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CORTICAL  COENEA— AN  HISTORICAL  REVIEW  TOGETHER 

WITH  A  NEW  NON-OPERATIVE  ]\IETHOD  OF 

TREATMENT. 

BY   L.    WEBSTER  FOX,  A.   M.,  M.   D. 
Profesi-.or  Oplithalmoloj,'y  Med  co-Chirurgical  College,  Philadelphia. 

From  the  remote  ages  of  antiquity  alterations  in  the  curvature 
of  the  cornea  have,  no  doubt,  attracted  the  attention  of  careful  ob- 
servers in  medicine,  but  the  classification  and  consequent  systematic 
study  of  these  variations  have  until  comparatively  recent  years  been 
greatly  neglected,  thus  accounting  for  the  inability  to  projjerly  treat 
this  condition.  It  is  not  unlikely,  that  many  of  these  abnormalities 
in  curvature  escaped  detection  in  cases  in  which  the  cornea  remained 
perfectly  transparent. 

Conical  cornea,  as  we  imderstand  it  at  the  present  does  not 
seem  to  have  been  known  to  the  ancients,  as  no  satisfactory  account 
of  it  is  to  be  found  in  the  writings  of  the  Greeks,  in  Roman  litera- 
ture, or  in  the  books  of  the  Arabians.  It  is  possible,  however,  that 
Ali  Ben  Isa  in  his  systematic  work  on  Anatomy,  Physiology  and  Dis- 
eases of  the  Eye  described  it.  Ambroise  Pare^  alludes  to  the 
incurability  of  corneal  staphyloma,  but  whether  lie  included  conical 
cornea  within  this  term  is  a  matter  of  considerable  conjecture.  Per- 
haps the  earlier  systematic  study  of  the  condition  is  to  be  found  in 
the  dissertation  on  "Staphyloma  Diaphanum"  published  by  Mau- 
chart  at  Tubingen  in  1748.  Demours-  states  that  liis  father  had 
noticed  it  as  long  ago  as  1747. 

The  various  terms  by  which  the  affection  was  known  accounts  in 
part  for  the  lack  of  definite  knowledge  concerning  it.  Many  of  the 
ancient  medical  writers  no  doubt  observed  the  abnormality  but 
described  it  under  terms  most  convenient  for  their  use.     This  lack 
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of  uniformity  consequently  resulted  in  endless  confusion.  Taylor 
in  17GG  in  his  Nova  Xosographia  Ophthalmica  described  it  under 
the  name  "Ochlodes."  Scarpa  in  1801  observed  a  ease  of  conical 
cornea  in  a  female  but  from  his  description  of  it  he  was  greatly  per- 
plexed as  to  its  true  nature  and  included  it  under  "Staphyloma." 
By  reason  of  its  translation  into  most  all  of  the  modern  languages, 
the  work  of  this  distinguished  surgeon  spread  a  knowledge  of  conical 
cornea  throughout  all  the  civilized  countries  of  his  time,  although  by 
some  there  was  a  tendency  to  attribute  this  particular  observation  to 
Leveille,  the  French  translator. 

Apart  from  these,  the  ancient  writings  on  this  suljject.  as  l-efore 
stated,  are  much  hazed  if  they  e.xist  at  all.  In  the  warm  countries 
of  Europe  it  must  have  been  of-  extreme  rarity  as  it  escaped  the  keen 
observation  of  Garcia  and  Don  Jose  Alarson.  In  Holland  the  Dutch 
translation  of  Reute's  work  is  perhaps  one  of  the  best  early  descrip- 
tions. In  Germany  the  condition  is  said  to  have  been  well-recog- 
nized as  early  as  1T5-1.  Ir.  the  latter  part  of  the  eighteenth  century, 
however,  it  was  as  yet  very  little  known  as  Beer  had  never  satis- 
factorily described  it  and  Himly,  of  Goettingen,  had  never  seen  it. 
Beer^  mentions  that  there  is  a  kind  of  staphyloma  in  which  the 
cornea  is  inconceivably  distended  but  does  not  lose  its  transparency. 
In  one  case  he  observed  the  vision  \Vas  markedly  diminished,  but 
the  true  nature  of  the  condition  failed  of  detection.  Kichter* 
states  in  his  work  that  he  had  never  seen  the  affection.  To  Burg- 
man"  is  accredited  the  hi.«tory  of  a  very  remarkable  case  in  which 
the  cornea  of  both  eyes  of  a  person  who  was  lianged  were  so  prodi- 
giously extended  that  they  reached  to  the  mouth  like  t^vo  horns. 
(Nottingham,  in  commenting  on  this  case,  wittingly  remarks  that 
without  a  doubt  it  belongs  to  the  poetry  of  the  subject.)  Benjamin 
Bell"  in  his  writings  confused  dropsy  of  the  anterior  chamber  and 
staphyloma  with  conical  cornea,  as  had  been  done  by  many  other 
observers  of  his  period.  Demours  treated  of  it  under  the  title  of 
transparent  staphyloma. 

The  discovery  of  astigmatism  by  Thomas  Young'  and  its 
subsequent  study  by  Airy,  Donders,  Helmholz,  and  other  observers 
in  the  early  part  of  the  nineteenth  century  aided  in  clearing  up  the  con- 
fusion that  existed  at  this  period  regarding  variations  in  corneal 
curvature.  The  knowledge  of  the  fact  that  Airy  was  the  subject 
of  myopic  astigmatism  and  believed  the  affection  to  reside  in  the 
crystalline  lens  no  doubt  greatly  influenced  Sir  William  Bowman' 
who  suggested  and  practiced  removal  of  the  lens  in  the  treatment 
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of  conical  cornea.  He  believed  that  the  form  assumed  by  the  cornea 
was  the  effect  of  a  morbid  growth  of  that  structure  and  the  short 
sight  of  the  patient  was  to  be  attributed  to  the  increased  refractive 
power  of  the  part  which  together  with  that  of  the  crystalline  leus 
brought  raj-s  to  a  focus  far  short  of  the  retina.  This  being  the  ease 
he  concluded  that  as  it  was  impossible  to  remove  the  morbid  state 
of  the  cornea  without  rendering  it  more  or  less  opaque,  a  useful 
degree  of  vision  might  be  restored  by  removal  of  the  lens.  He  was 
subsequently  able  to  substantiate  this  by  the  case  of  a  woman  in  whom 
both  cataract  and  conical  carnea  were  present.  After  removal  of 
the  lens  she  was  able  to  see  very  well  without  the  aid  of  the  convex 
lenses  usually  employed  in  aphakia.  In  another  case  of  his,  that 
of  a  young  girl  with  conical  cornea,  who  possessed  little  more  than 
protective  vision,  he  removed  the  lens  by  the  operation  of  discis- 
sion and  one  year  later  she  possessed  good  reading  and  distance 
vision  without  convex  lenses  which  when  used  served  to  blur  the 
sight  very  much.  The  similarity  between  these  histories  and  the 
records  of  cases  of  high  myopia  reported  recently  by  Sir  William  J. 
Collins",  A.  Bronner'"  and  other  European  ophthalmologists  can  not 
but  suggest  the  possibility  of  error  in  diagnosis  in  Adam's  cases. 

With  the  distinguishing  of  conical  cornea  from  astigmatism  and 
staphyloma,  the  true  nature  of  the  cornea  in  keratoeonus  became  the 
subject  of  considerable  disciission.  Adams,  as  we  have  already  seen, 
described  it  as  a  morbid  thickening  growth  of  the  substance  of  the 
cornea,  while  Wardrop"  believed  it  to  arise  in  consequence  of 
a  change  in  the  structure  of  that  organ.  He  states  that  in  cases 
which  he  had  examined  there  was  irregularity  of  the  cornea  in  a 
small  area,  having  very  much  that  appearance  which  is  usually  ob- 
served when  a  thin  pellucid  membrane  fills  up  a  part  of  the  cornea 
that  has  previously  been  destroyed  by  ulceration.  This  irregular  por- 
tion of  cornea  at  the  apex  is  generally  very  thin  and  sometimes  be- 
comes clouded  and  opaque.  The  views  of  Jaeger,*-  of  Erlangen, 
serve  to  confirm  these  observations.  In  dissecting  eyes  affected  with 
conical  cornea  he  found  that  the  apex  of  the  cone  was  very  thin 
but  the  circumferential  portion  was  thickened.  Middlemore*^ 
observed  a  case  in  which  the  laminae  of  the  cornea  were  less  mov- 
able on  each  other  than  normal ;  its  circumference  was  of  natural 
thickness,  but  the  apex  was  much  thinner  than  usual  and  opaque 
on  its  exterior  onlv.  Walker  likewise  found  that  the  cornea  was 
generally  much  thinner  than  normal  in  this  affection,  especially  in 
it,«  central  portion. 
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Guthrie"  stated  that  the  cornea  was  decidedly  thinner  than 
usual  in  this  condition  and  that  in  the  presence  of  irritation  the 
apex  of  the  cone  became  opaque  and  represented  in  shape  a  conical 
staphyloma.  Sanson  in  3  836,  on  the  other  hand,  published  a  state- 
ment in  which  he  claimeJ  that  the  anterior  or  prominent  part  of 
the  cornea  is  hypertrophied  or  converted  into  a  solid,  thick  and  trans- 
parent piece;  an  opinion  not  unlike  that  of  Sir  William  Adams.  Mac- 
kenzie" believed  it  to  be  due  to  faulty  nutrition  of  the  cornea 
and  suspected  it  arose  sometime  from  thinning  of  that  structure 
attending  a  transparent  cicatrix  or  dimple  such  as  follows  plilyc- 
tenulae. 

Perhaps  the  first  observer  to  study  the  condition  properly  was 
Nottingham/"  of  Liverpool,  who  carefully  described  it  and  dis- 
tinguished it  from  staphyloma.  His  period  of  the  nineteenth  cen- 
tury was  rich  in  ophthalmic  discoveries  and  with  the  practical  appli- 
cation of  the  knowledge  of  astigmatism  in  its  several  varieties  and 
its  correction  by  cylindrical  lenses  by  Bonders,  Dj'er,  MacAUister 
and  others,  the  number  of  cases  of  conical  cornea  became  consid- 
erably less.  Nottingham's  observations  were  not  confined  to  human 
beings,  but  extended  through  the  domain  of  comparative  anatomy. 
He  states  that  in  1852  he  noticed  conical  cornea  in  the  eyes  of  a 
goldfish,  but  had  never  noticed  a  case  of  true  conical  cornea  in  the 
dog,  although  in  more  than  one  instance  in  carefully  made  autopsies 
he  found  a  thinned  condition  of  the  central  portion  which  was  very- 
faintly  opaque  but  without  conical  elevation.  Apparent  blindness 
was  the  rule  during  life  in  these  cases. 

From  the  foregoing  statement  it  may  be  easily  seen  that  there 
existed  many  widely  different  opinions  regarding  conical  cornea  and 
for  purposes  of  further  discussion  I  take  the  liberty  of  stating  the 
accepted  definition  of  the  condition  of  the  present  period.  Conical 
cornea  may  be  said  to  be  a  conical  protrusion  of  a  transparent  cor- 
nea due  to  increased  intraocular  pressure  and  thinning  of  its  central 
portion.  It  never  ruptures  spontaneously.  While  this  definition 
serves  for  classification  purposes  it  is  insufficiently  descriptive  so 
that  the  following  quotation  from  Mackenzie^'  seems  appropriate 
at  this  time:  "In  the  earliest  period  of  this  disease  shortsighted- 
ness is  the  principal  effect  which  it  produces  on  vision ;  w'hen  more 
advanced  nothing  is  seen  by  the  patient  through  the  center  of  the 
cornea;  all  the  sight  which  he  enjoys  is  either  over  the  nose,  or 
toward  the  temple,  and  in  its  sphere  is  extremely  limited.  Still, 
however,  by  strongly    compressing  the  eye  with  the  half  closed  lids^ 
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or  with  the  finger,  so  as  to  limit  the  pupil  and  bringing  the  ob- 
ject close  toward  one  or  the  other  side  of  the  eye,  generally  toward 
the  temporal,  the  patient  is  sometimes  even  able  to  read.  The  ob- 
jects appear  multiplied  to  an  eye  the  subject  of  conical  cornea  owing 
to  inequalities  in  the  curvature."  This  multiplicity  of  images  is 
designated  as  polyopia  monoculafis.  Sir  David  Brewster  was  among 
the  first  to  notice  this  symptom.  In  a  patient  of  Wardrop^* 
examined  by  Brewster  there  was  the  complaint  that  a  candle  held 
before  the  eye  was  multiplied  five  or  six  times.  By  holding  a  candle 
fifteen  inches  from  the  cornea  and  keeping  his  eye  in  the  path  of  the 
reflected  rays,  Brewster  observed  variations  in  the  size  and  form  of 
the  image  of  the  candle.  The  reflected  image  regularly  decreased 
in  size  when  it  passed  over  tlio  Tuost  convex  parts  of  the  cornea,  but 
when  it  came  to  the  part  nearest  the  nose  it  alternately  expanded 
and , contracted  and  underwent  such  alterations  as  to  indicate  the 
presence  of  a  number  of  spherical  eminences  and  depressions.  Strange 
as  it  may  seem  it  is  yet  true,  that  none  of  the  many  observers  of 
this  affection,  ancient  or  modern,  with  the  exception  of  Nottingham, 
have  called  attention  to  the  absence  of  chromatic  aberration. 

The  objective  examination  of  an  eye  the  sulijeet  of  conical 
cornea  is  always  very  satisfactory.  Viewed  from  in  front  the  ej'.e 
has  a  peculiarly  brilliant  and  sparkling  appearance  and  sometimes 
resembles  a  drop  of  clear  water  upon  a  convex  glass  surface.  Viewed 
in  profile,  owing  to  the  double  refraction  of  light,  the  cornea  ap- 
pears dark  between  the  apex  and  Ijase  of  the  cone.  When  the  ex- 
amination is  conducted  in  a  darkened  room  one  sees  liy  the  aid 
of  the  ophthalmoscope  an  interrupted  wavy  reflex  instead  of  a  clear 
red  one.  The  annular  shadow  seen  in  this  way  is  particularly 
characteristic  and  was  first  pointed  out  by  Sir  William  Bowman^". 
On  throwing  the  light  upon  the  cornea  a  bright  reflection  is  received 
through  the  center  of  the  cornea  which  gradually  shades  off  and  be- 
comes darker  toward  the  base  so  that  the  central  bright  spot  is 
surrounded  by  a  dark  zone  which  in  turn  is  again  encircled  by  a 
red  ring.  If  a  light  is  thrown  upon  the  center  of  the  cornea  at 
different  angles  the  side  of  the  cone  opposite  the  light  is  darkened. 
The  central  red  zone  (in  which  is  obtained  a  reverse  image  of  the 
fundus)  is  due  to  the  reflection  of  the  fundus  through  the  central  con- 
ical portion  of  the  cornea  and  the  outer  red  ring  to  tlie  reflection 
through  the  normal  peripheral  portion.-"  The  corneal  reflex  is  sud- 
denly elongated  when  the  eye  is  rotated  in  different  directions.  In 
the  opinion  of  Knapp-'  the  dark    zone    is    due    to    diffusion    and 
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complete  reflection  ol'  tlio  rays  of  light  at  the  l)ase  of  the  cone, 
where  it  passses  over  into  the  normal  curvature  of  the  cornea. 

Bonders--  has  shown  that  on  the  ophthalmoscopic  examina- 
tion of  such  an  eye  there  is  considerable  parallax  on  moving  the 
convex  lens  (Helmholtz's  Ophthalmoscope)  in  front  of  the  patient's 
eye.  A  displacement  of  a  portion  of  the  disk  and  retinal  vessels  re- 
sults similar  to  that  seen  in  glaucomatous  excavation  of  the  nerve. 

The  causes  of  this  very  interesting  affection  are  unknown.  The 
normal  variations  in  the  shape  of  the  cornea  in  the  members  of  the 
animal  kingdom  may  in  part  account  for  it.  Thus  it  is  seen  that 
the  cornea  is  flat  in  fishes  and  aquatic  animals ;  curved  in  large  ani- 
mals, mammalia,  and  birds  and  rounded  in  the  extreme  in  high  flying 
birds  of  prey.  It  lias  been  stated  that  on  account  of  the  texture  of 
the  cornea  being  more  spongy  in  young  persons  than  in  adults  it  is 
more  liable  to  staphyloma  and  keratoconus  during  youth  and  early 
adolescence.-''  Wardrop  states  that  the  cornea  is  most  convex 
at  the  earlier  periods  of  life  and  according  to  hi.';  observations  it  is 
liable  to  acquire  its  greatest  degree  of  convexity  about  the  age  of 
puberty.  Conical  cornea  rarely  if  ever  begins  after  maturity;  most 
cases  occurring  in  girls  between  the  ages  of  ten  and  sixteen  years. 
This  fact  induced  Henry  Power  to  believe  that  it  was  due  to  men- 
strual disorders,  but  Lawrence-*  'states  that  lu>  has  seen  it  in 
perfectly  healthy  country  girls  and  in  healthy  subjects  in  wlrom  no 
constitutional  cause  whatever  could  be  detected.  It  usually  begins 
in  one  eye  and  after  a  time  also  attacks  the  fellow  eye. 

It  may  be  congenital  or  post-natal.  Wardrop  observed  it  in  a 
boy  of  eight  years.  Ammon"''  states  tbat  he  encountered  it  in 
several  sisters  who  had  labored  under  it  from  birth.  Wilde  is  re- 
sponsible for  the  assertion  that  in  the  congenital  form  both  eyes 
are  involved,  but  Cooper  had  never  seen  a  case  which  he  could  re- 
gard as  congenital.  The  latter  observer  attributed  it  to — 1,  An  en- 
feebled state  of  constitution  and  a  low  condition  of  nervous  energy ; 
8,  congestion;  3,  ulceration  of  the  cornea;  4,  inflammation  of  the 
cornea ;  5,  excessive  weeping.  Mackenzie  had  seen  it  follow  scarlatina 
and  traumatism  and  occasionally  as  a  sequence  of  prolonged  weep- 
ing. Xottingham  relates  instances  in  which  it  followed  keratitis  and 
traumatism  and  Wimme,-"  Zcitschrift  fiir  die  Ophthalmolot/ip. 
gives  an  account  of  three  cases  associated  with  a  peculiarity  in  the 
.shape  of  the  head. 

From  statistics  collected  from  various  sources  it  has  been  shown 
that  conical  cornea  occurs  with  freatest  frequency  in  Asia  among  the 
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Jlongoliaus.  partii-uhirly  in  C'liiuesc.  Tliis  may  be  in  part  accoimted 
for  by  the  greater  prevalence  of  ophthalmia  in  these  regions  (Not- 
tingham, in  his  study  of  the  subject,  thoroughly  digested  all  the 
available  statistics  of  his  period,  from  which  I  take  the  liberty  of  ab- 
stracting). The  report  oi  the  eye  cases  in  the  hospital  at  Chusan,  as 
given  by  Mr.  Lockhart  in  the  Chinese  Eepository  for  18-11,  Vol.  X, 
shows  that  out  of  1,5.54  cases  more  than  1,500  were  attended  by  corneal 
affections.  In  342  cases  observed  by  Hobson  at  the  same  period,  260 
were  attended  by  disease  of  the  cornea.  From  these  and  other  reports 
it  mav  be  easily  seen  that  :n  these  countries  there  is  a  greater  tendency 
toward  diseases  of  the  anterior  portion  of  the  eye  than  in  other  coun- 
tries. It  has  been  suggested  that  conical  cornea,  as  it  occurs  in  China, 
is  in  some  way  connected  with  the  pyramidal  or  conical-shaped 
head  cliaracteristic  of  the  Chinese  people.  This  has  not  been  con- 
firmed by  observation,  as  in  the  Esquimaux  and  other  widely  separated 
races  in  which  pyramidal-shaped  heads  are  common,  conical  cornea 
does  not  seem  to  bo  of  frequent  occurrence.* 

Ophthalmia  is,  no  doubt,  a  frequent  factor  in  the  production  of 
the  condition.  Julian  Van  Roosbroeck,  of  the  University  of  Ghent, 
observed  it  in  numerous  instances  as  a  result  of  this  cause  among  the 
soldiers  of  Flanders.  He  devised  a  special  treatment  for  it  which  will 
be  considered  later.  The  influence  of  climate  is  such  that  its  consid- 
eration can  not  be  ignored,  yet  upon  careful  reflection  it  can  not  but 
appear  to  bring  about  its  effect  in  a  very  indirect  manner.  In  warm 
countries  ophthalmia  is  very  prevalent  and  this  fact  is  potent  in  di- 
recting attention  toward  climate  as  an  etiologic  factor.  M.  W.  Cooper'-' 
shows  as  a  result  of  his  statistical  studies  that  it  is  unknown  in 
the  north  of  Germany ;  in  the  north  of  England  it  is  less  common  than 
in  the  south  and  west;  in  Scotland  rarer  than  in  England,  while  in 
China  it  would  seem  to  be  of  common  occurrence.  In  208,970  ophthal- 
mic cases,  upon  which  Cooper's  calculations  were  made,  194  were  ex- 
amples of  conical  cornea  giving  a  general  average  of  one  in  1077. IG. 
Isaac  Hays-'  states  that  in  Philadelphia  (1854)  he  had  seen 
but  two  eases.  In  the  enormous  service  at  the  Medico-Chir\n-gical 
Hospital,  Philadelphia,  during  the  past  ten  years  I  have  seen  Init  five 

*My  own  personal  experience  demonstrates  the  extreme  variety  of  conical 
cornea  among  the  Indians.  In  over  4.000  Indian  children  examined  I  have 
encountered  the  affection  but  twice,  once  in  a  girl  belonging  to  the  Oneida 
tribe,  Wisconsin,  and  once  in  a  half-breed  male  of  the  Chinook  tribe.  Wash- 
ington. During  a  recent  visit  to  Alaska  I  had  occasion  to  examine  at  Sitka 
and  Douglas  Island  over  500  native  Alaskan  Indians,  who  are  grouped  in  four 
classes,  viz.,  Koloshians.  Kenainaus,  Aleuts,  and  Esquirnos,  and  in  none  of 
these  was  it  possible  to  detect  the  slightest  suspicion  of  this  condition. 
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well  marked  instances  of  the  aSection.  'J'lu'  rarity  of  the  condition 
at  present  is  accounted  for  by  the  ease  with  which  wo  are  able  to  ex- 
clude cases  of  mixed  and  irregular  astigmatism. 

The  influence  of  the  nervous  sj'stera  in  the  production  of  conical 
cornea  deserves  passing  mention.  As  early  as  1712  it  was  shown 
by  Pourfour  du  Petit  that  division  of  one-half  of  the  great  sympathetic 
in  dogs  would  produce  nutritional  ocular  disturbances  manifested  by 
changes  in  the  cornea.  Hannover,-"  in  the  first  half  of  the  nine- 
teenth century,  published  a  detailed  report  of  experiments  relating 
to  the  modified  nutrition  of  the  cornea  after  removal  of  the  superior 
cervical  ganglion  of  the  sympathetic.  J.  If.  Pickford,'"'  however, 
was  the  first  to  associate  conical  cornea  with  disturbances  of  the  sym- 
pathetic nerves.  He  believed  that  it  was  due  to  some  disturbance  of 
the  function  of  the  great  sympathetic  and  par  vagum  which  was  re- 
flected through  the  lenticular  ganglion  and  fifth  nerve  to  (lie  nutrient 
vessels  of  the  cornea  itself,  and  lie  devised  a  treatment  with  a  view 
of  remedying  this  disturhnncc.  Kirkc  and  Paget  liehl  views  similar 
to  those  of  Pickford. 

Treatment. — In  tl>e  review  of  the  treaimont  of  conical  cornea 
tliere  is,  as  in  its  description,  much  of  interest.  Many  of  the  older 
s\irgeons  denied  the  possibility  of  restoring  vision  to  any  degree  in 
most  cases,  yet  Sanson  has  related  a  case  in  which  spontaneous  cure 
took  place  after  the  affection  had  existed  several  years.  On  account  of 
the  dearth  of  optical  apparatus,  most  of  the  early  methods  of  treat- 
ment were  surgical  in  character.  The  seton  was  employed  by  Flarer, 
an  Italian  surgeon,  who  passed  a  fine  needle,  carrying  a  delicate  silk 
thread,  through  the  affected  tunii'. 

Benjamin  BelF^  was  among  the  first  to  perform  paracentesis 
of  the  anterior  chamber  in  this  condition.  His  method  consisted  in 
passing  a  knife  or  flat  trocar  behind  tlie  iris,  after  which  a  seton  was 
employed.  LittelP-  used  silver  nitrate  in  solution  with  a  view 
to  lessening  any  incipient  opacity  present  in  the  apex  of  the  cone. 

Gervis  employed  a  treatment  which  may  be  quoted  as  follows: 
"With  a  view  to  breaking  up  the  laminse  of  the  projecting  cornea  and 
to  promote  absorption  of  what  I  considered  its  thickened  structure 
or  hypertrophy,  I  punctured  it  several  times  with  a  couching  needle 
and  about  three  times  a  week  applied  to  the  conical  center  argentum 
nitrate,  making  a  sweep  across  it ;  the  puncturing  with  the  needle 
produced  some  opacity  of  the  globular-shaped  projection,  just  as  is 
seen  after  severe  inflammation  of  the  cornea. 

TyrrelP"   was   successful   in  relieving  several  cases  liv  altering 
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the  position  of  the  pupil.  He  punctured  the  cornea  with  a  broad 
needle  near  the  corneo-scleral  margin  at  the  lower  and  outer  part, 
after  which  he  introduced  a  small  blunt  hook  to  catch  the  pupillary 
margin  of  the  iris,  and  drew  it  out  far  enough  to  bring  the  pupil  from 
the  center  to  the  lower  and  outer  part  of  the  cornea.  The  prolapsed 
portion  is  then  allowed  to  remain  or  may  be  cut  off  with  scissors.  Ac- 
cording to  Wharton  Jones,^*  Adams  and  Middlemore  had  previ- 
ously proposed  the  same  operation.  Sir  William  Adams'  name  is, 
however,  more  closely  associated  with  the  operation  for  removal  of 
the  lens,  which  he  performed  with  success  in  this  condition. 

yi.  Desmarres^^  advocated  puncture  of  the  cornea,  after  which 
light  but  long  continued  pressure  should  be  applied.  Shortly  after- 
ward ilackenzie  published  the  statement  that  evacuation  of  the  aque- 
ous humor  was  of  no  value  whatever  in  this  condition.  Division  of  the 
recti  muscles  in  conical  cornea  had  been  suggested  some  time  prior 
to  1854,  but  was  not  seriously  considered.  G.  J.  Bull's  /ecently  re- 
ported ease'"'  of  astigmatism,  in  which  a  cure  was  effected  by  a 
complete  subconjunctival  tenotomy  of  the  external  rectus,  indicates 
the  possibility  of  relief  in  conical  cornea  by  this  means.  Fario,  an 
Italian  surgeon,  produced  drainage  of  the  aqueous  humor  by  excision 
of  three  small  portions  of  the  cornea.  Vision  was  improved  by  this 
procedure. 

Von  Graefe,"'  in  an  interesting  case  of  conical  cornea,  pro- 
duced ulceration  of  the  apex  of  the  cone  and  subsequent  contraction 
and  flattening  of  the  cicatrix.  His  operation  consisted  in  passing  a 
very  small  cataract  knife  (Von  Graefe  model)  into  the  middle  layers 
of  the  cornea  Just  at  the  apex  of  the  cone  to  the  extent  of  about  one 
line,  after  which  it  is  withdrawn;  a  small  superficial  flap  is  thus 
formed,  which  is  seized  with  a  very  fine  pair  of  forceps  and  snipped 
off  at  its  base  with  a  pair  of  curved  scissors  in  order  that  a  superficial 
gap  may  be'  left  at  this  point.  Great  care  should  be  exercised  in 
entering  the  knife  to  prevent  its  penetration  of  the  entire  thickness 
of  the  cornea;  should  this  occur  the  operation  should  be  postponed 
for  a  few  days  until  the  perforation  closes.  On  the  day  following 
the  operation  a  finely  pointed  stick  of  mitigated  silver  nitrate  is 
lightly  applied  to  the  floor  of  the  gap  and  immediately  neutralized 
by  a  saline  solution.  The  application  is  repeated  at  intervals  of  from 
three  to  six  days  until  a  slight,  faintly  yellowish  infiltration  is 
formed.  Atropine  should  be  instilled  and  a  bandage  applied  to  guard 
the  eye  from  exposure.  Improvement  becomes  manifest  only  after  the 
infiltrate  undergoes  contraction,  and  this  usually  requires  about  five 
or  six  weeks. 


10  CONICAL  CORNEA. 

Bader'"'  rejiortcd  nine  cases  in  which  a  more  or  K'^ti  llat  cornea 
was  produced  by  the  lollowing  method  of  treatnient.  A  delicate 
curved  needle,  carrvino;  fine  silk  or  silver  wire,  is  passed  through  the 
cornea  in  its  horizontal  diameter  close  to  the  point  of  the  cornea  to 
be  removed.  The  point  of  the  needle  is  then  carried  horizontally  across 
the  anterior  chamber  and  is  thrust  through  a  point  of  the  cornea  op- 
posite to  the  point  of  entrance  and  close  to  the  portion  of  the  cornea 
to  be  removed.  The  needle  is  left  in  the  cornea  until  the  top  of  the 
cone  has  been  removed,  as  it  serves  to  protect  the  lens.  The  head  of 
the  needle  is  held  in  one  hand  and  the  lower  half  of  the  cone  is  divided 
with  a  Beer's  knife,  the  needle  is  then  released,  tlie  small  flap  seized 
with  an  iris-forceps,  and  the  rest  of  the  cone  removed  w'ith  scissors. 
Tlie  needle  is  then  drawn  completely  through  the  cornea  and  the  ends 
of  the  thread  tied  so  as  to  unite  the  edges  of  the  wound. 

Nottingham  states  that  up  to  1854  neither  transplantation  or 
glazing  of  the  cornea  luid  been  thought  of  in  England.  Transplanta- 
tion as  recommended  by  Himly  had  l)oen  tried  in  Gerniany,  France 
and  America,  but  without  success.  Xussbaum  proposed  glazing  of  the 
cornea  after  experimenting  with  the  operation  on  rabbits.  He  pre- 
pared a  sort  of  glass  button  with  two  little  offsets  or  folds  to  enable  it 
to  hold  on  and  be  steady  in  the  cornea ;  a  short  transverse  incision  is 
made  in  the  cornea  and  the  glass  piece,  as  it  were,  buttoned  in,  and  this 
can  be  done  without  any  after  and  long  continued  irritation  of  the 
eye.  In  his  rabbits,  Xussbaum  states  that  the  glass  remained  fixed 
and  steady. 

Xunnely  modified  Graefe's  operation  by  cutting  off  the  corneal 
flap  and  uniting  the  edges  of  the  woimd  with  delicate  sutures.  Sol- 
berg  Wells^"  believed  iridectomy  to  be  the  best  operation.  Bow- 
man's treatment  consisted  in  removing  a  small  apex  of  the  cone  by 
means  of  a  trephine.  Multiple  punctures  of  the  cornea  were  recom- 
mended by  Tweedy.  C'hisholm  perforated  the  cornea  by  means  of  a 
needle  heated  to  white  heat,  and  the  galvano-cautery  has  been  em- 
ployed by  Knapp,  Swanzy,  Critchett,  Williams,  Bickerton,  and  other 
ophthalmic  surgeons. 

Non-Operative  TrcaUaeni. — It  is  extremely  interesting  to  note 
that  medical  treatment  enjoyed  a  certain  vogue  in  the  management  of 
this  annoying  affection  even  after  its  true  nature  was  recognized. 
Van  Eoosbroeck  employed  a  strong  solution  of  tannin  in  Peruvian 
or  oak  bark  in  addition  to  cauterization  with  the  solid  stick  of  silver 
nitrate.  Pickford'"'  used  emetics  and  purgatives  with  the  view  of 
influencing  the  sympathetic  system.     His  favorite  prescription  was: 
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If  Zinci  Siili>liat.  .1  i.  Mag.  Sul|)li.  .">  i\' — jiriiiio  inunit  quotidie  suincnd. 
Littell  advised  that  the  patient  should  abstain  Ironi  all  close  exertion 
of  the  eye  and  suggested  the  use  of  belladonna.  Arlt,  Wallace,  and 
Stenheini,  working  individually,  found  improvement  to  follow  the 
use  of  oserine  and  a  pressure  bandage.  Mackenzie  showed  that  the 
progress  of  the  affection  might  be  materially  retarded  by  rest  of  the 
eyes,  e.xercise  in  the  open  air.  attention  to  the  bowels,  and  tonics,  such 
as  quinine. 

Of  till'  o]itical  device.';,  perhaps  the  first  emitloyed  in  this  condi- 
tion was  the  pin-hole  disk  recommended  by  Travcrs,^'  coupled 
with  which  it  is  advised  to  employ  sucli  measures  as  blistering  and 
tonics.  Hulh-  rc])orted  benefit  from  an  iiisli-uniciit  made  up  of 
two  lenses  with  an  adjustment,  tlie  object  glass  large  and  convex; 
the  eyeglass  smaller  and  doubly  concave;  tlic  entire  arrangement  be- 
ing not  unlike  tJiat  of  an  opera  glass.  Abraham,  an  optician  in  Bart- 
let  street,  Batli.  used  a  similar  instrument  witJi  success  and  modified 
it  l)y  the  use  of  an  additional  concave  lens  of  small  size  fitted  in  an 
opaque  circle  wide  enough  to  act  as  a  diaphragm.  Wharton  Jones 
|iri)duced  benefit  by  means  of  concave  lenses  in  a  number  of  instances, 
and  a  similar  observation  was  made  by  Sir  David  Brewster. 

To  Nottingham  we  are  indebted  for  much  of  the  valuaijle  in- 
formation in  regards  to  the  early  optical  appliances  used.  He  relates 
one  case  in  which  I)enefit  was  derived  from  wearing  before  the  eye  a 
piece  of  black  wood,  in  form  more  or  less  like  a  walnut  shell,  per- 
forated so  as  to  lea\e  a  circular  opening,  beyond  and  around  which  a 
small  nipple  projected  on  the  exterior,  thu^  converting  the  hole  into 
a  very  short  tube  standing  on  the  outer  surface  of  the  shell  of  wood. 
The  openings  were  made  to  one  side  of  the  center.  This  apparatus 
was  used  in  combination  with  darkened  double  concave  glasses  for 
distance  and  concavo-convex  cylinders  for  reading  fine  type. 

Xottingham  likewise  devised  an  instrument  for  drawing  the  lids 
up  and  close  on  the  eyeball'  for  the  relief  of  conical  cornea,  which 
may  be  described  in  his  own  words  as  follows:  "'It  consists  of  a  steel 
spring  with  a  small  round  pad,  a  little  larger  tlum  a  sixpence,  at  the 
end  of  it,  the  pad  lined  with  soft  material  being  placed  upon  the  tem- 
poral integument  which  has  previously  been  drawn  outward  and  back- 
ward by  the  fingers.  A  point  d'appui  is  easily  given  to  such  a  spring 
by  allowing  it  to  pass  downward  and  forward  toward  the  canthus,  upon 
which  it  has  to  act,  from  another  spring  encircling  tlie  fore  part  of  the 
head,  in  shape  like  a  horseshoe  and  completed  by  an  elastic  band  car- 
ried around  the  occiput,  so  as  to  form  a  kind  of  fixed  anil  steady  head- 
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band,  upon  one  point  of  which,  more  or  less  near  to  the  parietal  prom- 
inence part  of  it,  the  end  of  the  other  may  be  riveted  so  as  to  permit  a 
little  forward  or  backward  motion  at  the  joint.  A  slight  inclination 
upward  of  the  outwardly  drawn  canthus  has  a  tendency  to  improve 
the  result. 

Nottingham  further  recommends  trying  different  forms  of  arti- 
ficial iris  such  as  the  following : 

1.  The  flat  disk  of  blackened  metal  with  a  pupillary  opening  in 
the  middle,  so  arranged  that  it  may  be  readily  centered  with  the  pupil. 

2.  A  similar  disk  of  blackened  metal  with  a  transverse  slit  in- 
stead of  a  central  foramen.  They  should  be  round  to  permit  of  turn- 
ing of  the  axis  of  the  slit. 

3.  The  small  black  cup  of  ebony  or  otJier  dark  or  hard  and  l)lack- 
ened  wood,  the  concavity  to  be  turned  toward  the  eye,  and  witii  the 
pupillary  ajierture  in  the' center. 

4.  The  coneavo-conve.x  of  wood  eccentric  foramena  so  that  the 
pupillary  aperture  in  the  wood  may  be  toward  the-  inner  side,  thus 
favoring  convergence  of  the  two  eyes;  but  at  the  same  time,  by  turn- 
ing, admitting  of  the  aperture  in  either  piece  being  more  or  less  out- 
wardly directed. 

During  the  first  half  of  the  nineteenth  century  an  American  in- 
vention called  "eye-cups"  was  much  exploited  as  of  value  in  altering 
the  curvature  of  the  cornea.  Two  eye-cups  were  employed,  each  con- 
sisting of  a  hollow  sphere  of  India  ruljber,  to  wliich  was  connected,  a 
cup  of  hard  wood,  shaped  like  an  egg-cup,  the  interior  of  the  two  com- 
municating so  that  if  the  India  rubber  ball  be  first  pressed  and  tlicn 
the  edge  of  the  wooden  cup  be  applied  to  the  cheek,  closed  eyelids,  or 
other  ])art.  the  sudden  expansion  of  the  caoutchouc  sphere  permits 
rarefaction  of  any  atmospheric  air  which  is  confined  and  induces  suc- 
tion. It  was  directed  that  for  the  first  week  the  cup  should  be  used 
every  night  for  five  minutes  and  afterward  nightly  for  ten  minutes. 
Mackenzie  suggested  the  use  of  a  deep  concave  lens  with  a  movable 
diaphragm  behind  it  attached  by  a  liinge  to  the  spectacle  frame  in 
which  the  lens  is  fixed.  The  diaphragm  may  have  either  a  hole  in  the 
center  or  a  narrow  transverse  slit. 

Sir  John  Ilerscliell*''  suggested  the  application  of  some  trans- 
parent aninuil  jelly  in  a  spherical  capsule  of  glass  in  contact  with  the 
surface  of  the  eye.  He  likewise  suggested  taking  a  mold  of  the  cornea 
and  impressing  it  upon  some  transparent  medium.  Both  of-  these  pro- 
cedures have  been  found  impracticable. 

In  an  experience  extending  over  twentv  voars  T  liave  failed  lo  oh- 
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tain  any  marked  improvciiK'iit  in  tlieso  cases  from  any  of  the  modes  of 
treatment  already  mentioned,  but  tlic  work  of  Xottingham  has 
prompted  me  to  further  ehiborate  on  the  o]itifal  metliods  used  bv  him 
so  that  I  am  able  to  report  one  ease  in  wliirh  ahnost  normal  vision  was 
acquired  and  maintained. 

This  patient  had  an  elliptical  portion  of  the  cone  removed  by 
myself,  but  no  marked  improvement  followed.  A  series  of  experi- 
ments e.xtending  over  a  period  of  several  years  were  performed  in  an 
effort  to  adapt  some  form  of  disk  tliat  would  permit  rays  of  light  to 
enter  the  eye  through  the  least  refractive  portion  of  the  cornea.  The 
investigation  began  with  a  pinhole  disk  and  stenopaie  slit,  and  in- 
cluded the  testing  of  every  form  of  prism  and  patch  until  a  satis- 
factory result  wjis  obtained.    TJie  conclusions  reached  were  as  follows: 

1.  Tliat  the  character  of  the  disk  and  its  angle  vary  in  each  case^ 

2.  That  the  intelligence  of  the  patient  is  an  indispensable  ad- 
jimct  in  the  selection  of  the  necessary  disk,  as  the  method  is  almost 
entirely  subjective. 

3.  That  lenses  in  which  the  corneal  area  is  screened  by  black 
patches  of  various  sizes  and  shapes  containing  the  requisite  slits  are 
better  adapted  for  this  purpose  and  arc  less  noticea1)le  than  prisms  or 
ground  glasses. 

-i.  That  the  refraction  of  the  cornea  varies  from  time  to  time, 
requiring  frequent  examinations  with  changing  of  the  disks. 

5.  That  the  incorporation  of  the  patches  with  tlio  correcting 
lenses  gives  rise  to  aft  additional  improvement. 

6.  That  the  only  disadvantage  lies  in  the  fact  that  the  patches  do 
not  correspond  to  the  cornea  during  ocular  movement,  but  this  is  coui- 
pensated  for  by  the  marked  improvement  and  comfort  afforded  when 
the  eyes  and  disks  are  adjusted  for  sonie  average  range. 

7.  That  a  fair  trial  >liould  be  made  w  ith  these  disks  before  re- 
sorting to  operative  procedure. 

In  other  cases  this  method  lias  been  eiuployed  witli  very  gratify- 
ing results,  but  in  this  particular  ease  vision  was  brought  to  ()/9  and 
6/12,  and  work  at  close  langc  was  comparatively  easy  wh(>n  a  disk 
with  a  smaller  aperture  was  employed.  • 

The  quotation,  in  jiart.  of  this  |»aticiit'>  letter  descril)ing  tliis 
procedure  is  as  follows : 

"Of  these  small  black  opa(iue  disks,  f  lind  the  one  with  the  round 
opening  to  serve  my  purpose  l>est.  for  distanco  as  well  as  for  reailing, 
when  used  in  front  of  the  left  eye.  'I'o  this  particular  disk  I  have 
devoted  much  time  and  attention.  lia\iiig  experimented  with  a  num- 
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bcr  of  different  sized  openings — round  and  otherwise — in  order  to 
find  the  'happy  medium'  for  all  needs  and  requirements,  and  I  know 
I  have  found  it  in  this  size.  It  serves  me  well  on  plane  glass,  and 
remarkably  well  when  used  in  connection  with  the  D  D  concave  cylin- 
ders.    So  much  for  the  lefr  eye. 

"Now,  as  regards  the  Tight  or  near-siglited  eye  of  mine,  I  obtain 
the  best  results  for  this  eye  with  the  half-disk  which  has  the  small 
V  cut  into  the  center  of  same,  for  reading  purposes,  and  at  the  same 
time  answers  quite  well  for  distance,  l)ut  then  only  in  twilight  and 
not  otherwise.  As  you  will  notice,  this  latter,  or  V-shape,  is  a  part 
of  and  has  the  same  dimensions  as  the  'triangle'  disk,  and  to  which 
I  have  also  given  a  great  deal  of  attention  and  experimented  with 
various  sizes  before  finally  deciding  on  this  as  being  the  best  for  the 
purpose — reading — and  which  1  find  e;;pecially  so  when  used  in  con- 
junction with  the  9  D  cylinders." 
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SlilPLE  GLAUCOMA  IX  THE  YOUXG,  WITH  A  IJEPOET  OF 
TWO  CASES.* 

BY  C.  A.  VEASEY.  M.  D.,  AND  E.  A.  SIIU.MWAY,   JI.  D. 

PniLABELPHIA. 

Illustrated. 

Simple  glaucoma  in  the  young  is  a  disease  of  comparatively  in- 
frequent occurrence.  Priestley  Smith,  in  his  monograph  "On  the 
Pathology  and  Treatment  of  Glaucoma,"  states  that  the  relative  fre- 
quency before  the  twentieth  year  of  age  is  less  than  one-tenth  of 
1  per  cent,  or,  as  he  expresses  it,  less  than  one  case  in  1,000.  The 
percentage  gradually  increases  until  the  fifth  and  sixth  decades,  dur- 
ing which  there  are  found  about  58  per  cent  of  all- cases.  From  tliis 
period  on  the  decline  is  very  rapid,  there  being,  approximately.  Irat 
9  per  cent  between  the  ages  of  seventy  and  eighty. 

In  1889  Nettleship,  in  discussing  the  prognosis  of  simjile  glau- 
coma, stated  that  in  nearly  two-thirds  of  his  cases  occurring  before 
the  thirtieth  year  of  age  the  eyes  were  myopic.  Of  his  four  cases 
observed  before  the  twentieth  year  both  eyes  were  affected  in  one 
and  one  eye  only  in  three. 

Among  other  cases  observed  before  tlie  twentieth  year  of  age  are 
those  rej>orted  by  Stellwag,  Schirmer,  Moorcn,  Gallenga,  Eandolph, 
Harlan,  Brailey,  Story  and  Ayers.  Nearly  all  of  the  eases  presented 
the  ordinary  symptoms  found  in  simple  glaucoma  occurring  in  more 
advanced  years,  notably  impairment  of  tlie  vision,  excavation  of  the 
discs  and  contraction  of  the  visual  fields.  Many  of  the  eyes  were 
also  myopic,  some  of  them  in  a  very  high  degree.  In  a  few  of  the 
cases  (for  example  those  recorded  by  Harlan)  a  predisposing  family 
history  of  glaucoma  was  present. 

The  two  cases  herewith  presented  belong  to  this  class,  the  glau- 
coma beginning  as  early  as  the  sixteenth  year  in  each,  and  seem  to 
possess  a  number  of  features  of  sufficient  interest  to  merit  their  report. 

"Read  before  tlie  Section  of  Ophthalmolnjry  of  the  Colleuc  of  Pliysicians 
of  Philadelphia,  December  15,  1908. 
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I'asi:  1. — A.  B..  an  iiiuuai'i-ird  culnrcil  ■vvoiuaii,  was  seen  first 
ill  April,  1898.  No  family  history  of  any  oeular  disease  could  Ikj 
elicited.  A  grandniother,  aged  eiohty-tliree.  and  a  great  amit.  aged 
ninety-one,  were  still  living  and  possessed  good  vision.  At  sixteen 
years  of  age  the  patient  had  tyi)hoid  fe\er,  during  wliich  there  was 
an  indefinite  history  of  a  mild  attack  o\'  intiammatiiui  in  hoth  eyes. 
The  patient  is  ])ositive.  Iioucvei'.  that  ihr  vi>i(ni  nf  llu'  right  eye 
Ix'gan  to  fail  during  convalcscem-c  fiom  Ihc  attack  of  fever.  There- 
were  at  no  time  any  inthunniatory  symptoms  cu'  pain.  The  visioa 
gradnallv  dimiiiishc(l  iinlil  it  was  finally  entirely  lost  when  she  was 
iiinete<'n  vears  id'  age.  nv  alioul  three  years  fi-nni  the  lieginning  of  the 
disease.  I'rom  this  time  on  tliere  were  oeea.-ioiial  attacks  of  se\fre 
pain.  lieiMJining  more  and  more  frec|Ueiit.  and  loealc'd  liy  her  in  tlu; 
(yehall.  temporal  region  and  along  the  sj<le  of  ilk'  head,  and  it  was 
for  relief  from  this  condition  that  slu>  sought  advice.  According  to 
her  stati'mcnl  she  had  heeu  treated  from  time  to  time  li\'  her  family 
physician  without  relief. 

Ivxamination  showed  a  ilivergeiit  strahismus  of  1.")°  with  the 
left  as  the  fixing  lye.  Tliei'e  wetc  no  inflammatory  s\  niptonis.  Tlie 
antei-ior  eliamher  Df  the  right  eye  was  more  -hallow  than  that  of 
the  left.  The  l(dt  pupil  reacted  promptl\  to  light,  eonxcrgeiice  and 
ai'i-onimodatiim.  hut  the  right  reacted  only  eonsensually.  The  vision 
of  the  right  eye  was  entirely  abolished;  that  of  the  left  was  (i,l!.  and 
with  — cyl.  ")()]).  axis  !)(i°.  was  increased  to  (;/5. 

()))litluilmoscopie  examination  of  tlie  right  eye  re\calecl  perfectly 
clear  media  and  a  eomplete  excavation  of  the  o|itie  disc,  the  vessels 
dipjiing  <piite  sudilenlv  (i\er  the  margin  ami  the  hottom  of  the  ex- 
ca\ation  heing  ohserved  liesi  with — S  !).l),  the  macular  region  ap- 
pearing praeiically  emmetropie.  No  pulsation  of  the  retinal  arteries 
could  l)e  deieeted.  hut  venous  pulsation  was  marked.  A  slight  in- 
crease of  the  intraocular  tension  Mas  ]ireseiit. 

Ophthalmoscopic  examination  of  the  left  eye  showed  clear  media, 
with  a  normal  ilisc  of  healthy  apitearance.  There  was  a  <mall  phys- 
iological cup  anil  pulsating  \eins.  the  latter  not  heing  so  marked, 
however,  as  in  the  right  eye.     The  tension  was  normal. 

The  refractive  error  of  the  left  eye  was  cin-recti'd  and  the  glau- 
conuitous  eye  treated  foi'  a  year  with  miotiis  locally,  and  internally 
salicylate  of  xidium.  hromides  and  tlu'  \arious  analgesics.  So  lon<^ 
as  tlie  intci-nal  nuMlication  was  heing  em]iloyecl  the  pain  'was  only 
moderate  hut  as  soon  as  its  use  wms  discontinued  the  pain  reappeared 
as  had  as  ever.     Tiie  |)atient  l)eeame  discouraged  and  tnehancholic  so 
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tbat  fiiiaDv  tlso  eyeball  was  cniuleatiMl  in  April.  lSi)9.  The  patient 
has  been  seen  fmm  time  to  time  sime  the  iirT'loniianee  of  the  opera- 
tion, the  last  examination  havinii'  been  made  a  lew  months  ago,  five 
jears  after  the  lirst  examination  ami  thirteen  and  a  half  years  after 
the  ap])earanee  of  the  disease,  and  iln'  eomlition  of  the  left  eye  lias 
remained  unchanged. 

TJie  specimen  was  pi-vpari'd  by  Dr.  K.  .\.  Shiimway.  whose  report 
IS  as  follows: 

'I'hc  eyeball  was  fixed  in  foiinalinc  hardened  snbscqnontly  in 
ak'ohol.  halved,  and  sections  were  cut  in  a  jilane  parallel  to  the  origi- 
nal section,  after  embeddina'  in  eelloidin.  'rh('>e  sections  measure 
2G  mm.  in  the  antero-posterior.  and  •-'I.-")  inni.  in  the  hoi'izontal.  diam- 
fter  at  the  e(|uator.  ^lacroscopically  the  anlci-ioi-  chamber  is  seen 
to  be  shallow  at  the  eentc:'.  the  lens  ap|ie;M-s  \er\  hii\L;c.  and  the  bead 
of  the  o|itic  nerve  is  deeply  excavated^ 

.Microscopically  the  coiaiea  is  normal,  except  lor  a  iiioderale 
oech'ma  of  its  anterior  ]iorti(ni.  which  is  shown  by  thi'  presence  of 
fine  lines  separating  the  basal  cells  nf  tlic  epithelium,  and  by  the 
undue  pi-omini'iice  of  the  neural  canals  «liich  pass  Ihrough  How- 
man's  membrane.  I'he  ciiitheliinu  attrai'ts  atl<'niion  because  <>(  tin' 
remarkable  pigmentation  of  the  c-i'lls  at  and  bi'youd  tin'  corneal 
linibns.  which  may  possibly  be  cxplaini'd  by  the  I'aci  lb;it  the  paticn, 
is  a  neurcss.  This  pignuntatiou  ina^-  be  ti'ai'cd  in  indixidual  (ells  fur 
some  distance  within  the  lindius.  ami  is  pi-cscnt  to  a  striking  degi-ce 
fhrougliout  the  entire  eyeball. 

The  iris  is  covered  by  a  dense  pigment  line  "on  its  anterior  sur- 
face, which  is  as  broad  as  that  on  its  |iosteii(U'  surface,  while  the 
.stroma  is  composed  of  a  meshwork  of  coarse  iiignu'nieil  cells,  with 
heavy  processes  very  different  from  the  delicale  strcuna  cells  of  the 
•ordinary  iris.  This  pigmentation  extends  also  between  the  luindles 
of  the  ciliary  muscle,  a  position  in  which  pigment  is  rarely  fonnd, 
-and  is  di'posited  in  considerable  quantit\  around  tin'  loose  meshed 
tissue  between  the  canal  of  Scldemm  and  the  angle  of  the  anterior 
chamb(>r.  This  unusual  condition  has  been  desci-ibed  at  some  length 
because  of  the  fact  that  excessive  pigmentation  has  been  menticmed 
as  a  possible  cause  of  tin  blocking  of  thi'  angh'  of  the  anterior 
t'hambcr  in  glaucoma  by  I'anas  and  Kocbon-l  )u\  igncaud.  \.  Hippel. 
Triestley  Smith  and  DolganoH'.  and  while,  in  their  casi's  the  ileposit 
was  considered  to  be  pathological,  it  is  not  ilillieull  lo  undeistarul  thai 
such  a  pigment  massing,  though  possibly  physiological  in  <baractcr. 
might  be  a  contributory  factor  in  preventing  the  ready  out  How  of 
fluid  thnnigh  the  angle  of  the  chandM'r. 
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The  anterior  chamber  is  shallow  and  some  of  the  sections  show 
an  adhesion  between  the  iris  and  cornea,  in  advance  of  Sclileiniu's 
canal,  although  in  most  of  them,  the  angle  is  free. 

The  lens  is  unnsually  large,  being  4.4254  mm.  in  its  antcro-pos- 
terior  and  8.1125  mm.  in  its  equatorial  diameter.  Measurements  of 
sections  of  ten  other  eyes,  with  normal  anterior  halves,  which  were 
hardened  in  formaline  and  alcohol,  in  the  same  manner  as  this, 
gave  a  mean  antero-posterior  diameter  of  3. 1891  mm.  and  an  equa- 
torial diameter  of  7.1061  mm. — in  other  words  a  difiference  of  1.2363 
iiiin.  ill  tlie  antero-posterior  and  1.0064  iinn,  in  tlie  equatorial  diam- 
eter. 

Tlic  transverse  diameter  of  the  cornea,  taken  at  the  level  of  the 
insertion  of  the  iris  into  the  ciliary  body,  internally  was  11  mm., 
practically  the  same  as  in  all  of  the  other  eyes.  So  that  the  lens 
in  this  case  is  relatively  much  larger  and  leaves  a  narrower  space 
between  its  edge  and  the  margin  of  the  ciliary  processes.  The  lens 
shows  just  commencing  cataractous  change. 

The  choroid  is  greatly  thinned,  and  is  comi)osi'd  in  pJaiM-s  of  a 
narrow  band  of  tissue  between  two  broad  pigment  lines,  the  inner 
one  representing  the  line  of  pigment  cells  of  the  retina. 

The  retina  is  artificially  detached  from  the  choroid ;  its  structure 
is  well  preserved,  but  the  ganglion  cells  have  undergone  decided  de- 
generative changes.  Anteriorly  there  are  large  cystic  spaces,  and  ])os- 
teriorly  the  molecular  layers  contain  many  small  empty  cavities,  be- 
tween the  tibres  of  the  supporting  tissue. 

Tlie  head  of  the  optic  nerve  is  occupied  by  an  excavation  2.655 
mm.  in  depth,  which  extends  to  tlie  outer  level  of  the  sclera — in 
fact  to  the  limits  of  the  nerve  tissue  in  the  section,  as  the  nerve  is 
severed  close  to  the  eyeball.  The  blood  vessels  are  displaced  to 
the  nasal  side,  and  the  kettle  shaped  excavation  is  crossed  by  sev- 
eral bands  of  connective  tissue.  On  either  side  of  tlie  cavity  the 
nerve  bundles  have  completely  disappeared,  leaving  the  glial  tissue, 
as  a  fine,  fibi-illar  network,  with  wide,  empty  meshes. 

Tlie  pathological  examination,  therefore,  confirms  the  clinical 
diagnosis  of  primary  glaucoma,  with  an  unusually  deep  excavation 
of  the  optic  nerve.  The  interesting  conditions  are  the  great  size 
of  the  lens,  which,  according  to  Priestley  Smith  is  one  of  the  chief 
factors  in  the  causation  of  glaucoma  and  the  extraordinary  pigmen- 
tation of  the  eye,  especially  in  the  neighborhood  of  the  iris  angle. 

Case  2.- — C.  N.,  an  electrician  aged  nineteen  years,  a  former 
pupil  of  Girard  College,  presented  himself  at  the  eve  dispensarv  of 
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the  Jefferson  Hospital  on  July  12,  1902,  complaining  of  graduallv 
failing  vision,  whicli  was  first  observed  three  years  before,  when 
in  his  sixteenth  year  of  age.  During  this  period  he  had  received 
throe  months'"  treatment  at  another  hospital  and  at  the  time  of  the 
examination  was  wearing  concave  lenses  prescribed  by  an  optician. 
The  vision  of  the  right  eye,  withoiit  glasses  equaled  6/200;  of  tlie 
left,  15/100.  With  the  following  correction,  0.  D.— S  7.00  D  C  — 
e  1.2.5  D,  axis  150°,  and  0.  S.  — S  3.50  D.  C— c  1.00  D.  axis  135% 
vision  was  improved  to  20/20  and  20/40  respectively.  The  ocular 
coujunetivas  were  slightly  injected.  The  right  pupil  reacted  somewhat 
sluggishly  and  the  left  promptly.  Tension  was  increased  in  each 
eye,  being  about  +  1. 

There  is  a  distinct  family  history  of  myopia.  Eegarding  the 
grandparents'  eyes  no  history  could  be  obtained.  The  parents  used 
glasses  in  late  life  for  near  work  only  and  were  therefore  probably  not 
myopic.  Of  the  nine  children,  consisting  of  five  boys  and  four  girls, 
only  two  are  not  myopic,  one  boy  and  one  girl.  In  one  sister  the 
myopia  has  progressed  so  far  as  to  produce  intra-ocular  changes,  in- 
cluding cataract  in  one  eye,  an  unsuccessful  attempt  to  remove  the 
latter  several  years  ago  having  been  followed  by  blindness.  In  none  of 
the  children,  however,  excepting  the  patient,  have  any  glaucomatous 
symptoms  been  observed. 

Ophthalmoscopic  examination  of  the  right  eye  showed  clear 
media,  a  somewhat  disturbed  choroid  without  any  distinct  inflamma- 
tory patches,  and  a  typical  glaucomatous  excavation  of  the  optic 
disc  surrounded  by  the  usual  ring  of  atrophic  choroid..  The  vessels 
disappeared  suddenly  over  the  disc  margin  and  were  crowded  toward 
the  nasal  edge.  The  bottom  of  the  cup  presented  a  somewhat  green- 
ish sheen  best  observed  with  a  • — S  IG.  D  lens. 

Ophthalmoscopic  examination  of  the  left  eye  showed  clear  media, 
and  an  oval  disc  with  a  large  physiological  cup.  The  refraction,  as 
previousl}'  stated,  was  myopic. 

The  visual  fields  taken  three  days  later  ( Fig.  1)  show  that  of  tlie 
right  eye  to  be  almost  lost,  there  remaining  only  a  small  upper 
temporal  portion  which,  however,  included  the  fixation  point.  The 
left  field  was  very  slightly  contracted  concentrically. 

The  patient  was  given  a  solution  of  eserin  for  local  use  and 
strychnia  for  internal  use,  but  after  a  few  days'  treatment  passed 
from  observation  and  was  not  seen  again  until  May  27,  1903,  ten 
months  later.  At  this  time  the  vision  of  the  right  eye  was  reduced 
to  light  perception  in  a  \ery  small  field    (Fig.  2)   and  that  of  the 
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loft  oye  equaled,  witli  j^last^cs,  20/30.  the  Held  beiii';  somewhat  more 
contracted  than  at  the  previous  examination.  The  excavation  of  the 
right  optic  disc  had  increa.sed  in  extent" and  tliat  of  the  left,  which 
had  been  deemed  previously  to  he  ))liysiological,  was  now  distinctly 
pathological,-  much  largtT  in  size,  extending  to  the  disc  margin,  the 
vessels  dipping  suddenly  over  its  edge  and  being  crowded  toward 
the  nasal  side.  Congestion  ot  the  ocular  conjunctiva  was  more 
marked  and  tension  was.+  1  in  eacli  eye.  The  myopia  of  tlie  left 
eve  had  also  increa.sed  from  ;i.-")0  1).  to  !>.  1). 


Eg   I- 


Fig.  II. 

For  six  weeks  interui!  and  local  treatment  were  employed  faith- 
fully in  spite  of  which  the  condition  became  gradually  worse,  ten- 
.«ion  increased  to  +  2  and  a  ciliary  staphyloma  began  to  form  in 
each  eye.  Ou  July  f>,  1903,  the  patienfs  consent  being  obtained 
finally,  with  the  assistance  of  Dr.  J.  C.  Kiiipe,  a  broad,  peripheral 
iridectomy  was  performed  on  each  eye  witliout  complication.  The 
tension  was  immediatelv  reduced  and  healing  was  noniial.     The  vis- 
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iial  field  ol'  the  loft  eye  became  slightly  larjier  (Figs.  3  and  4)  and 
this  condition  has  been  maintained.  TIk'  vision  with  the  correcting 
lens.— S  9.00  D.  C  — e  1.00  D.  axis  W°,  equals  C/l.',.  and  .Taooer  1 
is  easily  read. 

The  points  of  interest  in  the  first  ease  are  tliat  the  glaucoma 
liegan  in  tlie  si.xteontli  year  and  rajiidly  progressed  to  total  'blindness 
in  the  niuetecntli  year.  f()ilo\ve<l  by  pain  and  enucleation,  and  no 
appearance  in  tlie  nther  eye  thirteen  and  a  lialf  years  later.  IMicro- 
scopically,  the  large  size  of  the  lens  and  the  accumulation  of  pigment 
in  the  neighborhood  of  the  angle  nf  tlie  anterior  cliandier  are  of  inter- 
est, as  these  conditions  have  been  reported  ])re\  imisly  to  ha\e  been 
instrumental  in  the  jn-odnction  of  the  disease. 


FiK.  in. 
Keiore  oper.ition 


Fijj,  IV. 
After  opcr  amn. 


The  interesting  features  of  the  second  ease  are  the  Family  his- 
tory of  myopia,  including  the  jiatient  in  A\ho]ii  the  disease  was 
mildly  progressive,  the  age  of  the  jiatient.  th,e  progress  of  the  affec- 
tion, and  its  a])|)arent  check  by  iridectomy.  It  will  be  noted,  also, 
that  in  neither  eye  was  there  a  ]iosterior  staphyloma,  though  shortly 
liefore  operation  distinet  l.ieginuing  ciliary  staphyloma  was  ol)- 
.served  in  each.  It  is  certainly  interesting  to  s])eculate  from  this 
whether  the  stretching  of  the  eyeball  and  the  conse(|iient  ]n-essnre 
upon  the  angle  of  the  anterior  rliamber  l.ccaifsc  of  llio  changes  in 
the  ciliary  region  did  not  jiro.hiee  seeoiularily.  according  to  the  theory 
of  Weber,  the  closure  of  that  angle;  in  otliei-  words,  wiiefher  the 
closure  of  the  angle  was  due  to  ])ressure,  aeeordiiig  to  llu-  theory  of 
Weber,  or  to  adhesive  inflammation  of  the  iris  peri|ihcry.  aceording 
to  the  theory  of.  Kuies.  It  would  sei'iii.  from  a  .-tudy  of  the  clin- 
ical historv.  to  ha\e  b(-en  the  former  in   this  case. 
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inuslr;iU-cl. 

Case  I.  Symmetrical  Dislocation  of  the  Crystalline  Lenses 
into  the  Pupil  Areas.-  i;.  ('..  :i  Hebrew  girl,  aged  six  and  a  lialf 
vt'ars,  lioru  in  this  eoimtrv.  was  rceommcnded  to  me  by  Dr.  Gcorgo 
Ifohrer,  and  presented  herself  for  examination  on  June  16,  1903. 

llisiory. — Tho-chiid's  jiarcnts  art-  living  and  have  good  eyesight. 
Five  children,  foiii'  girls  and  one  bov.  compose  the  family.  Their 
physical  condition  is  good  and  their  eyes,  except  for  ordinary  re- 
fractive errors,  are  normal. 

\\"]ien  tliis  patient  was  \cry  young  she  was  '"sickly"  and  had  con- 
vulsions. Two  weeks  jirior  l(i  licr  visit  she  contracted  a  fever,  the 
nature  of  which  is  not  known,  and  it  is  said  that  during  its  continu- 
ance tlie  ocular  conditions  jn-esently   to  be  described  developed. 

K.raminalion. — The  child  is  mider  developed,  pallid,  and  lias  the 
cranial  characteristics  of  radiitis.  The  central  teeth  are  small,  brown, 
and  have  slightly  ridged  surfaces,  and  one  lower  incisor  ha>  an  ex- 
tremely serrated  edge. 

OcnJdi-  Exiuiiiiiiiiii/ii. — The  conjunctivas  were  slightly  catarrhal 
and  ther(-  was  nmeh  phoiopliobia,  rendering  it  impossible  to  di'lei-iiiiiie 
with  anything  like  accuracy  the  visual  acuity.  The  patient  acted  like 
a  high  myope. 

Each  crystalline  lens  was  dislocated  forward  and  occupied  the 
center  of  each  widely  dilated  pupil  area,  precisely  as  a  flat  cork  woidd 
be  fitted  through  one-half  of  its  de])th  into  a  circular  aperture.  I  n 
other  words,  each  lens  wa.-  so  placed  in  the  center  of  the  widely  di- 
lated pupil  that  the  margin  of  the  iris  encircled  its  equator;  a  zone  h  ss 
than  a  millimeter  in  width  existing  Ijetween  the  edges  of  the  lenses 
and  the  borders  of  the  irides.  'I'he  appearances  are  shown  in  the  ac- 
companying illustration  by  iliss  Washington,  drawn  nnder  oblique 
illumination  (Fig.  1).  By  transmitted  light  the  center  of  each  lens 
])resented  a  mottled  dai-k  area  with  slightly  serrated  border,  sur- 
rounded by  a  red  reflex  through  the  lens  periphery,  with  the  rim  previ- 
ously described  beyond  (Fig.  2.).  In  the  left  eye  the  cornea  was 
slightly  hazy  and  there  was  a  small  central,  circular  area  of  grayish 
opacity. 

With  the  indirect  image  the  fundus  coiild  be  studied,  but  with 
dillicidty.     Each  ojitic  disk  was  a  vertical  oval,  rather  grayish-red  in 
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Fijx.  II. 

Symmetrical  dislocation  of  the  crystalline  lenses  into  tlie  pupil  area; 

transmitted  illumination. 


Fitr.  III. 
Posteriiir  kTitirciiuis 


Fis.  1\'. 
liil.itcT.il  (iiliihdiiia  i)f  iris,  upward  anil  mitw.inl. 
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color.  There  was  no  conus  or  posterior  stapliyloma,  and  the  general 
fundns  of  each  eye  gave  no  sign  of  coarse  ophthalmoscopic  change, 
except  some  absorption  of  the  retinal  pigmented  epithelium.  The 
usual  methods  of  examination  determined  the  presence  of  high 
myopia  ;  the  exact  degree  was  not — indeed,  could  not — be  ascertained. 
Tlie  tension  of  the  right  eye  was  normal ;  of  the  left  eye  elevated,  about 
-|-  3,  and  the  j^hotophobia  of  this  eye  more  marked  than  its  fellow. 
Fnder  appropriate  treatment  the  conjunctivitis,  photophobia,  and  to 
some  extent  the  elevation  of  tension,  disappeared.  The  patient  was  ad- 
mitted to  the  University  Hospital,  and  on  July  24  the  left  lens  was 
needled,  its  consistence  being  almost  like  that  of  rubber.  Although 
the  needle  was  made  to  traverse  the  lens  several  times,  there  was  no 
reaction  and  no  notable  change  in  its  transparency  occurred.  J^o 
further  operation  has  been  performed,  and  when  last  seen,  about  a 
month  ago,  the  condition  was  the  same  as  originally  described. 

Remarls. — While  it  is  well  known  that  the  crystalline  lens  may 
be,  as  Dr.  Xoyes  has  expressed  it,  pushed  slightly  out  of  place  in  any 
direction,  I  have  not,  prior  to  my  examination  of  this  child,  en- 
countered an  exactly  similar  condition,  nor  had  Dr.  S.  D.  Eisley  and 
Dr.  Eobert  Eandolph,  who  also  saw  this  patient.  If  the  history  is 
correct,  it  represents  a  type  of  partial  luxation  of  the  crystalline  lenses 
into  the  pupil  areas,  occurring  in  a  rachitic  child  with  highly,  prob- 
ably congenitally,  myopic  eyes.  It  is  intended  later  to  attempt  the 
extraction  of  these  lenses,  as' the  discission  was  negative  in  its  action. 

Case  II.  Posterior  Lenticonus  of  the  Left  Eye — M.  F.,  an 
American  girl,  aged  eleven  years,  came  to  the  Eye  Dispensary  of  the 
Hospital  of  the  University  of  Pennsylvania  July  1(5,  1903,  because  of 
eye-tire,  frontal  headache  and  photophobia. 

Ilisiory. — The  child's  parents  are  living  and  healthy  and  have 
good  eyesight.  She  is  one  of  seven  children,  who,  as  far  as  is  laiown, 
have  no  ocular  disease.  The  patient  herself  is  a  normal  child,  and 
except  for  the  usual  illnesses  incident  to  her  age  has  always  been  in 
good  physical  condition. 

Ocular  Examinniion. — The  vision  of  the  right  eye  is  6/15  without 
correction.  The  ophthalmometer  reveals  a  corneal  astigmatism  of 
between  G  and  7  diopters,  with  its  axis  at  85  degrees,  according  to  the 
rule.  The  refraction  is  hyperopic,  the  media  clear  and  the  fundus 
healthy.  The  vision  of  the  left  eye,  without  correction,  is  6/22,  the 
corneal  astigmatism  6  diopters,  according  to  the  rule,  axis  90.  Oph- 
thalmoscopically,  a  slightly  cone-shaped,  or,  perhaps,  more  accurately, 
a  globular  protuberance  is  visible  on  the  posterior  surface  of  the  lens, 
transparent  like  the  rest  ol  the  crystalline  body,  except  for  one  small 
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s[K)t,  wliioh  ].•<  dark  n;rav  in  color.  Mini  wliicli  may  rcprosciit  the  vcstif,nal 
remains  of  the  hyaloid  artery  at  its  Iciitinilar  attadiinont.  The  a]i- 
pearance  is  somewhat  that  of  a  droj)  oT  oil  on  the  surface  of  watrr — 
a  simile  made  use  of  by  Km\pp.  Examined  with'  the  plane  mirror 
tlirough  the  correcting  glass,  whicJi  with  the  sliadow  test  prii\e(l  to 
be  +  2  D  0  +  5*^  axis  90,  two  crcscentic  areas  of  light  were  \  isihle 
which  played  over  the  cone,  their  movement  being  against  thai  of  a 
dark  shadow  in  the  central  ])art.  Examinations  indicated  that  the 
refraction  through  the  cone  was  myopii-  to  tlie  extent  ot  1  •">  D. 
Through  the  periphery  of  the  lens  the  refraction  was  hyperopic  to 
the  degree  already  mentioned.  The  accompanying  sketch  gives  the 
ajipearance  by  transmitted  light  (Fig.  3). 

licmarkti. — Posterior  lenticonus,  now  many  times  repoi-ted.  is  usu- 
ally ascribed  to  an  abnormal  curvature  of  the  jjosterior  surface  of 
the  lens,  or  to  an  abnormal  arrangement  of  the  lens-tli)res  and  to  an 
anomaly  of  its  nucleus.  Host  of  the  investigations  of  lenticimus  have 
been  made  on  animals'  (ral)bits,  pigs)  eyes.  Keeently  Pergens  fonml 
in  an  eye  enucleated  for  glaucoma  posterior  lenticonus.  The  nucleus 
was  displaced  backward. 

Case  III.  Bilateral  Coloboma  of  the  Iris,  Upward  and  Out- 
ward.—Patrick  M.,  an  Irifh  laborer,  aged  birly.  einne  to  the  Kyc  Dis- 
]ien.sary  of  the  University  Hospital  Septenibei-  l(i.  Iliii:;. 

Histori/. — There  is  nothing  of  im])ortance  in  tl'.e  jjatienfs  |)er- 
snnal  or  family  history.  His  ocular  defects  have  existed  from  birth; 
whether  similar  defects  existed  in  the  eyes  of  his  ])arcnts  or  of  any 
of  his  ancestors  was  not  ascertained.  He  has  a  large  family,  l)ut  has 
not,  as  far  as  is  known,  transmitted  to  them  any  like  condition.  His 
right  eye  was  injured  by  a  blow  two  years  ago,  which  cau.sed  cataract. 

Ocular  Examination. — Vision  of  the  right  eye  is  light  perception. 
I'here  is  a  large  coloboma  up  and  out,  extending  to  the  ciliary  border, 
its  free  margin  comprising  one-fifth  of  the  iris-circumference.  The 
lens  is  cataractous  and  chalky.  Fundus  view  is  not  possible.  Vision 
of  the  left  eye  is  4/4.3,  without  correction.  An  exactly  similar  total 
coloboma  exists.  I'he  iris  is  slightly  tremulous,  the  margin  of  the 
lens,  which  is  clear,  is  plainly  visible  and-  the  lenticular  body  evi- 
dently in  part  separated  from  its  attacliment  to  the  ciliary  processes, 
especially  upward  and  outward  (Fig.  4).  The  refraction  through  the 
lens  is  +  \.b^^^  3  +  S''^'  axis  70.  With  this  glass  vision  rises  to 
()/22.  Tlie  fundus  is  clearly  visible.  The  nerve  head  is  a  vertical 
oval,  rather  too  red.    There  is  no  conus  or  other  defect  in  the  choroid. 

Ecmarls. — As  is  well  known,  typical  iris-coloboma  is  usually 
]ihieed  downward  and  slightly  inward.     Numerous  atypical  forms  have 
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been  recorded,  which  according  to  E.  von  llippeFs  researches  (Graefe 
u.  Saeniisch,  Handbucli  der  Gcsaniten  Augenheilkxmde,  Zweite 
Auflage.  Lief.  18  u.  19.  p.  11)  have  l)een  found  in  the  following  situa- 
tions: Outward,  inward,  upward,  down  and  out,  up  and  in,  and  up 
and  out.  To  the  last  named  category  the  present  instance  belongs. 
In  comparatively  modern  literature  (consult  von  Hippel,  Loc.  eit.) 
similar  cases  have  been  recorded  by  Theobald,  Fagc,  Bock,  Pfann- 
miiller  and  (Jillivray.  According  to  Bock  (Die  Augsbornen  Kolo- 
bome  des  Augenapfels,  Wien,  1893,  p.  82)  among  twenty-nine  ex- 
amples of  atyj)ical  or  so-called  pseudo-coloboma,  the  position  of  the 
defect  was  found  inward  eleven  times,  in  and  up  six  times,  upward 
four  times,  out  and  up  five  tinu's.  outward  nine  times,  and  down  and 
out  four  times. 

Referring  to  the  explanation  of  coiolioma  of  the  iris.  Lang  and  E. 
Treacher  Collins  (System  of  Diseases  of  the  Eye.  edited  by  Norris 
and  Oliver,  Vol  I,  p.  443)  have  thus  written:  "Coloboma  of  the  iris 
is  not  due,  as  some  have  supposed,  to  an  unclosed  foetal  fissure  in  that 
structure.  The  iris  is  not  developed  in  two  sectors,  and  the  normal 
foetal  iris  never  has  any  cleft;  it  grows  as  a  prolongation  forward 
from  the  ciliary  body — not,  however,  commencing  until  the  two  edges 
of  the  foetal  fissure  in  that  structure  and  in  the  choroid  liave  become 
united.  Should  the  eleft  in  the  ciliary  body  remain  unclosed,  or 
should  the  closure  be  delayed,  then  either  no  iris  would  be  formed 
in  the  position  of  the  cleft,  or  the  time  for  the  development  of  the 
iris  in  that  position  would  be  shortened  and  it  would  not  attain  its 
normal  length. 

To  this  explanation  it  may  be  objected  that  it  is  difficult  to  sec 
why  the  defect  should  sometimes  be  situated  in  the  upper  part  of  the 
iris,  the  foetal  cleft  being  below.  Pfliiger  suggested  that  in  these 
cases  some  rotation  of  the  eye  occurred  during  fcetal  life.  ]\Iakroeki 
supposes  the  choroidal  fissure  to  be  abnormally  placed. 

Neither  of  these  hypotheses  would  explain  the  existence  of  two 
colobomata  in  one  eye,  or  of  a  horizontal  coloboma  of  the  iris  with  the 
same  defect  in  the  choroid  at  right  angles  to  it. 

It  has  been  suggested  that  irideremia  is  due  to  an  abnormal  ad- 
hesion or  late  separation  of  the  lens  and  cornea.  Should  this  ad- 
liesion  or  late  separation,  instead  of  involving  in  tlie  cases  of  iridere- 
mia the  whole  surface  of  the  lens,  involve  only  a  iwrtion  of  its  area, 
then  the  iris  would  be  prevented  from  developing  there,  but  would  be 
formed  in  the  normal  way  in  the  rest  of  its  circumference.  In  this 
manner  a  coloboma  of  the  iris  might  occur  in  any  ])<isition.  and  even 
two  might  be  formed  in  the  same  eye." 
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SECTION   OF  OrHTHALMOLOGY. 

COLLEGE   OF    PHYSICIANS    OF    PHILADELPHIA 

Meeting,  December  15,  1903.  Dr.  S.  D.  Risley,  C'liairman, 
presiding. 

Dr.  Charles  A.  Oliver  read  the  history  of  a  Case  Illustrating  the 
Inadeqmicies  of  the  Present  Methods  for  the  Recognition  of  Dis- 
tant Color  Signals,  with  a  series  of  brief  plans  for  remedying  the 
same.  The  subject,  a  healthy  38-year-old  man,  suffering  from  a  minor 
degree  attack  of  retrobulbar  neuritis  from  tobacco,  personally  cx- 
lierienced  such  a  shoclv  from  a  falsely  interpreted  color  signal  avImcIi 
involved  the  protection  of  much  life  and  property  that  he  demanded 
an  examination  of  his  color  sense.  Having  successfully  passed  the 
ucKil  and  miniature  lantern  tests  at  one  and  six  meters'  distance, 
and  linding  that  his  imperfection  persisted,  he  requested  an  expert 
examination.  Dr.  Oliver  was  summoned,  and  conducted  a  series  of 
examinations  with  carefully  prepared  colors  both  as  to  exact  tint, 
degree  of  saturation,  and  relative  size,  at  the  place  in  which  the 
fault  was  recognized,  and  at  various  safe  distances  which  were 
compatible  with  the  character  of  employment.  The  man's  visual 
fault — a  faint  central  scotoma,  for  red,  green,  blue,  yellow  and 
white — was  discovered  and  successfully  demonstrated  before  an  of- 
iicial  jury.  As  a  reward  for  the  patient's  honesty  he  was  removed 
from  his  hazardous  post  to  a  more  remunerative  and  not  at  all  dan- 
gerous one. 

Dr.  Oliver  stated  briefly  the  best  preventives  for  the  admission 
of  such  cases  to  active  duty  in  positions  of  such  irausual  delicate  color- 
differentiation.  He  arranged  his  thoughts  in  regard  to  the  best 
])lans  for  the  discovery  and  removal  of  such  subjects  as  follows: 

'■(1)  The  methods  for  color-testing  at  present  pursued  in  rail- 
way, army,  navy  and  marine  service  are  inefficient  for  the  detection 
of  many  eases  of  low  degrees  of  subnormal  color-perception;  a  type 
which  necessarily  constitutes  the  most  dangerous  and  the  least  sus- 
pected class  of  subjects.  (3)  Every  candidate  for  color-testing,  no 
matter  in  what  capacity  he  may  be  employed,  should  be  medically 
proved  to  be  free  from  injurious  habits,  systemic  disturbance,  and 
ocular  disease,  before  any  such  tests  are  applied.  (3)  Accurate  notes 
of  the  character  and  degree  of  color-sense,  which  may  be  obtained  in 
duplicate  by  any  authorized  management,  should  be  kept  and  added 
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to  at  rrjjular  iiiturvaLs.  (i)  All  lesthij;'  for  coloi-  slioukl  be  conducted 
in  the  \ory  situations  which  are  occupied  by  the  subjects  during  work. 
(•"))  The  test  colors  must  be  placed  at  tlic  distances  which  are  em- 
})loyeil  during  signalling.  (6)  The  testing  must  lie  performed  dur- 
ing the  various  stresses  of  weather  to  which  the  candidates  are  sub- 
jected while  on  duty.  (T)  The  tests  must  be  nuide  during  the  times 
of  day  and  with  the  illuminating  exposures  that  are  used  by  the  can- 
didates in  their  daily  employment.  ( ,s )  All  testing  should  be  done 
with  adaptations  of  the  materials  that  are  to  be  gazed  at  by  the 
candidates  in  their  regular  work.  (!•)  .\ll  of  the  test  colors  must  be 
kept  at  uniform  standards  o(  relative  distinctness,  saturation  and 
brightness  for  the  distances  ordinarily  used :  for  example,  there 
should  be  a  series  of  OOO-meter-colors,  .500-meter-colors,  1,000-meter- 
colors,  etc.,  for  both  davlight  and  artificial  illumination." 

Dri^.  V.  A.  Veasey  and  E.  A.  Slunnwny  read  a  juiper  on  Simple  . 
Glaiicoinn  in  the  Young,  with  a  v<']iort  of  two  cases,  one  of  which 
was  exhibited.  The  first  case  was  a  young  woman  in  whom  the  glau- 
coma began  in  one  eye  in  the  sixteenth  year  of  age.  ])rogressing  to 
total  Idindness  of  the  eye  in  the  nineteenth  year  and  fidlowed  by  severe 
pains  requiring  enucleation.  Jlicroscopially  the  lens  was  very  large, 
and  accumulations  of  pigment  cells  were  found  in  the  neighbor- 
hood of  Schlemm's  canal.  Xo  sign  of  the  disease  has  appeared  in 
the  other  eye  thirteen  and  one-half  years  later.  The  second  case  was 
a  boy  with  a  family  history  of  myopia,  including  himself,  in  whom 
it  was  progressive.  The  glaucoma  began  in  one  eye  in  the  sixteenth 
year  of  age.  and  in  the  other  about  two  years  later.  Vision  had  been 
lost  in  one  eye,  and  the  field  was  rapidly  contracting  in  the  other, 
ciliary  staphyloma  forming  and  tension  being  -\--i,  when  iridectomies 
checked  the  further  progress. 

Discussion. — Dr.  I'andall  remarked  that  lie  had  often  noted  in 
glaucomatous  eyes  the  pigmented  cells  in  the  region  of  Schlemm's 
canal,  as  pointed  out  by  Dr.  Shumway.  even  when  not  markedly 
pigmented  in  general.  He  had  satisfied  himseli'  tlnit  this  had  not 
been  artifically  produced  in  the  section-cutting.  In  one  case  of 
juvenile  glaucoma  from  a  13-ycar-old  white  girl  which  he  had 
pathologically  studied  in  Vienna,  the  axial  length  was  2T  mm.  and 
the  lens  more  than  'i  mm.  in  diameter;  but  the  cornea  was  13  mm. 
or  more  and  the  cireumlental  space  fairly  broad.  The  iris  was 
atrophied  to  the  mere  pigment  layer  at  the  angle  and  some  pigment 
cells  were  present  about  Schlemm's  canal.  He  believed  that  every 
eye  with  juvenile  glaucoma  showed  myopic  distention,  but  in  a  less 
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dcun'i'  tliiiu  the  l)U|ihthalm(is  rases.  Mr.  I'osey  said  that  ia  a  eliuical 
study  of  167  eases  ol"  glaueoiaa  simplex  made  l>v  him  and  Dr.  Zeut- 
maycr  in  18!)").  hut  one  ease  was  noted  as  oeeurriiii;'  bel'orc  30  years 
i>\'  aae,  lliis  patient  hciiiu'  13  years  ohl.  Six  (leeui-red  between  25 
and  :i-")  years;  two  of  these  were  2(i  years  old.  From  these  figures, 
as  well  as  I'l-diii  his  observations  elsewliere.  !)r.  I'osey  was  eonvineed 
that  siiiiple  ulaueoma  was  exeeedingly  rare  in  young  subjects.  He 
had  seen  se\cral  eases  ol'  monocular  glauconia.  of  a  iu(n'e  or  less  sub- 
acute type,  wliicli  were  ])robal)ly  dependent  u]iiin  a  \i\citis.  and  as 
such  were  to  he  considei-eil  as  falling  undei'  the  category  of  seeontlary 
glaucoma.' 

I)]',  Win.  T.  Shoemaker  reported  a  case  of  Olixtnifiion  in  the 
Cnilnil  Uiliiiiil  Arlrri/.  wliich  he  believes  to  be  a  thrombus  situated 
latci-ally  in  the  centi-al  artery  at  or  near  the  bifurcation,  and  jnissing 
into  the  lower  branch.  .Vlterations  in  the  blood-current.  I'hanges  in 
the  blood-\essels,  and  changes  in  the  blood  art'  the  three  factors  in 
thrombosis  which  he  cn(lea\ors  to  estahlisli  in  the  case.  'J'lie  pul.se- 
I'ate  was  (I-!,  the  bifurcation  with  its  probable'  variations,  as  shown 
i)y  the  vessels  in  the  fiiudiis.  was  advanced  in  support  of  the  second 
factor.  There  were  no  changes  in  the  blood.  The  conditions  favoring 
a  scparaliiui  of  lihrin  from  the  blood-plasma  and  the  formation  of 
a  white  tbrombiis.  as  desc  I'ihed  by  Ijudwig  Ciut.schy,  were  present. 
There  wa>  a  \ariation  in  the  arrangement  of  the  vessels  winch  prob- 
ably had  something  to  do  with  the  ri'tention  of  rather  better  central 
vision   than  tbi'se  cases  generally  ha\('. 

The  general  treatment  of  such  cases  is  directed  against  all  the 
contrihutai'\  causes  of  thrombosis  which  can  be  shown  to  exist.  Jn 
the  local  treatment,  wliith  must  be  immc(liate.  pressure  massage 
is  irrational  and  should  not  be  trie<l.  It  gives  opportunity  for  tlie 
ohstrncliiin  to  Ix'come  further  foi'tilicd.  by  sto]>ping  what  How  of 
hhidd  mi;;lit  still  remain,  and  aiding  thus  in  the  ihrombic  ]i)-oce<-;. 
The  imlication  is  to  increase  the  ra])iditv  <>(  the  heart  action,  and 
dilate  the  |ieripheral  ciri-ulati(m.  Nitroglycerin  or  nitrate  of  amyl. 
or.  bett(  r  >till.  forced  muscular  exertion,  such  a>  running  or  climb- 
ing stairs.  Ii\  |ioderiiioclysis.  and  the  intravenous  injection  (d'  salt 
scdution  arc  to  he  ccmsidercd. 

Dr.  dames  Thorington  described  a  case  <if  I'liii/(/iiii/  <if  Ihc  Liitrcr 
'rriii/ionil  Artcri/  in  a  ycuing  married  woman  wjio  showed  no  evidence 
<d'  systemic  disi'ase  to  acc(Uint  for  the  ocular  conilition.  liest  in  bed, 
pilo:arpin  sweating,  and  internal  administration  of  tlie  iodids  re- 
sulted in  a  gradual  le<-eniug  of  the  scotoma  and  ultimate  disapjiear- 
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auco  of  the  tln-oinbu:?  and  lomjilcU'  roeovcrv  of  vision  in  tlie  affected 
area. 

Tcnijioral  Ilcmiano[isia  with  Sl'uujvaijhic  Examinaiion  Indicat- 
ing ihe  Position  of  the  Supposed  Lesion-. — Dr.  G.  E.  de  Sehweinitz 
detailed  the  history  of  a  man,  aged  34,  wlio  seven  years  prior  to  his 
examination  noted  failure  of  vision  in  the  form  of  loss  of  the  tem- 
])oral  field  of  each  eye.  The  history  was  largely  negative  except 
that  his  head  had  been  injured  by  a  fall  from  a  horse,  this  fall,  liow-- 
ever,  having  taken  place  at  least  twelve  years  before  his  visual  defects 
became  apparent.  Specific  history  was  lacking.  At  the  examination 
atrophy  of  both  optic  nerves  was  evident  and  on  the  left  side  there 
was  complete  blindness:  on  the  right  side  typical  temporal  henii- 
ano|)sia  with  full  extent  of  tlie  preserved  form  field  and  marked 
contraction  of  the  color  fields.  The  light  sense,  however,  was  preserved 
except  in  so  far  as  the  tijiper  and  onter  temporal  quadrant  of  the 
field  was  concerned.  Skiagraphic  examination  by  Dr.  Henry  Pan- 
coast  revealed  a  shadow  just  in  the  region  of  the  chiasm,  which  was 
interpreted  by  the  skiagrapher  as  indicating  a  growth  or  possibly 
an  .exostosis.  The  hemiopic  jjupillary  inaction  eonld  not  be  .]emon- 
strak--!. 

Disnis.-iifjn. — Dr.  Wiliam  Zeutmayer  cited  a  case  of  teaipor.il 
hemianopsia  m  a  woman,  aged  40,  the  affection  occurring  twelve 
3'ears  ago  without  traceable  cau-se.  The  optic  disks  show  no  evidence 
of  atrophy,  and  vision  dnring  this  period  has  remained  imchanged, 
equaling  5/15.  Dr.  Posev  referred  to  a  case  of  a  woman  50  years  of 
ago,  who.  when  first  seen,  presented  the  .signs  of  a  right  temporal 
homonymous  hemianojisia.  V  ^  OS.  5/40  :  OD,  fi/G.  At  the  end 
of  a  month  vision  in  the  left  eye  had  sunk  to  l/CiO.  and  the  field  was 
limited  to  a  small  sector  above.  There  was  also  a  progressive  loss  of 
central  vision  and  of  the  na.sal  field  in  the  right  eye.  There  were  no 
other  symptoms  of  involvement  of  the  nervous  system.  The  patient 
died  in  about  two  years  after  the  first  manifestations  of  visual  diffi- 
culty of  an  aneurysm  seated  at  the  point  of  origin  of  the  anterior 
cerebral  arterv  and  the  commnnicating  lirancii  of  the  circle  of  Willis, 
which  had  caused  pressure  of  the  left  tract  and  optic  nerve  and  chiasm. 
Dr.  Veasev  state<l  that  lu'  had  now  under  obser\ation  a  man  with 
temporal  hemianopsia,  the  defective  portion  of  the  field  showing  varia- 
tions in  extent,  for  a  time  progressing  and  thcji  receding.  The  eye- 
gronnds  were  normal,  and  no  other  evidence  of  intracranial  lesion 
could  be  demonstrated.  Dr.  Harlan  said  tiiat  bitemporal  hemianojjsia 
must  be  rare,  as  he  could  re<-all  liavini;-  sci-n  onlv  three  eases.     One. 
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a  stailor.  returning  from  a  malarial  region,  entirely  recovered  the 
lost  fields  under  large  do;?cs  of  quinin.  The  second  case  was  that 
of  a  healthy  woman  who  complained  of  decreasing  vision  in  the 
temporal  field  of  one  eye,  the  defect  in  two  years  reaching  the  median 
line.  The  other  eye  then  became  similarly  affected,  and  t!ic  defect  in 
the  field  also  reached  the  median  line  and  stopped.  Death  ulti- 
mately occurred  with  symptoms  of  meningitis.  In  another  case  a 
healthy  man  with  normal  eyogrounds  had  decided  bitemporal  foggi- 
ness.  Dr.  Eisley  saw  a  healthy  young  woman  in  whom  bitemporal 
hemianopsia  followed  a  severe  parturition.  There  was  decided  pale- 
ness of  the  disks  and  threatened  atrophy,  but  under  ascending  doses 
of  the  iodids  and  mercury  the  condition  improved.  Vision  was 
almost  normal. 

Dr.  Sweet,  in  referring  to  the  skiagraph  of  the  case,  said  that 
the  shadow  in  the  region  of  the  chiasm  was  not  to  be  found  in  nega- 
tives made  of  normal  brain  ti.ssue,  and  it  was,  therefore,  probable 
that  the  dark  area  of  the  picture  indicated  some  neoplasm  in  this 
situation.  He  did  not  believe  that  much  reliance  could  be  placed 
upon  tlie  X-rays  in  the  diagnosis  of  brain  tumors,  and  cited  several 
cases  of  negative  results  in  which  large  growths  were  found  at  autopsy. 
In  a  few  instances,  however,  skiagraphic  examination  has  shown  the 
presence  of  a  tumor  of  tlie  brain,  and  the  diagnosis  was  subsequently 
verified  at  death. 

Drs.  G.  E.  de  Schweinitz  and  E.  A.  Shumway  reported  two  cases, 
with  microscopic  examination  of  the  eyeballs : 

Case  1.  Hyaline  Masses  in  Corneal  Scar  Tissue. — ^'J'he  iiatient, 
a  male  aged  30,  had  keVatitis  as  a  complication  of  scarlet  fever 
when  2  years  of  age,  which  resulted  in  anterior  phthisis  witli  ad- 
herent leucoma.  Microscopically  the  following  conditions  were  found : 
Adherent  leucoma,  atrophy  of  the  ciliary  bodies  and  of  the  essential 
nervous  elements  of  the  retina  and  optic,  nerves.  The  surface  of  the 
corneal  epithelium  was  irregular  and  thickened.  Bowman's  mem- 
brane was  destroyed,  and  beneath  the  epithelium  there  was  an 
extensive  deposit  of  lime  salts  in  the  form  of  fine  grains.  In  con- 
nection with  this  there  was  a  remarkable  deposit  of  irregular  globules, 
yellow  in  color,  varying  in  size  from  tiny  droplets  to  globules  0.1 
mm.  in  diameter,  situated  chiefly  in  the  anterior  portion  of  the 
cornea  beneath  the  epithelium.  These  deposits  remained  unstained 
with  hematoxylin,  but  with  Van  Grieson's  method  they  assumed  a 
still  more  brilliant  yellow  color.  With  Weigert's  fibrin  method  they 
became  dark  blue  and  the  larger  ones  assumed  a  purple  hue.    A  test 
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for  iron  was  negativo.  showing  that  if  the  siibstanfc  was  originally 
derived  from  the  blood,  there  was  at  present  no  trace  of  hemosiderin 
in  it.  This  condition  has  been  variously  described  under  the  name 
of  hyaline,  colloid  and  amyloid  degeneration  of  the  cornea,  and  does 
not  differ  from  other  cases  like  it  except  in  the  unusual  extent  of  the 
deposit.     The  literature  of  the  subject  was  fully  reviewed. 

Case  2.  Chronic  Chorioretinitis  and  Extensive  Pigmcniartj 
Degeneration  of  the  Retina. — A  patient,  aged  69,  was  admitted  to 
the  medical  wards  of  the  University  Hospital  on  account  of  carcinoma 
of  the  stomach  and  gave  the  history  of  having  been  blind  from  birth. 
Unfortunately,  ophthalmoscopic  examination  was  not  made  and  the 
eyes  were  obtained  after  his  death.  The  choroid  was  atrophic,  the 
retina  adherent  to  the  choroid,  and  its  usual  structure  obliterated. 
Practically  all  of  its  cells  had  disappeared  and  were  represented  In  a 
tissue  composed  of  cells  with  branching  processes,  evidently  the  pro- 
liferated glial  cells  of  its  sustentacular  tissue.  There  was  extensive 
pigmentary  degeneration  of  the  retina  which  was  distributed  almost 
exclusively  along  the  course  of  the  retinal  vessels,  which  in  so  far 
as  the  larger  vessels  were  concerned  had  greatly  thickened  walls  with 
hyaline  degeneration.  The  pigment  was  deposited  in  the  adventitia, 
in  the  perivascular  lymph-spaces,  and  within  the  lumen  of  the  vessels. 
In  brief,  the  picture  was  a  typical  one  of  chronic  chorioretinitis, 
atrophy  and  secondary  pigmentation  of  the  retina,  atrophy  of  the 
optic  nerves,  and  cataract  due  to  interference  with  the  nutrition  of 
the  lens.  The  paper  was  illustrated  with  microscopic  sections  of  the 
diseased  eyes. 

Dr.  H.  F.  Hansell  spoke  of  the  Hallucinations  (or,  more  properly, 
the  "Mockeries")  of  Vision  dependent  upon  ocular  disease,  and  called 
attention  to  the  distinction  that  Should  be  drawn  between  them  and 
the  hallucinations  of  disea.se  of  the  brain.  He  described  the  mockeries 
due  to  errors  of  refraction,  muscular  paralysis,  opacities  of  the  media 
and  disease  of  the  retina,  choroid  and  optic  nerve.  As  an  illustration 
of  the  w'ell-known  fact  that  peripheral  irritation  may  give  rise  to 
mental  symptoms  simulating  the  insanity  of  mental  disease,  the  fol- 
lowing case  was  recorded.  In  the  spring  of  1902  Dr.  Hansell  was  re- 
quested to  see  a  young  woman  patient  in  the  insane  wards  of  the  Phil- 
adelphia Hospital.  Her  parents  stated  that  she  had  been  born  blind 
and  had  received  her  education  in  a  blind  asylum.  She  had  displayed 
evidence  of  average  intelligence  and  upon  completion  of  her  course 
had  been  placed  in  charge  of  the  training  of  children  in  the  school. 
This  position  after  some  years  she  had  been  obliged  to  relinquish  on 


»2  REPORTS  OF  SOCIETIES. 

account  of  \  inlcnt  pain  in  tlic  head  ami  ilclusinnal  insanity.  She  bc- 
canic  imnianagcable  aud  was  removed  to  the  Philadelphia  Hospital. 
Her  constant  and  nnvarving  delusion  was  that  her  room  was  on  fire 
and  everything  Ijei'orc  her  was  enveloped  in  a  bright  red  glare.  The 
patient  also  appeared  to  l)e  in  great  pain.  Both  eves  were  tender  to 
the  touch,  sightless  and  utrojihic.  In  order  to  relieve  the  possible 
ocular  source  of  her  delusion  lioth  eyes  werc^  enucleated.  The  girl 
gradually  became  more  (piiet  until  in  a  tew  ihiys  after  operation  her 
juind  regained  its  fornuT  ileainess.  and  all  delusions  vanished.  In 
a   short   time  she   rt-sumed    her  ociupation   of   teaching. 

Dixciissioii. — Dr.  de  Si'hweinitz  rel'erreil  to  a  woman,  [last  ."iO 
years  id'  age.  \v  itli  absolute  glaucoma  wlio  believed  she  was  in  a  sea  of 
red  tire.  'I'hei'e  was  only  temporary  cessation  of  the  .sensations  follow- 
ing double  iridectomy.  Dr.  IJisley  had  tried  enucleation  of  first  one 
and  then  the  other  eye  in  a  case  of  absolute  glaucoma  with  halhiei- 
jiations  of  red  lire  withi}ut  lavorable  results.  J)r.  Harlan  mentioned 
the  ease  of  a  man  who  saw  i-onstautly  before  him  the  red  glare  of 
a  furnace.  The  patient  said  he  preferred  this  to  absolute  darkness. 
Wri.LiA.XL  yi.  SwKET,  Jf.  D.,  Clerk  of  Srclion. 
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'i'liunsday.    Deeenilier    Id.    liHI.i. 
(■i.iMc.vL  i:vi::mn(;. 
.iohn  Tweedy.  F.   li.  ('.  S.,  prt'sident.  in  the  chair. 
Mr.  \.  C.  Eidley  showed  a  case  of  arteric-venous  aneurism  of 
IIk'  Orbit,  recurring  si.\  months  aftt*  ligature  of  the  common  carotid. 
The  patient  was  fir.st  seen  in  Deeemliei'.  l!Uil.  with  paralysis  of 
the  si-xth  nerve  following  a  fall  on  the  lu'ad.     In  .\pril,   1902,  the 
left  eye  Itegan  to  ])rotrude,  the  pujjil  to  dilate  and  the  vision  to  fail. 
Iodide  was  given,  Init  without  any  effect.     In  ^larch,  1903,  pulsation 
was  first  noticed  with  a  thrill.     On  .\pril  .s.  1!I03,  the  left  common 
carotid  was  ligatured   in   the   usual   situation   above  the   omo-hyoid. 
Tlie  result  was  the  immediate  cessation  of  the  pulsation  and  syni])- 
toms.     On  July  28  faint  pulsation  was  again  felt,  but  there  was  no 
proptosis  nor   other  symptoms  and   the  vision   was  6/36.      Now,  in 
necember.  the  |)u].sation  and  thrill  are  both  very  marked.   The  patient 
is.  how<'ver,  vei-y  much  relieved  since  the  o[K»ration. 

The  cause  of  the  condition  is  iirobablv  a   fracture  of  the  skull 
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■with  injiirv  to  tlio  sixth  ncrvo  and  ;\  lesion  caiisinu'  a  coniniunieation 
between  t)io  cavernous  sinus  and  canitid  artery. 

Anotlier  ease  of  the  same  nature  was  shown  by  Mr.  Pritchard. 
and  in  this  I'ase  the  carotid  artery  liad  been  tied  l»y  i[r.  Silcoek.  'I'lie 
symptoms  had,  liowever.  recurred  in  s])ite  of  tlieir  coniplete'eessa- 
tion  immediately  after  the  o])eration. 

Mr.  Johnson  Taylor  mentioned  a  case  in  which  he  ligatured  the 
common  carotid  artery  two  and-  one-half  years  ago  and  it  has  not 
jet  recurred. 

]\rr.  Adams  Frost  related  a  case  caused  by  a  man  shooting  him- 
self through  tiie  mouth.  A  ty]iical  arterio-venous  anenrism  was 
caused,  and  through  injury  to  the  fifth  nerve  the  cornea  became 
xilcerated. 

^Ir.  TIartridge  gave  details  of  auothei-  case. 

ilr.  Brewcrton  fhougl'.t  that  owing  to  the  free  eoiiimunieatiou 
Innwcen  the  branches  of  the  two  external  carotid  artei-ies  it  \iiinld 
be  much  liettcr  to  ligiiture  the  internal  carotid  artery. 

Mr.  Fleming  had  seen  two  cases,  one  of  those  recurred,  auii  the 
other  never  derived  any  benefit  at  all   from  the  operation. 

Mr.  Collins  had  seen  a  case  temjiorarily  benefited  by  lignture 
of  the  common  carotid. 

Mr.  Fisher  thought  that  the  result  of  ligature  of  the  art.Tv  nmsi 
be  doulitful.  as  it  probably  de])ended  ii])on  the  size  of  the  eomniuni- 
cating  arteries  in  the  circle  of  Willis  far  more  than  upon  tiie  com- 
munications of  the  branches  of  the  external  carotid.  For  this  reason 
he  thought  it  unlikely  that  ligature  of  the  internal  carotid  would 
be  better  than  ligature  of  the  common  carotid,  to  say  nothing  of 
the  much  greater  difBeultics  of  the  operation. 

Mr.  Xettleship  had  seen  a  case  that  had  been  under  Mr.  Hulke's 
care,  and  liere  also  ligature  of  the  artery  failed  to  cure  the  condition. 

Mr.  Ridley  in  re]ily  said'  that  he  did  not  think  that  ligature  of 
the  internal  carotid  would  be  any  more  likely  to  cure  the  condition 
than  the  operation  on  the  common  carotid.  If  he  did  anything  more 
to  his  patient  he  sh.ould  feel  inclined  to  cli'ar  out  the  orbit:  but  in 
this  case,  as  a])parcntly  in  most  of  the  others  mentioned,  tlu*  i)aticnt 
had  derived  much  relief,  although  the  condition  couhl  not  he  said 
to  be  cured. 

Mr.  Percv  Flemming  showed  the  drawing  of  a  finuliis  irifli 
mnrki'd  mirrial  dcf/rncriifi'in.  Tlie  jiatient  was  a  woman  ng(Ml 
fortv-eight.  with  granular  kidney.  She  died  of  a]ioplexy  a  fi-w  weeks 
after  the  drawing  was  made.     During  life  (he  arteries  had   a  typical 
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sclerosed  appearance  with  "silvcr-wirG"'  lines  along  them.  There 
was  venous  obstruction  at  the  points  where  they  crossed  the  veins. 
Tliere  were  also  hemorrliages  in  the  retina.  Microsopic  sections  were 
shown  of  the  retina  with  photo-micrographs;  there  was  enormous 
thickening  of  the  vessels. 

Mr.  Marcus  Gunn  also  showed  scclions  of  "silvrr-wirc"  of  the 
retina  from  another  similar  case. 

In  the  discussion  which  followed  as  to  tlie  cause  of  the  ajijiareut 
constriction  of  the  veins  by  the  arteries  of  the  retina  Messrs.  Marcus 
Gunn,  Adams  Frost,  Doyne,  Nettleship  and  Silcock  took  pari. 

Mr.  Doyne  showed  a  woman  aged  fifty-four  showing  somewhat 
similar  ophtlialmoscopic  appearances  as  the  drawing  shown  by  Mr. 
Plemming.  The  urine  was  healtliy.  liut  tlie  radial  arteries  were 
thickened. 

Mr.  Doyne  also  showed  a  case  of  retinal  ejfusion  in  a  patient 
aged  sixty-five,  whose  sight  had  recently  failed.  There  was  no  liis- 
tory  of  syphilis,  but  years  ago  he  had  jiad  gonorrlioea. 

In  the  riglit  fundus  were  discrete  patches  of  flufl'y  whittish  ex- 
udation, especially  near  the  disk ;  some  vessels  were  concealed  by  it. 
There  was  no  obvious  disease  of  the  Ijlood  vessels.  The  disk  was  clear 
and  there  were  some  pigment  spots  on  the  anterior  capsule.  Pigment 
spots  were  also  seen  on  the  capsule  of  the  left  lens.  The  efllusion 
had  extended  since  it  was  first  seen. 

Mr.  William  Anderson  described  and  showed  a  case  of  [iciti iihiijus 
of  the  co-njunctiva  of  both  eyes.  The  patient  was  a  woman  aged 
twenty-nine,  who  had  always  enjoyed  good  liealth  until  a  sudden 
febrile  attack  four  months  ago.  Tliere  was  a  general  rash,  becoming 
vesicular.  The  eyes  were  dim  and  tlie  lids  were  closed  for  about 
four  days,  when  adhesions  were  seen  to  have  formed  between  the 
lids  and  the  eyeballs.  There  was  also  a  severe  superficial  iilcorative 
stomatitis.  After  a  time  there  was  complete  desquamation,  with 
shedding  of  the  nails  of  the  hands  and  feet.  The  skin  of  the  arms, 
chest,  back  and  legs  is  still  covered  with  patches  of  dark  brown  ]3ig- 
mentation.  In  the  right  eye  the  lids  are  thickened  and  tlie  lower 
cul-de-sae  is  nearly  obliterated.  Tlie  upper  one  is  free  in  its  middle 
third.  There  is  also  a  niuco-])urulent  discharge,  but  the  cornea  is 
clear.  In  the  region  of  the  hulirymal  gland  is  a  large  retention  cyst. 
Vision  6/18.  The  right  eye  is  in  a  somewhat  similar  condition,  with 
vesicles  in  the  lower  fornix.    Vision  is  G/24. 

Mr.  Holmes  Spicer  showed  .4  Case  of  HerecUiary  Nodular  Opac- 
ities of  the  Cornea  with  drawings.     It  is  'a  family  disease  tliough. 
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probably  not  congenital.  Fuchs  described  one  case  in  which  he  re- 
moved a  portion  of  the  cornea  for  examination.  He  found  the  cornea 
softened  and  Bowman's  membrane  absent.  The  deposit  which  is 
amorphous  lies  in  the  substantia  propria.  One  observer  described 
urate  of  soda  as  the  deposit  but  Mr.  Spicer  doubted  the  accuracy 
of  this  observation.  The  condition  is  progressive  and  here  the  father 
and  daughter  were  affected.  Mr.  Jolmson  Taylor  described  a  some- 
what similar  condition  that  he  had  seen  in  puppies,  it  was  thought 
to  be  due  to  malnutrition.  Mr.  Spicer  said  that  Fudis  had  also  seen 
this  condition  in  dogs. 

Mr.  A.  H.  P.  Dawnay  showed  an  infant  suffering  from  Unilateral 
Aiwpltihalmos.  The  child  was  very  feeble  and  delicate  and  without 
an  anesthetic  it  was  impossible  to  say  if  a  rudimentary  eye  existed. 

Mr.  Tweedy  commented  on  the  error  of  term  used  in  describing 
this  case.  He  stated  that  the  child  was  "anophthalmos"  and  the 
condition  present  should  be  termed  "anophthalmia." 

C.   DeVEREUX    i\lARSHALL,   F.  R.  C.  S. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  in  Colorado  Springs,  December  19,  1903. 

Dr.  E.  R.  Neeper  presented  a  case  of  double  conical  cornea  and 
another  ca-te  of  opaque  nerve  fibres  in  one  eye  only,  the  optica  nerve 
showing  a  very  deep  overhanging  edge,  entirely  physiological. 

Case  1. — Dr.  G.  R.  Libby  showed  a  child  of  two  years  and  a  half, 
who  on  iSTovember  27,  1903,  had  received  a  cut  from  broTcen  glass  pro- 
ducing an  incised  wound  of  cornea  from  margin  of  a  contracted 
pupil  downward  and  outward  extending  2.5  mm.  into  sclera;  through 
ibis  wound  the  iris,  which  was  also  incised  from  pupillary  border 
outn-ard  for  3  mm.,  protruded.  The  anterior  chamber  was  obliterated. 
Under  chloroform  the  prolapsed  iris  was  returned  to  its  proper  posi- 
tion. Pilocarpin  1  per  cent  in,«tilled,  compressed  bandage  applied 
and  rest  in  lied. '  Two  days  later  under  atropin  1  per  cent,  followed 
by  pilocarpin  1  per  cent  for  five  days  there  has  resulted  a  restored 
anterior  chamber,  pupil  nearly  round  and  mobile,  excepting  a  slight 
synechia  from  periphery  of  iris  to  outer  margin  of  corneal  scar. 
Vision  good. 

Case  2. — Tabetic  Optic  Nerve  A  trophy. 
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Case  3. — An  unusual  condition  of  hard  ijranidutlunx  on  both 
upper  lids  in  a  man  aged  twenty-five  years,  the  riglit  lid  being  the 
worse.  Six  months'  treatment  with  the  usual  astringents,  including 
mercurol  combined  with  frequent  excision  of  the  granules,  resulted 
in  no  improvement.  Tho  pathologist's  report  was  not  sufficiently 
positive  to  be  of  value,  as  he  stated  tlie  tissue  tnigiit  bo  '"trachoma 
or  sarcoma."  From  Dr.  Jackson's  suggestions  the  x-ray  has  been 
u.sed  on  the  everted  lids  of  Iwtli  eyes  over  a  period  of  three  months, 
eight  to  thirteen  inch  distance,  seances  twice  weekly.  'I'hc  improve- 
ment has  not  been  very  great  but  the  most  marked  i)n|iiii\iMiicnt 
lias  taken  place  on  the  worse  eye. 

Case.  4. — Notes  read  of  case  sJiowing  a  .<i)i/ill  fjrotflh  ii-liich 
sprang  from  the  hulbar  ronjiiiirHrn.  near  the  relrn  inrxnt  fold  and 
slightly  external  to  the  vertical  meridian.  Its  attachment  was  sessile, 
being  freely  movable  and  well  supplied  with  blood.  The  patient  was 
a  man  aged  fifty,  an  asthmatic  who  ascribed  the  possil)le  cause  of  the 
growth  to  his  liabit  of  boring  this  side  of  his  face  in  the  pillow  at 
night.  Although  the  ])atlii)l()gist's  report  of  the  excised  grow  lb  was 
given  as  epithelioma.  Dr.  Libby  believed  the  growth  to  he  benign. 

Dr.  Melville  Black  gave  a  further  report  of  C'ase  '"John  S.,"' 
.•iliown  at  the  two  preceding  meetings  of  keratitis  in  O.  D.  and  hyaliti's 
with  glaucoma  in  0.  S.  A  sympathectomy  of  tlie  left  superior  cer- 
vical ganglion  had  been  performed  by  a  general  surgeon.  The  result 
had  been  great  clearing  of  the  vitreous  haze,  a  subsidence  of  tension 
to  subnormal  and  an  increase  of  vision  from  5/40  to  5/12.  There 
is,  of  course,  some  ptosis  and  suffusion  of  the  conjunctiva. 

Dr.  W.  C.  Bane  presented  the  eye  removed  from  the  patient  suf- 
fering from  an  incU-ed  or  ruptured  cornea,  shown  at  the  last  meet- 
ing. Tlie  specimen  slmwed  n'tinal  hemorrhage,  absence  of  vitreous 
and  lens. 

Also  an  eye  removed  from  a  patient  of  fifty-two,  a  woman,  whose 
vision  in  this  0.  D.  liad  been  nil  for  three  years  froni  glaucoma. 
().  S.  the  remaining  eye  when  he  first  saw  her  had  Vn  =  6/0  T  +  2. 
History  of  pain  in  recurring  attacks,  rainbow  colors  and  smoky 
vision.  Subsequently  pain  became  more  severe  and  continuous.  Un- 
der eserin  gr.  y^  ad  _^  t.i.d.  tension  fell  to  normal  Vn  =  ()/•"'•  ''"^ 
o]itic  nerve  showed  Ijarely  any  cupping.  Dr.  Bane  asked  advice  :vs 
to  treatment.  Dr.  Black  advised  sympathectomy  and  the  other,  mem- 
bers iridectomy,  excepting  Drs.  Marburg  and  Neeper,  who  believed 
in  continuing  the  eserin  as  long  as  the  vision  continued  good  and 
the  tension  normal. 
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Dr.  BiiHc  exliibitod  pliotograpli?  of  a  giii  of  seventeen  showing 
the  resuJis  of  a  strabismus  operation.  The  patient  gave  a  liistory 
«f  convergent  strabismus  in  O.  S.  folhnving  '"scarlatina  combined  with 
oerebro-spinal  meningitis,"  in  ehildiiood.  Slie  was  wearing  glasses 
when  she  consulted  him.  The  convergence  ecpialed  55  centrads. 
He  did  au  advancement  of  the  internus  witli  a  tenotomy  of  the  ex- 
ternns  according  to  tlie  method  of  Dr.  Melville  Black.  While  there 
was  fiome  diplopia  at  first  the  final  resuh  has  been  perfect  cosmet- 
ically. ().  D.  W.  +  1.50  Sp.V  =  (]/(;.  (».  S.  W.  -(-  (WO.  Sp.  c 
+  o.5(t  cyl.  axis  95°  =  (5/21.     No  diplopia. 

Dr.  Friedmann  showed  a  case  tliat  had  been  exhibited  at  the 
spring  meeting  of  the  AVestern  Section  of  the  Tihinological.  Otological 
and  Laryngological  Society,  which  tlicii  showed  a  lislnloiis  opening 
jiisi  dhori'  ill!'  Ificliri/iimJ  snr  of  0.  D..  througli  which  an  entered 
probe  pa'^scd  upward  and  backward.  M  the  above  meeting  the  case 
jirovnked  much  discussinn  as  to  wlielher  tile  ethmoid  cells  were  alone 
invohcil  or  whether  in  addition  the  frontal  sinus  was  affected.  The 
supcri(U-  meatus  of  the  right  nostril  was  totally  oecluded  sn  that  iio 
]nis  came  through  into  the  nostrils.  .\  few  weeks  after  this  Dr. 
Black  made  an  incision  through  the  eyebrow  <m  this  side  from  end  to 
end.  carrying  a  vertical  incision  downward  from  tlie  nasal  end  of 
this  horizontal  incision  to  tlie  fistulous  opening.  The  flaps  were 
retracted  uj)  and  down  and  the  bone  incised  exposing  the  frontal 
sinus  which  was  found  exttnsivcly  involved  and  in  absolute  communi- 
cation with  the  etlnnoid  cells;  the  cells  of  the  ethmoid  having  been 
convertcil  into  one  cavity.  The  lione  separating  the  frontal  sinus 
from  the  fistulous  track  was  then  removed,  followed  by  thorough 
cureltement  of  the  exposed  areas.  He  then  i)roke  an  opening  through 
into  the  nose,  finally  inserting  a  Xo.  l(i  English  soft  catheter  as 
a  drainage  tube  from  th.e  frontal  to  the  nostril.  It  was  his  inten- 
tion to  wash  daily  through  this  tube,  but  it  was  subsequently  found 
that  the  lower  end  of  the  drainage  tube  had  entered  the  nostril  so 
far  back  in  the  nostril  tliat  this  method  was  not  feasible.  The 
catheter  was  in  consequence  removed  on  the  tliird  day.  There  re- 
mains a  fistulous  opening  alwve  the  former  opening.  I'mliiiig  dis- 
elo.ses  a  lessening  in  size  of  the  frontal  sinus  outwardly. 

Dr.  E.  :M.  Marburg  s])oke  of  the  bcnelicial  effects  of  Dlmnii  and 
read  notes  of  the  following  cases: 

Case  1. — A  fuse  wire  had  '"bloMli  np"  within  two  feet  of  the 
patient's  eyes.  There  was  loss  of  light  |"i-ei>|ition.  1{  .Vtropin, 
cold  applications  and  dark  room,  ami  one  application  of  jmlv. 
dionin.     Eighteen  hours  afterward   the   dionin   had   caused  so  much 
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Case  3. — An  unusual  tonilition  of  hard  ijranijJation.s  on  bolh 
upper  lids  in  a  man  aged  twonty-five  years,  the  right  lid  being  the 
worse.  Six  months'  treatment  with  the  usual  astringents,  including 
mercurol  combint'd  with  frequent  excision  of  tlic  granules,  resulted 
in  no  improvement.  Tho  pathologist's  report  was  not  .-sufficiently 
positive  to  be  of  value,  as  he  stated  the  tissue  might  be  "triu-houia 
or  sarcoma."  From  Dr.  Jackson's  suggestions  the  x-ray  has  been 
used  on  the  everted  lids  oT  both  eyes  over  a  period  of  three  months, 
eight  to  thirteen  inch  distance,  .seances  twice  weekly.  'J'lie  inijiroVe- 
ment  has  not  Ijeen  very  great  l)ut  the  mo.-it  nuirki'd  iMi|iin\('ineiit 
has  taken  place  on  the  worse  eye. 

Case.  4. — Notes  read  of  case  sliowing  a  tuniil}  grnu-lli  irltich 
sprang  from  the  bulbar  ronjunrliva  near  the  ridro  larmt  fold  and 
slightly  external  to  the  vertical  meridian.  Its  attachment  was  sessile, 
being  freely  movable  and  well  supplied  with  blood.  The  patient  was 
a  man  aged  fifty,  an  asthmatic  who  ascribed  the  possible  cause  of  the 
growth  to  his  habit  of  boring  this  side  of  his  face  in  the  pillow  at 
night.  Although  the  )iathologist's  report  of  the  excised  growth  was 
given  as  epithelioma.  Dr.  Libby  believed  the  growth  to  be  benign. 

Dr.  Melville  Black  gave  a  further  report  of  Case  '■'John  S.."' 
shown  at  the  two  preceding  meetings  of  keratitis  in  O.  D.  and  hyalites 
with  glaucoma  in  0.  S.  A  sympathectomy  of  the  left  superior  cer- 
vical ganglion  had  been  performed  by  a  general  surgeon.  The  result 
had  been  great  clearing  of  the  vitreous  haze,  a  subsidence  of  tension 
to  subnormal  and  an  increase  of  vision  from  5/40  to  o/T^  There 
is,  of  course,  some  ptosis  and  suffusion  of  the  conjunctiva. 

Dr.  W.  C.  Bane  presented  the  eye  removed  from  the  patient  suf- 
fering from  an  incised  or  ruptured  cornea,  shown  at  the  last  meet- 
ing. The  specimen  sliowod  retina]  hemorrhatie,  absence  of  vitreous 
and  lens. 

Also  an  eye  removed  from  a  patient  of  fifty-two,  a  woman,  whose 
vision  in  this  0.  D.  had  been  nil  for  three  years  from  glaucoma. 
0.  S.  the  remaining  eye  when  he  first  saw  her  had  Vn  =  i^/9  T  +  2. 
History  of  pain  in  recurring  attacks,  rainbow  colors  and  smoky 
vision.  Subsequently  pain  became  more  severe  and  continuous.  Un- 
der eserin  gr.  Va  ad  J^  t.i.d.  tension  fell  to  normal  Vn  =  (j/G.  The 
optic  nerve  showed  barely  any  cupping.  Dr.  Bane  asked  advice  as 
to  treatment.  Dr.  Black  advised  sympathectomy  and  the  other  mem- 
bers iridectomy,  excepting  Drs.  Marburg  and  Neeper,  who  believed 
in  continuing  the  eserin  as  long  as  the  vision  continued  good  and 
the  tension  nornuil. 
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Dr.  Banc  exliibitud  pliotographs  of  a  girl  of  seventeen  showing 
the  rcsu-Hs  of  a  strabismus  operation.  The  patient  gave  a  history 
of  convergent  strabismus  in  0.  S.  following  "scarlatina  combined  with 
cerebro-spinal  meningitis,"  in  childliood.  She  was  wearing  glasses 
when  she  consulted  him.  The  convergence  equaled  55  centrads. 
He  did  an  advancement  of  the  internus  with  a  tonotomv  of  the  ex- 
ternus  according  to  the  method  of  Dr.  Melville  ]Mack.  While  there 
was  some  diplopia  at  iirst  the  final  result  has  be(Mi  perfect  cosmet- 
ically, ().  I).  W.  +  1.50  Sp.'V  =  ()/(;.  ().  S.  W.  +  l).-.(i.  8p.  c 
+  3.50  eyl.  axis  95°  —  6/21.     No  diplopia. 

Dr.  Friedmann  showed  a  case  that  liad  Ix'cn  exhiliite'd  at  the 
spring  meeting  of  the  Western  Section  of  the  Khinological.  Otological 
and  Laryngological  Society,  which  then  sliciw<'d  a  lishilous  opcninrj 
just  iihorr  tlic  Ini-Iiri/miil  sac  of  ().  1).,  tiirougli  which  an  entered 
]irol)e  pa^^scil  upward  and  backward.  \i  (be  above  meeting  the  case 
jirovoki'd  mueb  di.-ii-iissioii  as  to  whclbcr  tbcclhiiioid  cells  were  alone 
involved  or  whether  in  addition  the  frontal  sinus  was  alVected.  The 
superior  meatus  of  the  right  nostril  was  totally  orcliided  so  that  no 
]ius  came  tbrnugb  into  the  nostrils.  .\  few  \v<'eks  after  this  Dr. 
Black  made  an  incision  tlirough  the  evel)ri>\v  on  this  siile  from  end  to 
end,  carrying  a  vertical  incision  downward  from  the  na.sal  end  of 
this  horizontal  incision  to  the  fistulous  opening.  The  flaps  were 
retracted  up  and  down  and  the  bone  incised  exposing  the  frontal 
sinus  which  was  found  extensively  involved  and  in  absolute  communi- 
cation with  the  ethmoid  cells;  the  cells  of  the  ctlimoid  having  been 
converted  into  one  cavity.  The  bone  <e]iai'ating  the  frontal  sinus 
from  the  fistulou.s  track  was  then  removed,  followed  by  thorough 
curcttement  of  the  expo.sed  areas.  He  then  broke  an  opening  through 
into  the  nose,  finally  ins(rting  a  Xo.  IC.  English  soft  catheter  as 
a  drainage  tube  from  th.c  frontal  to  the  nostril.  It  was  his  inten- 
tion to  wash  daily  through  this  tube,  but  it  was  subsequently  found 
that  the  lower  end  of  the  drainage  tube  had  entered  the  nostril  so 
far  back  in  the  nostril  that  this  method  was  not  feasible.  The 
catheter  was  in  consequence  removed  on  the  third  day.  'i'hcre  re- 
mains a  fistulous  o])ening  above  the  former  o|)ening.  I'r<ibing  dis- 
clo.ses  a  lessening  in  size  (<(  the  frontal  sinus  outwai'dly. 

Dr.  E.  if.  JMar!>urg  s])oke  of  the  beneficial  effects  of  Dimiin  and 
read  notes  of  the  following  cases: 

Casio  1. — A  fuse  wire  had  "l)lown  up"  within  two  feet  of  the 
patient's  eyes.  There  was  loss  of  light  peree|ition.  I{  Atropin, 
cold  applications  and  dai-k  room,  and  one  application  of  pulv. 
dionin.     Eiabteeii  hours  afterward  the   ilionin    had  caused   so  much 
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discomfort  that  lie  precc(led  tlio  second  application  ot'  sol.  diouin 
4  per  cent  with  sol.  cocain  t  \)vv  cent.  Tain  had  htxm  lessened  by 
tlie  treatiiioiit  and  vision  in  both  eyes  was  restored  to  norn\al  in  one 
M'eek. 

Cask  2. — Aninionia  burn  Tollowed  by  leueonia.  I'lilx.  dionin 
had  improved  vision. 

C.^SK  li. — Lonconia  from  ophthalmia  neonatorum.  Improve- 
ment had  taken  place  by  applying  pulv.  dionin.  He  precedes  the 
application  of  the  powder  in  all  his  cases  by  cocain  sohition. 

Case  4. — Orbital  cellulitis  followed  the  application  of  sol.  dionin 
4  per  cent.  He  tried  the  same  solution  on  his  own  eye,  causing  him 
great  discomfort.  He  then  tried  this  solution  on  Case  2  without 
giving  the  slightest  annoyance  to  the  patient,  showing  clearly  the 
idiosyncrasies  of  patients  and  the  tolerance  to  dionin  by  continued  use. 

Dr.  Edward  Jackson  demonstrated  Dr.  Vanclenbiirf/'s,  of  Brussels, 
Chart  for  Subjective  Skias(oi)y,  which  he  believes  is  the  most  accurate 
subjective  test  for  amblyopia,  thougli  it  requires  an  intelligent  patient 
to  demonstrati^  it.  Dr.  Jackson  liad  i-onstnuied  a  chai't  with  the  liase 
of  the  triangle  (i  cm.  wide,  2.>  cm.  high  with  horizontal  arms  •.^.5  cm. 
apart.  With  these  horizontal  arms  1  mm.  wide,  observations  are 
made  at  li\e  meters  distance  by  holding  a  1  mm.  probe  before  the  eye, 
the  residting  diplopia  can  be  measured  on  the  scale,  the  distance  be- 
tween each  horizontal  arm  indicating  O.S.j  of  anietroiiia.  The  par- 
alla.x  test  indicates  whether  myopia  or  hypermetropia  is  ])rcsent.  In 
calculating  the  ametropia  of  curvature  observe  that  in  a.xial  ametropia 
the  size  of  the  circles  of  diffusion  differ  from  those  of  an  equal  degree 
of  ametropia  of  curvaturj.  In  the  same  degree  of  myopia  there  is 
a  greater  degree  of  diffusion  in  the  axial  variety  than  in  that  from 
curvature.  .T.  .\.  Patterson,  Sec'v. 


SOCIETY  OF  THE  EYE,  EAI?.  XOSE  AXD  THl^OAT  SrR- 
GEOXS,   OCTOBER   15,   1903. 

The  president.  Dr.  Louis  C.  Deane,  in  the  chair. 

Dr.  John  E.  Sunberg  spoke  on  his  experience  in  the  Orient  witli 
various  forms  of  eye  disease. 

Mr.  F.  B.  Eaton  demonstrated  the  substance  of  a  ]iaper  on 
Some  Forms  of  Irrci/iilar  Asfitjnuitism ;  Their  Detection  and  Cor- 
rection. 

He  showed  how,  with  a  common  school  slate  having  a  series  of 
concentric  circles  divided  by  a  protractor  into  every  ten  degrees,  the 
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equivalent  of  any  two  cylinders  witli  their  axes  not  at  right  angles, 
could  be  quickly  and  accurately  determined. 

The  method  is  notably  a  practical  one,  and  when  testing  under 
a  strong  cycloplegic,  two  lines  on  the  astigmatic  chart  at  right  angles 
are  neutralized,  and  a  thircl  is  then  found  blurred,  the  cjdinder 
whicli  clears  it  enters  into  the  above  slate  method  with  the  first 
cylinder. 

Dr.  ilartin  presented  a  case  (shown  at  the  Society  two  years 
since)  of  traumuiic  cataract,  caused  by  a  sharp  lead  pencil  perforat- 
ing the  lens.  A  peculiarity  of  the  case  was  that  the  cortical  mat- 
ter of  the  lens  became  entirely  clear  while  there  was  left  a  posterior 
capsular  cataract;  as  this  was  persistent  for  a  period  of  six  months 
and  vision  was  reduced  to  perception  of  light  in  that  eye,  Dr.  Mar- 
tin needled  the  lens  a  number  of  times  and  finally  opened  the  bulb 
with  a  keratome  and  renioved  the  opaque  capsular  membrane  with 
capsule  forceps.  At  present  the  boy,  with  proper  correction,  has 
20/30  vision. 

Dr.  Kaspcr  Pisehcl  presented  a  case  of  alnjphij  of  ike  optic  nerve 
with  peculiar  history. 

Cornelius  J.  B.,  age  forty-one  years,  was  seen  by  me  July  2, 
1903.  He  had  been  treated  by  his  physician  for  about  four  months 
with  sublimate  iodide  mixture  internally  for  ulcers  in  his  nose  of 
syphilitic  nature.  A  few  year?  previous  had  fallen  on  his  nose, 
which  is,  since  then,  crooked.  For  last  two  months  noticed  a  de- 
crease in  sight.  Two  weeks  ago  left  eye  became  suddenly  blind,  eight 
days  ago  had  to  stop  work  as  a  carpenter,  three  days  ago  suddenly 
in  the  morning  totally  blind.  St.  pr.  Sickening  stench  from  nose. 
After  removal  of  a  large  loose  necrotic  bone  septum  showed  in  center 
perforation  about  one  inch  in  diameter,  the  border  covered  with  gran- 
ulations. Amaurosis  pupils  G  mm.  not  reacting.  Eight  eye  disc 
slightly  gray.  Left  eye  disc  hazy,  streaky  hemorrhages  inward.  In 
spite  of  strong  specific  treatment  amaurosis  remained  unchanged  and 
now  we  see  ophthalmoscopically  a  clear  picture  of  atrophy  of  optic 
nerve.  I  have  given  the  patient  intravenous  injections  of  cyanide 
of  mercury  one  centigram,  and  even  two,  a  day. 

Dr.  Brady  asked  Dr.  Pischel  for  the  field  of  vision  in  his  case. 
He  is,  at  present,  treating  a  case  with  a  very  large  central  scotoma 
and  marked  peripheral  contraction.  Both  disks  very  hazy,  somewhat 
swollen  and  pale  grayish  pink.  V.  K.  2  ^  6/200.  He  gave  a  his- 
tory of  eating  sulphur  used  for  bleaching  dried  peaches,  also  of  ex- 
posure to  cold  with  resultant  facial  neuralgia.  Everything  appeared 
of  a  bright  yellow  color. 
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Wheu  under  ol)scTvati()ii  IVir  tliivc^  wrcks.  luasculai-  svpliilidcs 
appeared  on  forehead  and  vertex  aeeonipanied  by  nuieous  plaques  on 
the  m-ueous  surface  of  llio  lips.  .Xfter  inerfiirial  remedied  V.  R. 
2  =  30/40. 

November  19.  1903.     Dr.  Louis  ('.  Deiine  presidiii.u'. 

Dr.  Eedmond  Payne  had  sent  a  rase  oi'  hrratilis.  wliiili  in  his 
absence  was  demonstrated  hy  Dr.  Deane.  The  disea.se  be>;aji  during 
an  attack  of  pleuro-pneunionia  six  months  ago.  in  which  the  temper- 
ture  reached  lOG  degrees,  and  which  has  so  far  shown  itself  but 
slightly  amenable  to  ti-eatmont. 

Dr.  Brady  described  a  case  ol'  keratitis  in  a  young  man.  Here 
the  center  of  the  cornea  was  oceui>i(Ml  by  a  number  nT  iiililtration  spots 
which  lay  in  the  stroma  of  the  center  ol'  the  cornea,  never  coalescing, 
the  whole  thing  being  soniewbal  lozengc-slia|ieil.  'I'lie  spots  were 
about  half  the  size  of  a  pin  head,  and  disei-etc.  Tbere  was  nii  iritis 
nor  cl'.oroidal  invoUcnieni.  .\  mild  mydriasis  was  maintained  to 
prevent  adhesions.  'I'be  s])ots  iuid  already  begun  lo  dear  up  when 
patient  was  obliged  to  return  to  his  country  home.  The  family  phy- 
sician, who  treated  the  patient  a  m-av  and  a  ball'  ago  lor  cham-re, 
has  since  informed  Dr.  r.i-ail\  ihal  the  spots  have  entirely  cleared 
up  under  mixed  treatment. 

.\  similar  ca.se  in  a  girl  agi'd  .-^I'vcnteen  was  also  described  l)y 
Dr.  Hrady.  He  liad  treaU'd  the  father  for  syphilitic  perforation  of 
the  nasal  septum;  the  mother  is  a  chronic  rheumatic.  The  girl  luis 
several  symptoms  of  congenital  syplulis.  such  as  tuberosities  of  the 
forehead,  soft  carious  teeth,  sensitixe  dentine,  etc.  Six  months  ago 
the  girl  presented  a  large  central  infiltrate  of  the  eoT-nea.  the  peri|ihery 
remaining  clear  and  non-\ascularized.  I''eeiling  witli ,  mercuric  saly- 
cilate  has  caused  a  clearing  up  of  the  opacity  in  five  months.  'I'bere 
never  was  a  salmon  patch.  The  second  eye  followed  the  (irst  in  June, 
as  a  typical  interstitial  keratitis,  Init  has  also  cleared  up.  The  patient 
received  only  one-third  grain  of  mercuric  salycilate.  as  she  was 
]u-one  to  diarrhea.  AVhen  (udy  the  lirsl  eye  was  attacked  it  showed 
itself  resistant  to  dionin,  e\en  in  solutions  of  10  iier  c(-nt  ;  but 
after  the  second  eye  was  attacked  the  first  eye  reacted  to  solutions 
of  dionin  of  only  1  per  cent  strength. 

Dr.  Cohn  thought  the  internal  administration  of  mercury  unsat- 
isfactory, and  preferred  inunctions. 

Dr.  Eaton  said  that  these  cases  would  come  under  the  head  of 
what  de  Wecker  calls,  "C'ii'cumscribed  Infiltratiou  of  the  Parenchyma 
of  the  Cornea." 


REPORTS  OF  SOCIETIES.  41 

Dr.  Fivdrick  related  the  ease  of  a  patient  \vhom  lie  had  seeu  two 
weeks  ago,  but  \va.s  prevented  from  .showing  tonight,  as  she  had 
sinec  heeonu'  bedridden.  The  jiatient,  an  unmarried  woman,  aged 
twenty-tlmx'.  juul  worked  in  an  electrical  cstablishnR'nt  until  ^larch 
of  this  year,  her  work  being  to  colder  Ihc  filaments  in  tlie  electric 
light  bulbs.  Tlien  she  was  without  work  for  four  mouths,  when 
she  \Miit  to  work  in  a  shoe  factory.  At  that  time  she  had  no  trouble 
with  her  eyes.  One  month  ago  she  was  troubled  with  headaches,  espe- 
cially iu  the  morning,  and  with  mni-ning  voniitiiig,  but  the  appetite 
reuiaiiied  unimpaired.  1'wo  weeks  ago  she  mil  iced  a  sudden  dete- 
rioration of  vision,  and,  as  her  sight  continued  to  grow  worse,  she 
concluded  to  consult  Dr.  Fredriek,  who  found  ]>ronounced  albuminuric 
retinitis  in  both  eyes,  the  vision  of  tlu'  right  eye  being  reduced  to 
r,/liO.  with  ].lus  1.5=(i/24:  in  the  left  eye  to  M/^O,  with  plus 
"2  =  (>/24.  Botii  eyes  contain  a  large  nuuibei-  of  retinal  hemorrhages, 
as  well  as  white  plaques,  and  in  the  right  eye  the  star  figure  around 
the  macula  is  almo.st  complete.  Her  work  in  the  shoe  factory  con- 
sisted in  cementing  the  linings  to  the  ujipers,  the  cement  for  this 
purpose  having  a  yery  bad  smell,  evaporating  quickly,  and  leaving 
an  elastic  residue.  A  question  asked  of  the  superintendent  as  to 
the  composition  of  this  cement,  brought  the  answer  that  it  was  boiled 
glue,  but  Dr.  Fredrick  doubts  the  truth  of  this,  (m  account  of  the 
description  of  the  cement  given  by  the  patient,  and  because  the  books 
of  recipes  give  bisulphide  of  carbon  as  one  of  the  main  solvents  for 
leather  cements.  Dr.  Fredrick  had  seen  a  similar  case  while  assistant 
in  Tjondon,  the  jiatient  lieing  a  young  woman  who  worked  in  a  rubber 
factory,  her  work  being  also  with  a  cement  made  with  l)isulphide 
of  carbon  as  a  solvent.  The  urine  of  the  ]iresent  patient  weighs  1010, 
contains  one-third  volume  of  albumin,  and  shows  numerous  casts  in 
the  sediment.  De  Sehweinitz  in  his  article  on  Toxic  Amblyopias, 
in  Norris  and  Oliver's  work,  says  that  the  lesion  iu  these  cases  is 
a  retrot)ulbar  neuritis  (i.  e.,  in  cases  of  poisoning  with  carbon  bisul- 
phide), similar  to  that  in  toliacco  amblyopia,  and  it  is  therefore  of 
interest  to  notice  the  different  manner  of  entrv  of  tlii'  noxine  in 
these  two  cases. 

Dr.  Eaton  described  a  ease  of  a  young  woman  with  ihmhlc  colo- 
homa  of  the  macular  rrgion.  who  had  also  in  the  region  between  the 
macula  and  the  disc  two  small  spots  where  the  choroid  was  also  absent. 
Her  vision  was  20/70.  Dr.  Wiljorn  mentioijed  a  ease  of  a  similar 
nature,  which  had  in  addition  a  eolobonui  of  the  iiis. 

*The  patient  died  three  weeks  after  her  first  visit. 
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muiiiK't.  cxec'i)!  wlifii  the  loivigii  body  is  in  the  anli'rior  cliaiiibcr. 
Wlion  it  is  t'liibcddwl  in  the  iris  tissue,  the  force  of  the  largo  magnet 
may  hi-  so  great  as  to  pull  the  iris  out  with  the  foreign  body.  Ho 
lias  seen  this  occur  three  times,  and  in  one  case  the  eye  had  to  be 
enucleated,  lie  iherelore  u.ses  the  IIirschl)erg  magnet,  especially  the 
newer  model,  which  is  stronger  tlian  the  old  forms.  M'hen  the  particle 
is  bejiind  the  iris,  or  in  the  anterior  cjiamber.  if  the  body  has 
been  coaxed  into  the  posterior  chand)er  by  thi'  Ilaab  magnet,  he 
])refers  to  excise  a  piece  of  the  iris  rather  than  draw  it  through  the 
pupil,  and  run  the  risk  of"  injuring  the  capsule  of  the  lens.  When 
the  bo<ly  is  in  the  vitreous  chamber  the  pole  oT  the  Ifaab  magnet 
is  applied  to  the  periplierv  of  tlie  cornea,  near  the  point  where  the 
sideroscopc  shows  the  foreign  body  to  lie,  even  when  the  lens  shows 
the  track  of  the  perforation.  When  the  iris  commences  to  bulge  a 
piece  is  exsected,  and  the  Ilirschberg  magnet  used  to  com])lete  the 
operation.  H'  a  sclei-al  wound  is  still  open  the  l)ody  should  be  ex- 
tractftd  through  this.  When  the  large  magnet  is  used  for  a  con- 
siderabk^  time,  the  pole  becomes  hot.  This  is  particularly  noticeable, 
tile  smaller  the  core  of  the  magnet,  in  i)ro])ortion  to  tiie  strength 
of  the  current.  For  this  reason  the  Ilaab  magnet  is  ])rei'erable  to 
the  tliinner  magnet  of  A'olkmann.  lie  considers  that  the  ophthal- 
mologist who  does  not  make  use  of  the  larger  magnet  is  not  in  the 
])osition  to  do  as  much  therapeutically  for  iron  injuries  as- we  can  and 
shoidd  do. 


NOTES   AND    NEWS. 


ITEMS    FOR   THIS    DEPARTMENT   SHOULD   BE   SENT   TO 
DR.  BROWN  PUSEY,   3I  WASHINGTON  ST.,  CHICAGO. 


Dr.  Tlieo.  von  Schroder  died  in  St.  Petersburg  on  the  1st  of 
Deeoniher.  1903. 


Dr.  D.  T.  Vail  has  been  appointed  on  tlie  editorial  staff  of  the 
Cincinnati  Lancet-Clinic. 


D.  Appleton  &  Co.  announce  as  ready  Dr.  L.  Webster  Fo.\"s  Text- 
book on  Diseases  of  the  Eve. 


Dr.  David  H.  Wells  has  been  appointed  consulting  oculist  to  the 
Newton  (Mass.)   Hospital. 


Dr.  Sigrist,  formerly  of  Basel,  has  been  called  to  the  professor- 
hip  of  ophthalmology  in  Bern. 


Dr.   Galowin,    of    Moskau,    has    been    appointed    professor    of 
ophthalmology  in  the  newly  founded  University  of  Odesia. 


Samuel  L.   Edward,   31.  D.,   Memphis,  Tenn.,  was   married  on 
January  6  to  Miss  Lillian  ITrbansky,  at  St.  Marvs,  Kan. 


The  officers  of  the  Chicago  Ophthalmological  and  Otological 
Society  for  the  coming  year  are:  President,  Dr.  Oscar  Dodd;  vice- 
president.  Dr.  Win.  L.  Ballenger;  secretary-treasurer.  Dr.  F.  A. 
Phillips. 


The  annual  lecture  under  the  Eichard  ^liddlemore  Post  Gradu- 
ate Endowment  was  delivered  at  the  Birmingham  and  ^Midland  Eye 
Hospital.  England,  by  Mr.  J.  Jameson  Evans,  surgeon  to  the  hospital, 
on  Friday,  December  18.  The  subject  of  the  lecture  was  Bacterial 
Diseases  of  the  Conjunctiva,  and  a  clinical  and  microscopical  demon- 
stration was  given  after  the  lecture. 
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Dr.  JI.  Fi-iedenberg,  of  New  York,  died  on  December  6  from 
cerebral  apoplex}'.  Dr.  Friedenberg  was  born  in  New  York  City  in 
1855  and  was  a  graduate  of  the  College  of  Physicians  and  Surgeons. 
At  the  time  of  his  death  he  w^as  ophthalmic  surgeon  to  the  German 
Hospital.  The  following  resolution  was  adopted  by  the  Associated 
Alumni  of  the  Mount  Sinai  Hospital :  ''Our  honored  president  and 
companion.  Dr.  Edward  Friedenberg,  has  passed  from  among  us  in 
the  fullness  of  life  and  activit}'.  We  recall  with  pride  tlie  fame  he 
had  achieved  in  the  practice  of  his  profession  and  the  esteem  in  which 
he  was  held  by  his  patients.  We  recall  his  unusual  kindness,  his 
generous  courtesy,  his  sweet  companionship,  his  broad  fair-minded- 
ness, his  remarkable  breadth  of  character,  his  great  love  of  humanity, 
and  above  all  his  great  love  of  eliiklren.  His  culture  and  love  for  the 
beautiful  dominated  his  life  and  thought.  These  qualities  made  'his 
life  an  example  which  we  shall  always  cherish." 
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ORIGINAL   ARTICLES. 

A  SHADE  TO  PROTECT  THE  EXAMINER'S  EYES   FROM 

THE    BRIGHT   LIGHT   WHEN   WORKING   WITH    THE 

SOURCE  OF  LIGHT  CLOSE  TO  THE  MIRROR 

IN  PHOTOSCOPY  (RETINOSCOPY). 

BT  MARK  D.   STEVENSON,   M.   D., 
AKRON^  OHIO. 

Illustrated. 

The  writer  believes  that  better  results  can  be  obtained  when 
working  with  the  light  close  to  the  plane  mirror;  but  since  the  bright 
light  flashes  into  the  examiner's  unused  eye,  his  eyes  become  quickly 
fatigued  and  unable  to  see  properly. 

^Many  examiners  give  up  this  method  of  making  the  test  for 
that  reason.  If  a  book  is  held  five  or  six  inches  in  front  of  a  five 
or  ten  millimeter  opening  in  the  light  screen  or  chimney,  it  is  easy 
to  see  what  a  large  area  of  light  there  is  on  the  examiner's  face  in 
making  this  test.  In  order  to  place  the  mirror  in  the  central  bright- 
est light,  his  unused  eye  must  also  be  in  the  light. 

If  the  examiner  places  the  light  screen  or  chimney  on  the  oppo- 
site side  to  the  eye  used  in  making  the  test,  so  that  the  light  will 
pass  across  his  face  at  an  angle  of  about  45  degrees,  he  can  shade 
his  eyes  by  holding  a  large  mirror  in  the  unused  hand  two  or  three 
inches  from  the  source  of  light,  and  still  place  the  other  mirror  in 
the  central  bright  light. 

This  shade,  as  illustrated  in  the  diagram,  prevents  the  bright 
light  from  passing  to  the  examiner's  eyes,  which  are  now  both  in 
its  shadow.  The  mirror  with  which  the  test  is  made  being  held  in 
front  of  the  eye,  near  the  edge  of  the  shade,  is  situated  in  the  bright 
central  light.  The  shade  is  supported  by  a  ball  and  socket  device 
admitting  of  easy  adjustment,  and  fan  be  quickly  placed  on  any  of 
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the  cover  chimneys  in  use.    Its  both  sides  may  be  a  dull  black   but 

Z  Tit  r  prefers  to  have  a  mirror  on  the  s.de  next  «- cover  cW 

whlh    when  properly  adjusted,  reflects  light  on  the  trial  case, 

^thlt  ihe  de^dTn'sesU^e  .uicUlv  found.     The  device  is  very 


e.,.ilv  adjusted,  and  unless  the  examiner  vanes  his  distance  from  the 
i'S  m  t  be  used  for  weeks  at  a  time  without  changing  its  position 
T?fe"  miner  places  his  eyes  in  its  shelter,  and  his  mirror  in  the 
Ltht™  The  writer  has  also  had  a  cheaper  and  simp  er  shad 
S!  which  can  not  be  so  readily  adjusted,  but  gives  the  same 
desired  results. 

CASE    OF    ACUTE    TOXIC    A.MBLYOPIA    FEOM    METHYL 
ALCOHOL.* 

BY   WILLIAM    EVAXS   BRUNER.    A.  M.,   M.  D., 

CLEVELAND,   OHIO. 

Illustrated. 

J   G    acre  forty-seven,  was  first  seen  by  the  writer  May  25,  1903^ 

^Tead  before   the   Ophthalmic  Section  of  the  Cleveland    Academy  of 

Medicine,  December  10,  190.3. 
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about  the  hospital  for  a  considerable  time.     About  ten  days  before 
I  fir  t  saw  him  he  had  started  on  one  of  his  annual  sprees      He 

thr^r^l"  '''  '°'  '''''''  ^''''  *^^-'  -fter  stopping'for  two  0 
th  ee  days,  he  renewed  it,  and  with  some  other  men,  whom  hldid 
not  teow  went  to  a  low  resort,  where  they  drank  ;arious  coLoc 
ons  and  among  other  things  something  called  "white  lye  or 
ani  s:.r  tI" '  W  '"'^^r^-^'  -^  alcohol,  waterfUn 
prost  atlon  ^^  T  T  ''t  ""^  ^"^  '''''  '""^  ^-^^  --^ed 
Ct  ft  d'a^i  ^   """    ^"'■^    °^    ^^^    --^«    ot    the 

bufthr.  T  'W'^"^'"'^'  '^^^f^^d.  His  sight  seemed  blurred 
but  then  he  thought  it  became  better  until  one  morning,  when  he 
monstrated  with  one  of  his  fellow-workmen  (for  he  had  ^furn  d  to 
the  hospital  to  sleep  off  the  eifect  of  his  debauch)  for  ^111^^1 
so  early  m  the  morning,  before  daylight.  m.en  informed  t^at  the 
«un  was  shining  brightly,  he  realized  for  the  first  t  me  tha  H 
eyes  were  seriously  affected. 

Pustrr  '""''  '*  *^'',  ^°'P""^  *'"  P^*'^"^  --»-  <i«"dedly  nervous 
JTeIT^Z'  "'?:?  °^"  ^'^  '^'''^^'  ^^P^"^"^'  on  the'back  and 
arms.  Examination  of  the  urine  showed  a  slight  amount  of  albu 
nun  granular  and  epithelial  casts,  no  sugar.  Vific  gl° tyt  .' 
ilt  He  b.d"'\  ""  rT'^  -'--dilated  and  irresponsive  to 
bght.  He  had.only  very  slight  light  perception  in  each  eve.  Oph- 
thalmoscopic examination:     The  media  were  clear,  the  nerves  nor- 

and  in  fact  nothing  pathologic  could  be  seen  in  the  fundus  The 
diagnosis  was  made  of  acute  toxic  amblyopia  and  an  unfa;orab  e 
prognosis  given.  He  was  given  mercury  internally  and  pi  ocar '  n 
sweats  daily.  Three  days  later  he  could  see  the  hand  moved  nTe 
upper  portion  of  his  field,  and  at  the  end  of  the  fifth  day  he'ouM 
count  fingers  m  the  upper  portion  of  the  left  field,  while  w  tl  Ws 
right  eye  he  still  had  only  light  perception.    The  pupils  were  smaller 

easts,  but  contained  triple  phosphates.  He  was  then  p'ut  upon  po- 
tlTZ  f      li  daily  increasing  dose  and  strychnin  s'ulpha'te.     At 

eft  field  r  -Tw.''  '°f  '^"""^  '"^^^^  ^°  '-y  P-«-  of  the 
left  field,  while  with  the  right  eye  he  could  count  fingers  in  the 

periphery  but  no    at  fixation;  a  central  absolute  scotoma  was  pres! 

!lthtl  ^^^^^'""t'T  ''"'"^'^  *^  ''''"P"^^^  ^a"  °f  «a^h  nerve 
slightly  paler  than  at  the  first  examination.  At  the  end  of  three 
J^eeks  he  came  to  the  office  for  examination.     With  the  ri^ht  eye  he 
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eo.M  then  count  finge.  eecentncany   ^  ^J^:^^:::^ 
.as  1-45.     Penmetnc  ^^^^f^f^'':^^^.  li.Us  of  the 
in  the  right  eye,  as  shown  m  Chart  1,  witn 
form  field  practically  normal. 

R  ^-^"-=^       ^ 


to  improve  slightly,  but  tue  w  • .-,         Examination  with 

temporal   .iie   and  .UgM  elMwhepe,   .nd   ■» j«^     " 


neater  contraction  in  all  directions  with  no  power  ^^  Z^^^;^^^^^^ 
Sat  il  was  difficult  or  impossible  to  measure  accurately  the  exact 


limits  of  the  field 
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In  the  small  field  of  the  right  eye  he  could  count  fingers  while 
with  the  left  eye  vision  was  1/45.  Since  then  there  has  been  very 
little  change  in  his  condition,  though  he  thinks  he  is  better.  The 
nerves  are  densely  white  with  a  faint  yellowish  or  yellowish  green 
tinge.  The  surface  is  slightly  depressed  (atrophic  cupping)  and  a 
slight  scleral  ring  surrounds  each  disk.  The  vessels  are  somewhat 
contracted,  but  are  of  fairly  good  size.  The 'forni  fields  (December 
r,  1903)  show  very  little  change. 


Vision  of  the  right  eye  is  1/45  above  fixation,  and  with  the 
left  3/45.  He  has  been  taking  strichnin  sulphate  and  nitroglycerin 
and  also  theosinamin  for  a  time.     His  general  health  is  excellent. 

One  point  of  interest  in  regard  to  his  fields  of  vision  might  be 
noted.  In  the  right  field  he  had,  as  shown  in  Chart  I,  a  central 
scotoma  indicating  a  retro-bulbar  neuritis,  and  the  outer  limits  of 
the  form  field  were  normal.  The  left  field  was  normal  without  any 
similar  central  scotoma.  Atrophy  had  not  yet  set  in.  This  soon 
started,  however,  and  progressed  very  rapidly  with  resulting  marked 
contraction  of  the  form  fields.  In  the  right  eye  he  never  regained 
the  power  of  fixation.  The  central  and  peripheral  blind  areas 
united.  In  the  left  eye,  w.hich  did  not  show  the  scotoma,  he  still 
retains  central  vision.  As  only  the  one  nerve  gave  typical  evidences 
of  a  retrobulbar  neuritis  it  would  seem  as  though  the  nerves  of  the 
two  eyes  have  been  affected  somewhat  differently  by  the  poison. 
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'  -'  A  NEW  CATARACT  KNIFE. 

BY    MELVILLE   BLACK,    M.    D., 

DENVER. 

Professor  Ophthalmology  Denver  and  Gross  School  of  Medicine. 

Illustrated. 

The  illustration  is  of  a  knife  I  have  devised  to  supplement  the 
regular  Graefe  Icnife.  It  is  fashioned  exactly  after  the  Graefe  knife, 
except  that  it  has  a  probe  point. 

The  most  skilled  operators  occasionally  evacuate  the  anterior 
chamber  while  the  section  is  only  one-third  or  half  completed.  If 
the  section  is  completed  the  iris  falls  in  front  of  the  knife's  edge 
and  is  mutilated.  To  avoid  cutting  the  iris  when  it  has  fallen  in 
front  of  the  knife,  the  knife  should  be  at  once  withdrawn.  If  the 
iris  does  not  go  back  smoothly  into  position,  an  iris  spatula  can  bo 
introduced  into  the  anterior  chamber  through   one   of   the   corneal 


openings  and  the  iris  smoothed  out.  If  a  speculum  is  used  it  should 
be  removed,  and  with  the  lids  closed  the  eye  is  allowed  to  rest  for  a 
few  moments,  when  it  will  be  found  that  a  very  small  amount  of 
aqueous  has  formed  in  the  anterior  chamber.  The  lids  are  now  to 
be  held  apart,  or  the  speculum  used  according  to  the  preference  of 
the  operator.  After  fixing  the  eye  with  forceps  the  probe-pointed 
knife  is  carefully  introduced  through  the  puncture  into  the  anterior 
chamber.  The  probe  point  of  the  knife  is  worked  over  the  iris 
toward  a  point  in  the  anterior  chamber  a  little  higher  than  the 
counter  piincture,  and  is  then  carried  down  and  out  through  the  lat- 
ter opening.  The  section  is  then  completed  by  cutting  out  by  direct 
pressure  rather  than  by  the  sawing  movement. 

It  will  be  found  that  the  section  can  be  completed  in  the  man- 
ner described  without  injuring  tlie  iris. 

I  have  gone  into  the  matter  of  prioritj^,  and  can  not  find  that 
anyone  has  published  an  account  of  a  probe-pointed  knife  to  be  used 
in  the  manner  and  for  the  purpose  above  described.  I  do  find 
that  probe-pointed  knives  have  been  made  for  enlargement  of  the 
corneal  section.  The  cutting  edge  of  these  knives  is  made  slightly 
concave,  while  the  edge  of  my  knife  is  straight,  and  is  intended  to 
be  used  for  an  entirely  different  purpose. 

I  desire  to  thank  George  Tiemann  &  Co.,  of  New  York,  for  the 
pains  thev  have  taken  in  making  the  knife  so  perfectly,  as  well  as 
for  going  through  the  numerous  catalogues  in  their  possession  to 
see  if  such  a  knife  as  mine  was  illustrated. 


THE     EFFECT     OF     NEUKASTHENIA     ON     THE,  EYES.* 

DR.    S.    B.    MUXCASTEK,    W.iSHINGTON,    D.  C. 

Neurasthenia  is  an  irritability  of  the  nerve  centers,  known  as 
"nervous  exhaustion."'  It  may  be  divided  into  two  classes,  cerebral 
and  spinal;  and  it  usually  occurs  between  the  ages  of  ten  and 
sixty,  most  frequently  from  fifteen  to  twenty-five  and  forty  to 
fifty-five. 

Causes:  Too  much  brain  work,  worry,  fright,  grief,  sedentary 
habits,  improperly  ventilated  houses,  system  poisoned  by  gas,  sexual 
excess,  self-abuse,  extreme  heat  and  cold,  imperfect  mastication  of 
food,  and  excessive  use  of  tobacco  and  alcohol,  etc. 

Symptoms:  The  patient  will  complain  of  pain  over  the  eyes 
extendiug  to-  back  of  head ;  specks  before  the  eyes ;  will  be  unable 
to  read  any  length  of  time  without  fatigue;  letters  will  become 
blurred  and  if  long  continued  vertigo  may  follow.  These  symptoms 
will  continue  even  after  correction  of  refraction  errors  and  muscular 
weaknesses.  At  times  they  will  forget  what  they  have  read  a  few 
minutes  before;  dilated  pupils;  the  expression  of  the  eye  will 
change;  some  neurasthenics  have  marked  asthenopia  due  to  con- 
gested and  irritated  retina  and  muscular  troubles;  number  of  small 
vessels  may  be  seen  sometimes  around  the  macula ;  tender  spots 
frequently  found  on  the  eyebrow,  temples,  head  and  spinal  column; 
conjunctiva  will  be  congested  and  disappear  all  of  a  sudden ;  expres- 
sion of  fear  on  looldng  into  eyes  of  a  strong  person;  turning  down 
the  eyelids  wdth  listless  expression;  ringing  sensation  in  the  ears; 
reflexes  heightened;  tremor  especially  when  attention  is  called  to 
extend  the  hands;  often  small  error  of  refraction  accompanied  by 
muscular  defect  will  give  more  trouble  than  a  high  degree;  muscu- 
lar twitching  about  the  lids  and  extremities. 

There  are  many  other  symptoms,  but  these  are  the  most  promi- 
nent. 

In  diagnosing  the  chief  difficulty  is  found  in  differentiating 
between  symptoms  due  to  neurasthenic  condition  and  those  to  some 
slight  error  of  refraction  or  muscles.  Neurasthenic  troubles  are 
fleeting  and  recurrent,  while  the  organic  diseases  are  stable.  In 
organic  disease  of  the  brain  the  muscles  of  the  eyes  are  often 
paralyzed.  In  neurasthenic  patients  esophoria  may  appear,  and  in 
a  moment  the  symptom  is  changed  to  exophoria,  or  other  muscular 
insufficiencies.     The  reflexes  are  generally  increased  in  neurasthenia. 


*Read  before  the  Society  of  Ophthalmologists  and  Otologists  of  Wash- 
ins^on,  D.  C,  January  I.";,   1904. 
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and  as  a  rule  diminished  in  organic  diseases.  It  is  distinguished 
from  hysteria  in  that  neurasthenia  has  not  the  emotions  and  con- 
vulsions. 

Prognosis  is  good  in  neurasthenia  if  treated  in  time,  especially 
in  the  acute  stage.  Chronic  neurasthenia  not  treated  properly  has 
been  known  to  lead  to  very  serious  troubles.  That  of  hereditary 
origin  is  more  difficult  to  cure  than  the  acquired.  Simple  neuras- 
thenia may  be  cured  in  two  to  three  months,  but  the  chronic  lasts 
for  years,  although  there  may  be  months  of  remissions.  Neuras- 
thenic patients  recover  rapidly  under  proper  treatment.  After  a 
recovery  it  sometimes  takes  a  year  or  more  for  the  eyes  to  regain 
their  normal  tone. 

Treatment:  The  physician  who  treats  the  diseases  of  the 
eyes  should  make  a  thorough  examination  of  the  patient's  eyes;  the 
first  visit  without  a  mydriatic ;  making  a  note  of  the  vision  of  eacn 
eye  with  and  without  a  glass,  and  then  both  eyes,  afterward  the 
muscles  and  with  the  ophthalmoscope.  On  the  second  visit  use  a 
mydriatic  and  make  a  note  of  results  of  examinations.  On  the  third 
visit,  after  the  mydriatic  is  out,  test  the  eyes  again  to  see  if  all  the 
examinations  coincide,  and  then  decide  upon  the  proper  treatment 
for  the  patient  to  follow.  After  you  are  fully  convinced  that  the 
eyes  are  not  giving  any  more  trouble  advise  the  patient  to  go  under 
treatment  with  his  physician  if  the  symptoms  still  continue.  A 
broad-minded  physician  will  want  to  know  the  condition  of  the 
eyes.  A  number  of  the  head  symptoms  have  been  cured  almost  im- 
mediately by  glasses  and  treatment.  Operations  on  the  muscles 
should  not  be  performed  until  treatment  by  the  family  physician, 
or  neurologist,  has  failed. 

Most  neurasthenics  need  the  "rest  cure"  recommended  by  Dr. 
Weir  Mitchell,  which  consists  of  "seclusion,  certain  forms  of  diet, 
rest  in  bed,  massage  and  electricity."  This  treatment  should  be  car- 
ried out  for  a  period  of  six  weeks  to  three  months.  Tf  the  patient 
is  not  relieved  somewhat,  or  much  improved  in  three  months,  then 
you  might  as  well  discontinue  and  follow  another  course  of  treat- 
ment. 

After  the  patient  recovers  he  should  be  advised  to  begin  to 
exercise  from  a  half  to  an  hour  daily  and  then  increase,  and  to  live 
in  the  open  air  as  ifauch  as  possible.  Driving  is  about  the  best  way 
to  get  the  fresh  air. 

A  more  detailed  treatment  of  the  system  may  be  found  in  the 
-  works  of  Beard,  Mitchell,  Eanny,  and  Pearce's  new  Textbook  on 
the  Diseases  of  the  Nervous  Svstem. 
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Oculist  and  Aurisi.  St.  Marys  Hospital,  Evansville,  Ind. 

This  affection,  always  a  grave  one  so  far  as  sight  is  concerned, 
since  even  in  favorable  cases  in  the  adult,  and  the  disease  may 
almost  be  said  to  be  one  of  adiilt  life  with  greatest  frequency  after 
the  fortieth  year,  the  outcome  is  a  dense  circumscribed  central 
opacity  of  the  cornea  with  considerable  loss  of  the  normal  visual 
acuity.  When,  furthermore,  as  in  the  three  following  cases,  the 
persons  have  already  met  with  the  loss  of  an  eye,  the  outcome  be- 
comes an  especial  source  of  worry  to  surgeon  and  patient  alike. 

Case  I.  Mrs.  S.,  forty-one  years  old  and  the  wife  of  a  farmer, 
came  to  my  office  June  23,  1891,  with  an  ulcer  of  the  left  cornea 
just  below  the  inferior  pupillary  border.  She  stated  that  about  two 
years  ago  she  had  a  similar  sore  on  the  right  eye  which  destroyed 
the  sight  and  inflamed  the  ball  so  badly  that  her  physician  was  com- 
pelled to  remove  it.  The  present  disease,  of  several  days'  duration, 
represents  a  small  grayish  disk,  slightly  excavated  on  the  surface, 
with  a  more  densely  infiltrated  crescentric  border  above.  Upon  the 
floor  of  the  anterior  chamber  is  a  small  collection  of  pus.  The  eye 
is  swollen,  highly  injected,  very  painful  and  discharges  a  watery 
mucus.  The  vision  from  20/xx  tested  by  me  a  little  over  a  month 
ago  when  she  was  fitted  with  an  artificial  eye  has  become  rapidly 
and  greatly  impaired.  She  does  not  recall  having  injured  the  eye. 
Pressure  over  the  region  of  the  lachrymal  bone  was  painful  and 
evacuated  a  quantity  of  pus  into  the  conjunctival  sac.  The  lower 
canaliculus  was  slit  up  with  a  Weber's  knife,  atropine  solution 
dropped  into  the  eye,  hot  external  applications  of  water  containing 
boric  acid  ordered  and  the  patient  sent  to  St.  Mary's  Hospital. 
Bowman's  probes  were  subsequently  passed  through  the  strictured 
nasal  duct.  Notwithstanding  this  treatment  the  ulcer  continued 
slowly  to  spread  upward  over  the  pupil  with  enlargement  of  the 
hypopyon.  The  eye  was  now  cocainized  and  the  galvano  cautery, 
at  a  dull  red  heat,  applied  to  the  spreading  edges  and  floor  of  the 
disease,  and  finely  powdered  iodoform  dusted  onto  the  burned  sur- 
face daily.  The  local  and  subjective  symptoms  continued  without 
abatement  and  vision  sank  to  light  perception  only.  A  broad  para- 
eentisis  was  next  made  near  the  lower  corneo-scleral  junction  by 
which  most  of  the  hypopyon  was  evacuated.  Through  the  daily 
insertion  of  a  probe  between  the  lips  of  the  wound  it  was  kept  open 
for  two  weeks,  at  the  end  of  which  time  the  ulcer  began  to  clean 


56  ULCUS  CORNEA  SERPENS. 

and  heal.  The  ultimate  result  was  a  dense  central  opacity  with 
suificient  vision  to  permit  the  patient  jierfomiing  her  usual  house- 
hold duties. 

Case  II.  P.  S.,  iifty-two  years  old  and  a  farmer,  was  ad- 
mitted to  St.  Mary's  Hospital,  March  25,  1897,  for  treatment  for 
an  inflamed  right  eye.  I  saw  him  for  the  first  time  several  hours 
after  his  admission  to  the  house  and  elicited  the  following  history. 
Save  for  watering  easily  when  exposed  to  the  wind  and  cold,  the 
eye  has  never  troubled  him  until  about  a  week  ago,  when  he  met 
with  an  injury,  so  slight,  however,  that  he  gave  it  no  thought  until 
the  following  daj',  when  the  eye  began  to  pain  and  inflame.  For 
years  he  has  seen  poorly  with  the  left  eye,  and  now  that  the  other 
one  is  sore  he  is  unable  to  go  about.  The  eye  is  tender  to  touch, 
suffused  with  tears  and  intensely  injected.  On  the  cornea,  over  the 
lower  and  inner  pupillary  border,  is  a  more  or  less  circular  shaped 
dense  grayish  infiltration  with  a  shallow  superficial  loss  of  sub- 
stance. Below  this  and  in  the  anterior  chamber  is  a  small  collection 
of  pus.  Pressure  over  the  tear  sac  was  painful  and  caused  the  eye 
rapidly  to  fill  with  matter.  A  one  per  cent  solution  of  atropine  was 
prescribed,  to  be  instilled  every  four  hours,  and  hot  compresses  of 
corrosive  sublimate  of  1  to  5,000  ordered  and  repeated  as  might  be 
needed  for  the  relief  of  pain.  The  following  day  the  lower  tear  duct 
was  slit  up,  and  to  the  ulcer  an  application  of  pure  carbolic  acid 
made.  A  Bowman's  probe  was  passed  through  the  lachrymal  duct 
daily.  March  30th,  there  being  no  improvement,  the  ulcer  was 
stained  with  fluorescin  and  cauterized  with  the  actual  cautery. 
April  3d,  the  cautery  repeated  and  combined  with  a  paracentisis  for 
the  evacuation  of  the  growing  hypopyon.  April  5th,  ulceration  un- 
checked ;  a  Saemisch  incision  was  made  by  entering  a  small  Graefe's 
cataract  knife  through  the  clear  cornea  below  the  lower  border  of 
the  ulceration,  pushed  through  the  anterior  chamber  in  front  of  the 
iris  and  out  of  the  cornea  just  beyond  the  most  densely  colored 
spreading  upper  border,  in  such  a  way  as  to  more  or  less  halve  this 
arc  of  propagation.  With  this  the  ulcer  was  arrested,  its  edges  and 
floor  became  cleaner,  and  lastly  healing  ensued  with  a  very  large 
leucoma  adherens.  Fortunately  the  left  eye  had  only  lost  its  use- 
fulness through  a  neglected  iritis  closing  the  pupil  and  the  opera- 
tion of  iridectomy  offering  better  vision  in  this  eye,  it  was  made  and 
the  man  is  again  following  his  usual  life  on  the  farm. 

Case  III.  James  P.,  fifty-seven  years  old  and  a  pensioner  of 
the  War  of  the  Eebcllion  for  total  loss  of  the  right  eye,  was  admitted 


L.  D.  BROSE.  57 

to  St.  Mary's  Hospital,  April  22,  1897,  suffering  from  a  corneal  ulcer 
just  over  the  nasal  side  of  the  left  pupil.  The  disease  is  of  some 
eight  days'  standing  and  attended  with  a  small  semi-fluid  hypopyon. 
There  is  iritis  with  many  posterior  synechia.  Pressure  over  the 
lachrymal  sac  disclosed  chronic  dacryo-cysto  blennorrhea.  A  coUyr- 
ium  of  atropine  was  ordered,  to  be  instilled  every  four  hours,  with 
which  in  two  days  we  were  successful  in  breaking  up  the  synechia 
and  producing  a  round  and  fully  dilated  pupil.  The  lower  canali- 
culus was  slit  up,  but  we  were  unsuccessful  in  probing  the  nasal 
duct  because  of  osseous  obstruction.  The  ulcer  was  cauterized  with 
pure  carbolic  acid  and  later  touched  a  number  of  times  with  tincture 
of  iodine.  April  30th,  the  disease  has  spread  in  the  depth  but  very 
little  on  the  surface.  During  the  night  it  perforated  the  cornea,  pro- 
ducing a  worm-eaten,  round-like  opening  with  evacuation  of  the 
anterior  chamber,  in  consequence  of  which  the  lens  came  forward 
and  remained  in  contact  with  the  edges  of  the  corneal  opening 
throughout  the  healing  stage.  The  lens  soon  showed  traces  of  de- 
veloping cataract,  which  rapidly  went  on  to  complete  maturity,  so 
that  the  patient  while  healed  of  his  ulcer  was  blind.  During  the 
next  three  months  and  after  a  difficult  operation  because  of  the  pug- 
shaped  nose  of  the  patient,  with  a  bullous  enlargement  over  the  left 
lachrymal  bone,  the  tear  sac  was  completely  removed.  October  30, 
1897,  an  operation  for  cataract  was  undertaken.  Directly  after  the 
iridectomy  the  vitreous  which  was  semi-fluid,  prolapsed  into  thi 
corneal  opening,  so  that  the  lens  was  hurriedly  extracted  with  the 
Eeisinger  double  hook.  The  eye  healed  without  further  complicatioii 
and  notwithstanding  the  central  corneal  opacity  he  had  with  +  9.00 
vision  15/80.  I  wish  to  be  understood  by  serpiginous  ulcer  as 
meaning  a  purulent  disease  of  the  cornea  attended  with  loss  of  sub- 
stance and  showing  a  strong  tendency  to  extend  over  surface  as  well 
as  in  depth,  the  result  of  infection  following  upon  the  loss  of  corneal 
epithelium  through  an  injury  that  can  be  so  slight  that  the  patient 
either  overlooked  it  or  perhaps  has  forgotten  its  occurrence.  The 
source  of  the  infection  may  be  a  purulent  disease  of  the  lids  or  con- 
junctiva or,  and  most  frequently,  an  existing  chronic  disease  of  the 
lachrymal  passage.  In  my  experience  the  gravest  cases  were  in 
association  with  a  subacute  catarrhal  exacerbation  of  a  chronic 
dacryocystitis,  as  evidenced  by  marked  tenderness  upon  palpation 
over  the  tear  sac,  congestion  of  the  caruncle  and  neighboring  parts 
of  the  conjunctiva,  swollen  and  prominent  punctum  which  upon 
pressure   readily  exudes   a  more   or  less   acrid   pus.     According   to 
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Uhthoff  and  Axenfeld  the  specific  excitant  of  the  ulceration  is  the 
Fraenkel-Weichselbaum  diplococcus  which  is  found  in  numbers  in 
the  spreading  margins  of  the  disease  and  also  in  the  secretions  de- 
rived from  the  diseased  lachrymal  passage.  While  they  are  probably 
correct  in  this  assertion,  yet  so  far  it  still  remains  undemonstrated 
that  a  serpiginous  ulcer  can  be  produced  in  the  healthy  cornea  of 
an  animal  through  inoculation  of  pure  culture  of  thite  bacillus.  We 
seldom  are  fortunate  enough  to  see  the  disease  in  its  inception,  but 
the  central  area  of  the  cornea,  that  portion  most  exposed  to  injury 
is  the  primary  seat  in  nearly  every  instance  of  a  circumscribed  in- 
filtration of  a  grayish  white  color.  This,  as  in  Case  III,  may  remain 
on  the  surface  comparatively  circumscribed  with  extension  and  loss 
of  substance  in  the  depth  resulting  in  perforation  of  the  cornea  and 
healing.  However,  in  the  greater  number  of  cases  the  disease  shows 
no  tendency  to  take  on  so  favorable  a  turn  but  spreads  over  surface 
as  well  as  in  depth,  in  a  fixed  direction  indicated  by  one  part  of  its 
circumference  taking  on  a  more  saturated  grayish  yellow  color  cres- 
centric  in  shape  from  which  its  designation  the  arc  of  propagation. 
Instead  of  the  single  saturated  crescentric  margin  we  may  find 
several  linear  like  smaller  curves  of  denser  infiltration  encircling 
half  or  more  of  the  corneal  disease.  The  floor  of  the  ulcer  may 
show  a  deeper  inclination  toward  the  more  densely,  slightly  raised, 
infiltrated  circumfereijce.  The  cornea  bordering  the  ulcer  not  in- 
frequently shows  characteristic  changes  in  the  way  of  grayish  lines 
running  obliquely  through  its  substance  from  before  backward,  with 
at  times  with  these,  shorter  posterior  inter-connecting  lines,  so  ar- 
ranged as  to  demarcate  healthy  and  diseased  corneal  tissue.  Severe 
iritis  and  irido-cyclitis  are  almost  always  an  accompaniment  of 
this  affection.  The  endothelium  covering  descemet's  membrane  under- 
lying the  ulcer  becomes  displaced  occasioning  a  roughened  surface, 
upon  which  a  precipitation  of  fibrin  and  leucocytes  may  occur,  either 
in  thin  layers  or  as  a  swollen  spongy  mass.  In  about  70  per  cent 
of  the  cases  we  find  upon  the  floor  of  the  anterior  chamber  a  true 
hypopyon  which,  in  the  beginning  small,  may  rapidly  increase  and 
soon  cover  in  the  lower  half  of  the  pupil  without  the  corneal  disease 
showing  marked  appreciable  changes.  The  source  of  the  pus  col- 
lection within  the  eye  is  the  ciliary  body,  the  ligamentum  pectinatum 
and  the  canal  of  Schlemm.  Should  a  spreading  ulcer  remain  un- 
checked we  may  have  total  destruction  of  the  cornea  perforation  of 
the  eyeball  with  iris  prolapse,  phthisis  bulbi  anterior  or  even  pan- 
opthalmitis.      Serpiginous    ulcer   is   most  prevalent   in   the   warmer 
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and  dry  months,  the  season  when  it  is  pleasant  to  be  much  out  of 
doors.  It  is  just  this  life  that  predisposes  most  to  foreign  bodies  in 
the  eye  and  other  corneal  injuries.  The  treatment  is  medicinal  and 
operative.  The  patient  had  best  be  at  least  confined  to  a  darkened 
room.  If  there  is  existing  tear  sac  disease  a  bandage  is  not  applied, 
otherwise  it  is  decidedly  beneficial.  Atropia  is  indispensable  because 
of  the  iritis.  Dionin  possesses  healing  as  well  as  pain  relieving 
properties.  Argyrol  is  employed  when  there  is  much  conjunctival 
secretion  and  for  syringing  the  diseased  lachrymal  passage.  The 
floor  of  the  ulcer  may  be  repeatedly  touched  with  the  tincture  of 
iodine  or  pure  carbolic  acid,  a  procedure  that  becomes  painful  with 
the  passing  oflE  of  .the  cocaine  anesthesia,  and  later  dusted  once  or  twice 
daily  with  finely  powdered  iodoform  or  substitute.  Hot  applications 
of  1  to  5,000  sublimate  solution  relieves  pain  and  promotes  healing. 
This  line  of  treatment  will  only  suffice  for  the  mild  cases  and  in  the 
absence  of  lachrymal  affection  and  when  tried  a  few  days  without 
checking  the  progress  of  the  disease  is  in  part  at  least  to  be  sup- 
planted with  operative  measures  such  as  curettement,  the  galvano- 
cautery  or  keratotomy.  In  my  hands  curettement  has  proven  least 
valuable.  The  cautery  I  prefer  in  cases  wliere  the  ulcer  does  not 
involve  corneal  surface  larger  than  a  slightly  dilated  pupil.  Should 
'  the  floor  of  the  ulcer  be  thin  and  the  hypopyon  of  some  size  it  may 
be  perforated  with  the  point  of  the  cautery.  Otherwise  I  combine 
with  the  cauterization  a  peripheral  paracentisis  for  the  relief  of  the 
hypopyon  and  may  be  pressure  symptoms.  Where  the  patient  is 
first  seen  after  tlie  cornea  is  involved  in  area  the  size  of  a  moderately 
dilated  pupil  or  greater  to  my  mind  there  is  no  means  so  certain  in 
arresting  its  progress  as  the  Saemisch  incision  best  made  after  his 
own  direction.*  A  small  Graefe's' knife  is  made  to  enter  the  cornea 
in  the  transparent  zone  bordering  the  side  of  the  ulcer  opposite  tlie 
more  highly  infiltrated  arc^  thence  carried  across  the  anterior  cham- 
ber and  oiTt  through  clear  cornea  again  in  such  a  way  that  the 
saturated  grayish  yellow  border  is  halved.  Failure  of  beneficial  re- 
sult after  the  incision  Saemisch  not  infrequently  attributes  to  its 
being  made  too  high  or  too  low  and  not  directly  across  the  middle 
of  the  most  infecting  border.  When  there  is  present  a  dacryo-cysto 
blenorrhea  all  of  our  efforts  to  arrest  the  ulcer  as  a  rule  will  be 
futile  if  we  neglect  its  treatment  actively  from  the  very  start.  Slit- 
ting up  a  canaliculus  with  subsequent  probing  of  the  nasal  duct  has 
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in  my  experience  in  these  cases  been  a  very  painful  procedure  and 
not  nearly  so  safe  a  plan  as  the  extirpation  of  the  tear  sac  through 
external  incision,  and  I  can  not  too  highly  urge  this  plan  where  the 
patient  has  already  lost  the  sight  of  an  eye.  If  for  any  reason  the 
operation  is  inadmissible  I  choose  external  puncture,  pack  the  cavity 
with  gauze  and  perhaps  later  obliterate  the  sac  with  caustics. 


AN    IMPROVED    EYE    IRRIGATOR. 

FRANK    C.    TODD,  M.  D. 

Professor  of   Ophthalmology  and  Otology,   University  of   Minnesota,  Minneapolis,  Minn. 

Illustrated. 

The  accompanying  cuts  illustrate  an  irrigator  to  be  used  when- 
ever occasion  arises  necessitating  irrigation  of  the  eye.  The  device 
is  so  constructed  that  the  bottle  and  bulb  may  be  grasped  with  one 
hand  and  when  tipped  up  the  solution  may  be   made  to  flow  for 


some  time  without  interruption,  limited  only  by  the  capacity  of  the 
bulb  which  contains  air. 

The  irrigator  will  be  found  to  be  especially  valuable  in  ulcera- 
tive keratitis  and  purulent  ophthalmia.  A  fine  stream  can  be  di- 
rected upon  an  ulcer,  or  pus  and  mucus  may  be  easily  flushed  out, 
the  force  being  regulated  by  the  operator. 

The  bottle  is  well  balanced  and  will  not  tip  over  readily  while 
resting  upon  a  flat  surface  and  is  so  shaped  that  when  in  use  the 
solution  gravitates  toward  the  point  so  that  irrigation  may  be  con- 
tinued until  the  bottle  is  emptied. 

The  irrigator  was  made  for  me  by  Chambers,  Inskeep  &  Co. 
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REPORT    OP    A    CASE. 
BY  J.    H.   JAMES,  M.  D.,  MANKATO,  MINN. 

On  October  27th  last  I  was  consulted  by  a  German  woman, 
fifty  years  of  age,  blind  in  both  eyes  from  long  neglected  entropium, 
the  result  of  old  cicatricial  trachoma.  The  right  eye  was  totally 
blind ;  the  cornea  over  which  ran  numerous  blood  vessels  was  densely 
opaque.  The  left  eye  was  in  a  similar  condition,  the  opacity,  how- 
ever, not  being  quite  so  dense  and  the  woman  could  just  distinguish 
a  hand  between  her  and  the  light,  but  only  as  a  shadow. 

Giving  a  very  guarded  prognosis,  I  proceeded  to  operate  on  the 
lids  under  ether  anesthesia.  There  being  considerable  narrowing 
of  the  outer  canthus,  a  free  canthotomy  was  first  done  on  each,  after 
which  Dr.  Green's  operation  was  performed  on  both  the  upper  and 
lower  _  lids  of  the  left  or  better  eye. 

Desiring  to  test  the  comparative  value  of  this  operation  with 
that  of  one  described  to  me  by  Dr.  Frank  Allport  some  years  ago 
and  which  he  then  recommended  in  mild  cases,  and  expecting  little 
or  no  benefit  as  regards  restoration  of  sight  in  this  eye  from  any 
operation  or  treatment,  I  concluded  this  was  a  good  opportunity, 
and  proceeded  to  do  the  Allport  on  the  right  eye.  Much  to  my  sur- 
prise, the  result  was  fully  as  good  as  the  Green  operation  and  the 
cosmetic  effect  much  better,  and  at  this  date,  four  weeks  after  the 
operation,  the  woman  can  count  my  fingers  at  three  feet  with  both 
eyes. 

Dr.  Allporfs  method  as  described  to  me  and  which  I  have  since 
followed  in  mild  cases  is  as  follows:  Stretching  the  skin  of  the  lid 
as  much  as  possible  from  the  border  upward  three  or  four  sutures 
are  placed  in  it  in  this  manner:  Pass  the  needle  with  a  strong  silk 
suture  directly  through  the  lid  at  or  near  the  upper  border  of  the 
cartilage,  being  careful  to  engage  the  cartilage  with  it  and  then 
pass  it  back  again,  leaving  a  space  of  from  three-eighths  to  one- 
quarter  of  an  inch  between  them  and  tie  firmly.  Three  of  these 
were  so  placed,  one  in  the  middle  of  the  lids  and  one  each  side  half 
way  between  the  first  and  the  inner  and  outer  canthus.  These 
sutures  were  left  in  one  week,  when  they  were  removed.  By  this 
means  cicatricial  adhesions  are  formed  between  the  skin  and  the 
upper  border  of  the  cartilage,  thus  permanently  everting  the  lid 
border.  The  operation  is  quickly  done,  and  has  in  the  past  served 
me  satisfactorily   in   mild  cases  where  only  a   few   hairs  were  the 
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aggressors;  but  I  had  never  before  attempted  it,  where  there  was 
complete  entropium  of  both  lids,  and  where  all  the  lashes  were  rest- 
ing on  the  cornea  as  in  this  case,  and  much  to  my  surprise  and 
delight,  the  result  seems  at  this  time  to  be  as  nearly  perfect  as  it 
could  be. 

The  operation  is  so  simple  that  it  can  in  most  instances  be  done 
without  a  general  anestheffc. 


AN    OPHTHALMODYX.UIOMETER. 

C.    A.    WISHART,  M.  D. 

PITTSBURG,    PA. 

Illustrated. 

Landolt  says,  "If  one  wishes  to  know  a  person's  power  of  con- 
vergence, the  simplest  and  the  most  logical  method  is  to  determine 
the  distance  of  the  nearest  point  to  which  he  can  converge."  For 
this  purpose  he  devised  his  Ophthalmodynamometer,  which  he  de- 
scribes as  follows :  "It  consists  of  a  cylinder,  blackened  on  the  out- 
side, which  can  be  fitted  on  a  candle  of  ordinary  size.  The  cylinder 
has  a  vertical  slit  about  a  third  of  a  millimeter  in  breadth,  a  series 
of  fine  openings  which  form  together  a  vertical  line,  and  a  circular 
aperture  about  one  millimeter  in  diameter.  The  slit  and  the  open- 
ings are  all  covered  with  ground  glass.  When  the  candle  is  lighted, 
they  constitute  luminous  objects  of  fixation." 

In  view  of  its  utility,  it  is  surprising  that  so  few  ophthalmolo- 
gists use  this  instrument  of  Landolt's.  Its  neglect  may  be  due  to 
the  annoyance  inseparable  from  the  use  of  a  candle.  I  find  daily 
use  for  one  which  I  have  adapted  to  the  electric  lighting  current, 
Init  which  may  be  used  with  a  storage  or  dry-cell  battery,  where  the 
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light  current  is  not  available.  In  connection  with  the  street  current 
and  a  rheostat,  is  a  small  10-volt  lamp  with  a  handle  (Fig.  1),  and 
over  this  is  slipped  a  metal  cylinder  (Fig.  3),  closed  at  the  top  and 
blackened  on  the  outside.     The  cylinder  is  provided  with  a  vertical 
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line  of  small  openings,  about  one-third  of  a  millimeter  in  diameter 
and  placed  about  one-third  of  a  millimeter  apart,  also  with  a  single 
circular  opening  two  millimeters  in  diameter.  Instead  of  the 
ground  glass,  I  have  placed  inside  of  the  nietal  cylinder  a  cylinder 
of  white  cardboard. 

To  determine  the  maximum  of  convergence  the  vertical  line  of 
small  openings  is  used,  and,  starting  at  a  point  one  or  more  meters 
distant  from  the  patient's  eyes,  the  instrument  is  carried  toward  his 
face  in  the  median  line;  when  the  near-point  of  convergence  is 
reached  (or  more  correctly,  as  soon  as  it  is  passed)  the  line  is 
doubled  (crossed  diplopia). 

To  determine  the  near-point  of  accommodation,  the  same  line 
of  small  openings  is  used  and  gradually  carried  toward  the  patient; 
when  the  limit  of  accommodation  is  passed,  instead  of  distinct 
points  of  light,  it  will  appear  as  a  vertical  line  of  overlapping  diffu- 
sion circles. 

When  investigating  the  relation  between  accommodation  and 
convergence,  Landolt  says,  "When  convergence  and  accommodation 
harmonize,  the  patient  will  see  single  and  distinctly  the  row  of 
luminous  points  as  such.  If  convergence  be  at  fault,  the  line  will 
appear  double,  the  diplopia  being  crossed  if  there  be  insufficiency, 
or  homon\Tnous  if  there  be  excess.  Should  there  be  a  failure  in  the 
optical  adaptation,  the  points  will  appear  blurred." 

Frequently,  when  testing  convergence,  the  patient  will  say, 
there  are  two  lines  and  one  is  higher  than  the  other,  thus  indicating 
the  presence  of  hyperphoria,  which  may  readily  be  confirmed  by 
other  tests. 

The  instrument  may  be  held  in  such  a  way  as  to  make  the  line 
of  light  horizontal,  and,  in  connection  with  the  Maddox  double 
prism  placed  in  a  trial-frame  before  one  eye,  used  to  test  the  oblique 
muscles  according  to  the  method  of  Savage. 

The  single  circular  aperture  can  be  used  in  the  examination  of 
any  form  of  motor  disturbance  in  which  there  is  diplopia,  and  in 
testing  the  muscle-balance  with  the  Phorometer  at  the  reading  dis-" 
tance. 

No  claim  for  originality  is  made  or  intended  in  this  connection ; 
my  wish  is  merely  to  call  attention  to  a  method  of  examination 
already  mentioned  in  most  of  the  textbooks,  and  describe  the  form 
of  instrument  which  in  my  hands  has  proven  so  satisfactory.  The 
instrument  here  shown  was  made  for  me  by  the  Electro  Surgical 
Instrument  Company,  of  Rochester,  N.  Y. 


THE  ANGLE  GAMMA  AND  ITS  RELATION  TO 
STRABISMUS. 

FRANK   E.    BRAWLEY,   M.    D.,   CHICAGO,   ILL. 

Through  the  kindness  of  Prof.  Dr.  Uhthoff  I  am  able  to  present 
two  cases  illustrating  the  extremes  of  apparent  strabismus.  These 
cases,  which  came  under  my  care  as  volunteer  assistant  in  the 
University  Eye  Hospital  in  Breslau,  were  both  due  to  a  marked 
deviation  from  the  normal  size  of  the  angle  gamma. 

In  accordance  with  the  rule  governing  such  cases,  the  apparent 
divergence  occurred  in  the  hyperope  and  the  apparent  convergence 
in  the  myope. 

There  already  exists  considerable  confusion  regarding  the  proper 
definition  of  the  angle  gamma  and  the  method  of  measuring  it.  The 
definition  given  by  Casey  Wood  in  the  Posey- Wright  textbook,  how- 
ever, covers  the  ground  fully.  He  says :  "The  angle  gamma  is  that 
formed  at  the  center  of  rotation  by  the  optic  axis  and  the  line  of 
fixation."  This  is  evidently  the  only  definition  possible,  as  we  are 
obliged  in  a  practical  examination  to  depend  upon  the  relation  of 
a  central  corneal  light  reflex  to  the  line  which  the  eye  takes  in 
fixing,  an  anatomical  measurement  being  of  course  out  of  the  ques- 
tion. Claude  Worth  gives  the  same  definition  in  his  very  practical 
work  "Squint." 

The  angle  gamma  may  be  either  positive  or  negative.  When 
positive  the  line  of  fixation  cuts  the  cornea  to  the  nasal  side  of  the 
optic  axis  and  the  effect,  when  the  visual  axes  are  parallel,  is  that 
of  a  divergent  strabismus.  When  negative  the  line  of  fixation 
passes  to  the  temporal  side  of  the  optic  axis,  thus  causing  a  devia- 
tion inward  of  the  optic  axes  and  an  apparent  convergence  during 
parallelism  of  the  visual  axes. 

Although  a  perimeter  may  be  used  in  measuring  this  angle,  a 
more  practical  instrument  is  the  deviometer  of  Worth.  This  instru- 
ment permits  of  a  measurement  of  the  angle  gamma  being  taken 
during  the  measurement  of  a  deviation,  so  that  one  may  note  the 
size  of  this  very  important  angle  in  each  case  without  the  necessity 
of  a  special  device  involving  an  extra  expenditure  of  time. 

The  deviometer  is  constructed  upon  a  scale  of  tangents  to  de- 
grees at  60  cm.  distance,  on  the  principle  of  the  Maddox  scale  and 
the  Priestley  Smith  tape.  An  electric  lamp  5x%  inches,  situated  at 
the  zero  of  the  scale,  gives  a  very  clear  linear  corneal  reflex.  A 
push-button  controls  this  lamp  and  allows  of  a  very  rapid  flashing 


FRANK  E.  BRAWLEY.  65 

on  and  off  of  tlie  light,  which  is  especially  valuable  in  examining 
children,  whose  gaze  would  otherwise  be  attracted  from  the  fixation 
point  by  longer  continuance  of  such  a  bright  light. 

The  patient  sits  at  the  end  of  a  60  cm.  tape  and  with  one  eye 
covered  looks  with  the  other  at  the  marker  which  slides  along  the 
reversible  arm  bearing  the  scale.  The  light  is  flashed  on  from 
time  to  time,  as  the  marker  is  gradually  moved  along  the  arm  and 
away  from  zero,  until  the  light  reflex  appears  in  the  exact  center 
of  the  cornea.  The  position  of  the  marker  now  shows  in  degrees 
the  size  of  the  angle.  A  lighted  wax  taper  held  before  the  marker 
may  be  used  as  a  fixation  point  for  children.  The  observer  must  of 
course  note  the  position  of  the  corneal  light  reflex  from  a  position  at 
the  zero  of  the  scale. 

Case  I.  M.  G.,  aged  seventeen  years.  Poor  vision  with  asthen- 
opic  symptoms,  though  not  marked.  Had  been  told  that  she  squinted. 
Refraction : 

R.  E.  +  3.5  cyl.  ax.    80°   C    —  0.5  sph.  =  V.  6/12; 
L.  E.  +  4.0  cyl.  ax.  100°   C    —  0.5  sph.  =  V.  6/12. 

All  tests  for  strabismus  negative.  Patient  was  then  found  to 
have  a  normal  muscle  balance  and  full  binocular  and  stereoscopic 
vision.  Angle  gamma,  however,  measured  in  R.  E.  8°  and  L.  E.  9° 
instead  of  the  usual  4°  to  6°.  The  accompanying  photograph, 
kindly  furnished  by  Privat.  Doc.  Dr.  Heine,  shows  the  apparent 
divergence. 

Case  II.  L.  K.,  aged  thirteen  years.  Always  short-sighted. 
An  apparent  convergent  strabismus  was  noticeable  across  the  room. 
All  tests  for  strabismus  negative.  Refraction  was  — 9.0  sph.  in  each 
eye,  giving  a  vision  of  6/8.  The  presence  of  binocular  and  stereo- 
scopic vision  and  normal  muscle  balance  led  to  an  examination  of 
the  angle  gamma,  which  proved  to  be  of  the  negative  variety,  meas- 
uring R.  E.  6°  and  L.  E.  3°. 

Cases  have  been  known  where  a  tenotomy  was  performed  for 
just  such  a  condition.  It  is  also  possible  for  a  positive  angle  gamma 
to  cover  up  an  actual  convergent  strabismus  of  low  degree,  and  for 
a  negative  angle  to  mask  a  slight  divergent  strabismus. 

These  would  seem  to  be  sufficient  reasons  for  adopting  this  as 
a  routine  measurement  in  all  cases  of  strabismus,  especially  as  it 
can  now  be  carried  out  with  practically  no  extra  trouble  or  loss  of 
time  during  the  measurement  of  a  deviation  with  the  deviometer. 

A  full  description  of  the  deviometer  with  the  requisite  measure- 
ments for  its  construction  may  be  found  in  the  appendix  to  "Squint." 
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This  subject  is  treated  more  at  length  by  Mauthner  and 
Bonders  in  their  standard  works  on  physiologic  optics  and  by 
Landolt  in  a  recent  number  of  the  Graefe-Saemisch  Handbuch. 
But  the  method  of  examination  given  by  each  is  that  of  Helmholtz, 
requiring  not  only  his  special  form  of  ophthalmometer  but  also  a 
mathematical  calculation,  making  the  method  impracticable  for 
routine  work. 

Breslau,  Germany. 


On  account  of  the  growing  indebtedness  of  the  New  York  Eye 
and  Ear  Infirmary  with  its  deficit  of  $22,000  for  the  last  year  and 
an  indebtedness  accumulating  at  the  rate  of  nearly  $2,000  a  month, 
it  has  been  decided  by  the  board  of  directors  to  practically  close 
the  hospital  after  May  1.  keeping  only  one  pavilion  and  the  dispen- 
sary in  operation. 

There  are  eighty-five  beds  in  the  infirmary,  but  after  May  1 
only  thirty  indoor  patients  will  be  accommodated  in  the  part  of  the 
hospital  remaining  open.  Dispensary  work  will  be  continued,  but  its 
scope  will  be  restricted. 
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THE      NECESSITY     FOR     THE     ANNUAL,     SYSTEMATIC 
EXAMINATION     OF     SCHOOL     CHILDREN-S 
EYES,  EARS,  NOSES  AND  THROATS 
BY  SCHOOL  TEACHERS. 

Ophthalmologists  the  world  over  are  cognizant  of  the  vast  num- 
bers of  cases  of  myopia  existing  wherever  educational  requirements 
demand  prolonged  ocular  effort,  and  also  of  the  fact  that  the  affection 
is  increasing  in  severity  while  the  great  army  of  myopics  are  con- 
stantly adding  to  their  ranks.  They  are  familiar  with  statistics  of 
Cohn,  AUport  and  others,  showing  the  intimate  relationship  between 
educational  requirements  and  nn-opia  and  also  with  Risley's  statis- 
tics proving  the  fact  that  uncorrected  errors  of  refraction,  hyperme- 
tropia  and  astigmatism  give  rise  to  disease  resulting  in  myopia.  They 
know  the  deleterious  effect  upon  the  health  resulting  from  errors 
of  refraction,  they  are  familiar  with  the  oft-repeated  story  of  the  sup- 
posed stupid  boy  or  girl  who  is  miraculously  converted  into  a  bright 
scholar  by  the  correction  of  an  error  of  refraction,  or  by  the  cure  of 
deafness  following  the  removal  of  adenoids,  etc.  Opthalmologists 
know  these  things ;  but  do  they  stop  to  think  also  of  the  normal  conse- 
quences that  may  arise  in  the  cases  of  those  children  whose  progress 
in  education  is  so  retarded  by  a  physical  defect,  that  they  may  acquire 
an  abhorrence  for  education  and,  becoming  indolent,  begin  to  develop 
habits  which  later  result  in  moral  depravity  and  crime.  These  facts 
and  many  others  of  great  importance,  are  well  set  forth  by  an  address 
delivered  by  Dr.  Frank  Allport,  at  Indianapolis  last  December,  before 
the  Indiana  Board  of  Health  School. 

These  things  being  therefore  recognized,  the  movement,  which  is 
now  so  well  under  way,  to  provide  a  system  for  discovering  these 
defective  cases,  and  leading  the  way  to  proper  treatment  is  but 
timely  and  just.  It  is  a  movement  %hich  should  and  does  meet  with 
the  approval  of  every  ophthalmologist  who  is  devoted  to  the  best 
interests  of  mankind.  But  something  more  than  approval  is  neces- 
sary.   It  is  a  movement  which  though  ever  so  just  and  important  will 
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not  be  put  into  operation  without  the  aid  and  best  efforts  of  those 
who  are  most  conversant  with  the  subject,  i.  e.,  the  ophthalmologists 
themselves.  Interested  ophthalmologists  have  had  considerable  experi- 
ence in  the  State  of  the  writer,  viz.,  Minnesota,  and  have  found  it  no 
easy  task  to  permanently  establish  this  movement,  in  spite  of  the 
fact  that  the  object  was  so  worthy.  After  these  years  of  effort,  in 
which  we  have  experienced  failure  followed  by  success,  we  may  be  par- 
doned if  we  relate  briefly  our 'experience  and  advise  others  how  they 
may  avoid  difficulties  w'hich  we  encountered  and  succeed  at  once  in 
their  undertaking. 

A  plan  was  first  put  in  operation  in  Minneapolis  in  189G  by  Dr. 
Allport,  and  successfully  launched  under  his  supervision;  but  since 
his  departure  it  has  not  been  carried  on  systematically,  except  in  a 
few  instances,  and  much  could  be  written  explaining  the  efforts  of 
ophthalmologists  who  have  tried  and  failed  to  continue  the  good  work, 
owing  to  local  opposition.  It  is  a  measure  which  we  sought  to  rein- 
troduce through  the  medium  of  the  School  Board,  but  not  until  the 
plan  had  been  presented  and  endorsed  by  the  County  Medical  Society 
and  the  superintendent  of  schools,  did  success  crown  our  efforts.  We 
thought  because  of  the  justice  and  necessity  of  the  measure  it  would 
meet  with  the  hearty  approval  and  support  of  the  Board;  we  found 
that  it  did  meet  with  their  approval  and  that  those  upright  members 
of  the  Board,  who  desired  to  do  what  was  best  for  the  children,  wished 
to  put  the  plan  in  operation,  but  with  others  it  was  purely  a  political 
matter,  and  as  we  had  determined  that  the  plan  should  be  adopted 
because  of  its  justice  and  efficiency  alone,  we  would  not  stoop  to  polit- 
ical methods  to  procure  its  adoption,  knowing  full  well  that  sooner 
or  later  the  desired  end  would  be  secured.  But  the  seed  has  been  sown 
and  is  now  bearing  fruit,  and  the  city  or  State  where  these  tests  are 
not  made,  will  soon  be  the  exception,  and  will  be  compelled  by  force 
of  public  opinion  to  adopt  them.  At  the  last  meeting  of  the  Ameri- 
can Medical  Association  Dr.  Allport  secured  the  adoption  of  the 
following  resolution,  both  in  the  Ophthalmological  Section  and  in 
the  House  of  Delegates : 

"Whereas,  The  value  of  perfect  sight  and  hearing  is  not  fully 
appreciated  by  educators,  and  neglect  of  the  delicate  organs  of  vision 
and  hearing  often  leads  to  disease  of  these  structures,  therefore,  be  it 

"Resolved,  That  it  is  the  sense  of  the  American  Medical  Associa- 
tion that  measures  be  taken  by  boards  of.health,  boards  of  education 
and  school  authorities,  and,  where  possible,  legislation  be  secured, 
looking  to  the  examination  of  the  eyes  and  ears  of  all  school  children 
that  disease  in  its  incipiency  may  be  discovered  and  corrected." 
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Since  thea  Dr.  Allport  has  repeatedly  corresponded  with  every 
State  medical  society.  State  Board  of  Health  and  State  Board  of 
Education  in  the  United  States,  and  reports  great  encouragement 
frouii  the  different  States.  Among  .the  medical  societies  which  have 
adopted  the  resolution  are  those  of  South  Dakota,  Michigan,  Mon- 
tana, Delaware,  Minnesota,  Colorado  and  the  New  York  State  Medi- 
cal Association.  The  Southwestern  Missouri  Medical  Association  and 
the  Mississippi  Valley  Medical  Assocation,  and  many  of  the  county 
and  local  societies  have  also  passed  the  resolution.  The  adoption  of 
the  resolution  by  medical  organizations  is  of  great  importance  as  it 
is  a  strong  argument  to  Boards  of  Healtli  and  Education.  The 
American  Public  Health  Association  and  the  State  and  Provincial 
Boards  of  Health  of  North  America  have  passed  the  resolution,  which 
will  do  much  toward  secviring  the  assistance  of  the  various  State 
Boards  of  Health.  Among  the  State  Boards  of  Health  which  have 
passed  the  resolution  and  inagurated  the  work,  will  be  found  those 
of  Illinois,  Montana,  New  York,  Indiana,  Minnesota,  and  Kansas; 
Connecticut  doing  tlie  work  under  a  State  law.  The  State  Boards  of 
Education  of  Texas,  Kansas  and  ]\Iinnesota  are  taking  up  the  work, 
and  so  are  the  government  schools  of  India. 

When  the  attention  of  oiir  secretary  of  the  State  Board  of  Health, 
Dr.  H.  M.  Bracken,  was  called  to  the  matter,  he  at  once  invited  many 
ophthalmologists  from  the  entire  State  to  be  present  at  a  meeting 
of  the  Board,  where  an  informal  discussion  took  place  and  the  Board 
gave  its  formal  endorsement.  Later  the  secretary  appointed  a  com- 
mittee of  five  oculists  to  work  out  the  details  of  a^  plan.  This  com- 
miittee,  after  studying  the  matter  thoroughly,  found  that  it  could  not 
improve  it  in  any  way  upon  the  plans  which  have  been  perfected  by 
Dr.  Allport  after  much  experience  and  study.  This  plan  commended 
itself  to  the  committee  and  to  the  Board  of  Health  because  of  its 
extreme  simplicity  and  practicability.  The  principle  upon  which  this 
plan  is  founded  is  the  idea  of  having  the  examinations  made  each 
fall  systenmtically  by  the  school  teachers.  It  is  so  simple  that  any 
teacher  can  easily  carry  it  out  by  following  the  printed  instructions 
which  may  be  found  at  the  bottom  of  the  "Vision  Charts  for  Schools," 
printed  by  Mr.  Aimer  Coe,  of  74  State  street,  Chicago,  which  charts 
may  be  procured  ready  made  at  a  small  expense.  For  the  purpose  of 
keeping  a  check  upon  the  various  schools  it  was  thought  best  that 
some  kind  of  a  report  should  be  returned  to  the  principals  and  State 
Board  of  Health,  but  it  seemed  important  that  this  should  be  so 
simple  as  not  to  require  much  labor  on  the  part  of  the  teachers ;  con- 
sequently they  are  only  to  be  asked  to  fill  out  a  blank  giving  the  name 
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of  the  pupil,  showing  whether  or  uot  the  tests  indicate  an  eye,  ear, 
nose  or  throat  disease  and  whether  the  pupil  was  given  a  card  of 
warning  to  parents.  After  all,  this  is  all  we  desire  to  find  out  for 
it  must  be  remembered  that  the  object  of  these  tests  is  to  benefit  the 
children,  and  not  to  gather  statistics  of  which  there  is  now  a  profu- 
sion. It  is  the  intention  of  our  secretary  of  the  State  Board  of 
Health  to  publish  these  reports  in  local  educational  magazines  and 
he  believes  that  this  will  further  inspire  the  teachers  to  carry  on 
the  work. 

The  secretary  of  the  Board  had  a  conference  with  the  State 
Superintendent  of  Public.  Schools,  who  gave  the  plan  his  endorse- 
ment and  promised  his  co-operation.  It  will,  therefore,  be  carried 
on  under  the  supervision  of  the  Board  of  Health  where  it  belongs, 
as  a  sanitary  measure.  Let  us  hope  that  every  State  in  the  union 
will  at  once  take  some  steps  to  carry  into  efEect  this  plan  for  rhe 
systematic  examination  of  school  children's  e3'es  and  ears.  This  will 
not  be  done  unless  the  initiative  is  taken  by  ophthalmologists. 

P.  C.  T. 


TEACHING  OPHTHALMOLOGY  BY  RECITATION. 

The  last  year  in  a  medical  school  is  one  crowded  with  work  and 
responsibility  for  the  senior  students.  They  know  that  they  will 
not  fail  of  graduation  by  being  a  little  behind  in  ophthalmology. 
They  attend  the  lectures  fairly  well  and  take  extensive  notes,  such 
as  they  are,  and  there,  except  for  a  hasty  review  of  these  notes  before 
a  quiz,  their  feeling  of  responsibility  ends.  No  matter  how  skilled 
the  lecturer,  the  average  green  student  in  ophthalmology  can  not 
take  notes  that  are  worth  much,  and  he  will  not  take  the  time  to 
read  up  the  subject  in  a  test  book.  If  we  can  assign  to  the  class  a 
lesson  that  is  definite  and  full  of  bristling  good  points,  capable  of 
being  learned  in  a  short  time,  the  element  of  competition  enters  in 
to  cause  the  students  to  come  to  the  recitation  prepared.  Technical 
terms  are  seen  first  and  then  heard,  and  are  not  so  easily  forgotten. 
The  teacher  is  given  an  opportunity  to  enlarge  upon  and  make  per- 
fectly plain  any  part  of  the  lesson  that  he  sees  is  not  fully  under- 
stood. 

It  should  not  be  our  endeavor  to  give  the  student  anything  more 
than  a  practical  working  knowledge  of  ophthalmology.  He  should 
only  be  taught  such  things  as  he  will  have  an  opportunity  to  use  in 
his  coming  general  practice,  careful  diagnosis  being  of  great  impor- 
tance.   There  should  be  something,  such  as  refraction,  left  for  a  post- 
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graduate  course,  as  there  are  very  few  practitioners  who  care  to  ad- 
just glasses.  The  laws  of  optics  and  the  principles  of  refraction 
should  be  taught,  that  the  students  may  have  a  proper  understanding 
of  this  important  branch  of  ophthalmology.  Four  or  five  lessons 
will  suffice  to  cover  this  ground.  The  common  diseases  of  the  eye, 
such  as  are  likely  to  be  first  seen  by  the  family  physician,  should  be 
made  clear  and  striking,  so  that  they  will  not  be  confused,  mistreated 
or  neglected.  Symtomatic  ocular  manifestations  of  grave  systemic 
disorders  should  receive  special  attention.  One  lesson  should  be  de- 
voted to  the  theory  of  the  ophthalmoscope,  and  students  encouraged 
to  purchase  an  ophthalmoscope  and  to  familiarize  themselves  with 
its  use  in  the  clinical  department. 

About  four  years  ago  I  decided  to  abandon  the  lecture  for  the 
recitation.  I  had  lectured  for  nine  years,  and  felt  that  on  the  whole 
it  had  not  been  a  satisfactory  method.  The  assignment  of  a  lesson 
from  a  text  book  did  not  appeal  to  me,  because  the  reading  required 
to  learn  the  lesson  would  take  more  time  than  I  believed  the  student 
would  devote  to  it.  I  learned  that  Dr.  Frank  L.  Henderson,  of  St. 
Louis,  had  prepared  a  book  of  twenty-five  lessons  that  he  was  using 
with  his  students.  I  prevailed  upon  Dr.  Henderson  to  let  me  have 
a  sufficient  number  of  his  books  with  which  to  supply  my  class.  I 
found  each  lesson  so  arranged  that  it  could  be  easily  learned  in  an 
hours  time.  The  recitations  were  positively  brilliant.  I  was  greatly 
pleased.  Perfect  marks  were  the  rule  rather  than  the  exception. 
Students  were  called  upon  to  recite  without  regard  to  rotation,  hence 
all  had  to  come  prepared.  The  final  examinations  showed  much  bet- 
ter markings  than  had  ever  obtained  in  my  department  before,  and 
were  much  above  the  markings  in  other  special  departments.  Tliis 
is  my  fourth  year  of  teaching  by  recitation,  and  I  think  more  of  it 
now  than  ever.  Dr.  Henderson's  little  book  of  lessons  became  so 
popular  that  last  year  he  completely  revised  it  and  gave  it  into 
Blakiston's  hands  for  publication.  It  contains  twenty-eight  lessons, 
each  of  which  is  strikingly  clear  and  complete  in  detail.  The  ana- 
tomical and  pathological  illu.strations  and  cuts  of  instruments  are 
exceptionally  fine.  In  short,  the  book  is  all  that  I  can  personally 
ask  for. 

The  average  practitioner  is  remarkably  ignorant  of  ophthalmol- 
ogy. Eather  than  shield  ourselves  by  the  thought  that  his  indif- 
ference is  his  own  loss  and  our  gain,  we  should  endeavor  to  give  him 
while  a  student  the  best  possible  working  knowledge  of  the  subject. 
If  he  then  sees  fit  to  forget  it,  we  at  least  are  not  responsible. 

Melville  Black,  M.  D. 


REPORTS   OF   SOCIETIES. 


SECTION  OF  OPHTHALMOLOGY. 

COLLEGE   OF  PHYSICIANS   OF   PHILADELPHIA. 

Meeting,  January  IQ,  1904.  Dr.  S.  D.  Eisley,  Chairman, 
presiding. 

Colohoma  of  the  Optic  Nerve. — Dr.  John  T.  Carpenter  exhibited 
a  woman,  aged  twenty-six  years,  with  coloboma  of  the  left  optic  nerve 
and  imperfect  closure  of  the  fetal  cleft  of  the  right  eye,  giving  small 
but  sharply  defined  colobomas  extending  two  disk  diameters  down, 
and  exposing  the  sclera.  The  coloboma  of  the  left  nerve  was  seen 
as  a  deep,  sharply  defined,  almost  circular  pit  on  the  lower  outer  por- 
tion of  the  nerve  out  of  which  a  retinal  vessel  emerged.  The  color 
of  this  area  was  a  deep  greenish-white,  and  a  — 5  D.  lens  was  required 
to  focus  the  bottom  of  the  pit,  but  the  level  of  the  nerve  was  seen 
with  -|- 1  D.  Xo  other  congenital  malformations  of  the  eye  existed. 
V  =  6/6,  after  correction  of  the  astigmatism. 

Palsy  of  the  Extraocular  Muscles  in  Exophthalmic  Goitre. — 
Dr.  Wm.  Campbell  Posey  reported  a  case  of  a  female,  forty-three 
years  old,  who  had  been  in  poor  health  for  ten  years,  suffering  from 
palpitation  of  the  heart  and  nervousness.  Both  eyeballs  were  some- 
what prominent,  the  left  the  more  so.  There  was  a  slight  goitre.  The 
Graefe  lid  sign  was  present  at  times  in  both  eyes.  Vision  was  nor- 
mal in  both  eyes,  and  the  visual  fields  v.'ere  not  restricted.  There 
was  a  palsy  of  the  left  sixth  nerve  and  of  that  portion  of  thethird 
nerve  of  the  same  side  which  supplies  the  inferior  oblique  and  the 
superior  and  inferior  recti  muscles. 

Dr.  Posey  pointed  out  that,  though  palsy  of  the  extraocular  mus- 
cles in  Graves'  disease  was  extremely  rare,  a  number  of  cases  have 
been  reported  by  authors  which  showed  that  the  palsy  may  affect  a 
single  muscle  or  group  of  muscles  of  one  eye,  or  even  all  the  extrinsic 
muscles  of  one  eye,  and  that  occasionally  one  or  more  muscles  of  l)oth 
eyes  may  be  simultaneously  affected.  Palsy  of  the  ciliary  muscle  or 
iris  has  not  been  reported,  nor  of  any  of  the  associated  movements  of 
the  eyes  except  of  convergence.  These  extraocular  palsies  may  occur 
without  paralysis  of  other  cranial  nerves,  or  they  may  be  associated 
with  a  similar  affection  of  one  or  more  of  them,  the  facial,  the  hypo- 
glossus,  and  the  glossopharjTigeal  nerves  being  most  frequently 
affected.  He  thought  these  cases  of  palsy  were  of  central  origin, 
originating  in  the  nerve  nuclei,  and  suggested  that  this  was  an  addi- 
tional proof  of  the  central  origin  of  Graves'  disease. 
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Concerning  Certain  2s  euro-retinal  Lesions  in  Syphilis. — Dr. 
G.  E.  de  Schweinitz  aud  Dr.  Howard  Mellor  (by  invitation)  reported 
the  following  cases. 

The  first  case  was  that  of  an  Italian,  aged  forty-eight,  with  neu- 
roretinitis  and  extensive  disease  of  the  retinal  blood-vessels  as  the 
result  of  constitutional  syphilis,  the  primary  infection  having 
occurred  nine  years  prior  to  the  beginning  of  the  visual  disabilities. 
In  addition  to  the  slight  neuritis  and  scattered  hemorrhages,  tliere 
was  widespread  disease  of  the  retinal  bloodvessels  in  the  form  of 
white  patches  on  the  vessels,  lines  of  perivasculitis,  and  in  places  com- 
plete conversion  of  the  vascular  channels  into  white  cords.  Along 
some  of  the  vessels,  particularly  the  lower  sweep  of  the  temporal 
arteries,  were  areas  of  exudate  somewhat  in  the  form  as  that  appear- 
ing in  circinate  retinitis.  The  lesions  were  almost  identically 
bilateral. 

The  second  case  was  that  of  an  American,  aged  40,  who  had  con- 
tracted syphilis  eight  months  prior  to  his  examination,  which  had  run 
an  imtreated  and  an  unusually  violent  course.  The  lesions  were 
identical  in  each  eye,  as  follows :  The  media  were  clear,  except  for 
some  fine  punctate  vitreous  opacities  in  the  posterior  layers.  Cover- 
ing and  surrounding  the  nerveheads  were  oval  areas  of  gray-white 
opacity,  somewhat  denser  in  their  centers  and  thinning  gradually  to 
their  peripheries.  The  papillae,  grayish-green  in  color,  could  only  be 
dimly  discerned  through  very  foggy  coverings.  The  peripheries  of  the 
retinas  were  unaffected.  The  arteries  were  smaller  than  normal  and 
showed  some  perivasculitis.  The  retinal  veins  were  about  normal  in 
size.  The  question  whether  there  wasxa  retinitis  due  to  syphilis  inde- 
pendent of  choroiditis  was  discussed  at  some  length  and  the  literature 
reviewed.  The  reporters  found  themselves  in  accord  with  those  who 
believe  that  there  are  two  forms  of  this  disease,  one  a  choroido- 
retinitis  with  the  primary  lesion  probably  in  the  choroid,  and  the 
other  one,  of  which  their  case  represented  an  example,  a  true  localiza- 
tion of  the  disease  in  the  retina,  which  was  alone  selected  by  the 
syphilitic  poison. 

The  third  case  concerned  a  young  Hebrew  in  the  second  year  of 
syphilis,  who  had  had  in  four  years  three  attacks  of  violent  iridocy- 
clitis, the  last  one  of  unusual  severity,  which  had  cleared  under  the 
use  of  ascending  doses  of  iodid  of  potassium  and  inunctions  of 
mercury,  permitting  the  ophthalmoscopic  examination  to  demon- 
strate in  each  eye  a  widespread,  disseminated,  exudative  choroido- 
retinitis  with  acreas  of  atrophy  and  pigment-heaping.     The  authors 
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called  attention  to  the  value,  in  addition  to  the  anti-syphilitic  treat- 
ment, of  large  doses  of  salicylate  of  sodium  on  account  of  the  relief 
to  pain  which  they  afEorded. 

Discussion. — In  reply  to  a  question  of  Dr.  Kisley  as  to  the  possi- 
bility of  differentiating  the  fundus  changes  in  syphilis  by  the  ophthal- 
moscopic appearances  alone.  Dr.  de  Schweinitz  said  that  while  many 
of  the  retinal  lesions  ordinarily  denominated  syphilitic  were  strongly 
suggestive  of  this  infection,  particularly  the  second  variety  which  he 
had  described,  he  believed,  as  many  other  authors  did,  that  owing  to 
the  fact  that  the  appearances  in  specific  endarteritis  were  often  very 
similar  to  those  found  in  senile  and  albuminuric  degenerations  of  the 
bloodvessels,  a  diagnosis  could  not  always  be  made  in  the  absence  of 
other  signs  of  the  disease.  On  the  other  hand,  the  retinal  lesions  of 
inherited  syphilis  were,  he  thought,  quite  characteristic. 

Some  Notes  on  Keratitis  Bullosa. — Dr.  H.  F.  Hansell  referred 
to  the  three  varieties  of  keratitis  bullosa,  the  traumatic,  the  develop- 
ment of  the  characteristic  cysts  on  eyes  previously  healthy  and  on 
those  previously  diseased,  and  illustrated  them  by  cases.  Case  first 
was  that  of  a  woman,  aged  forty,  in  whom  both  eyes  were  affected. 
In  the  right,  iritis  with  complete  posterior  synechiae  was  followed  by 
acute  outbreaks  of  secondary  glaucoma  and  the  formation  of  bullse. 
In  the  left,  the  keratitis  was  diffused  and  deep.  Double  iridectomy 
restored  vision  and  relieved  the  symptoms  in  the  former,  and  aggra- 
vated or  at  least  did  not  check  the  advancing  inflammation  in  the 
latter.  The  eye  remained  subject  to  attacks  of  acute  pain,  and  the 
cornea  did  not  begin  to  regain  its  transparency  until  several  weeks 
later.  Tension  was  at  no  time  increased.  The  pain  was  relieved,  as 
in  some  other  forms  of  deep  keratitis,  by  hot  stupes  and  the  salicy- 
lates. The  second  case  was  also  that  of  a  woman,  aged  forty.  The 
disease  was  limited  to  the  left  eye,  which  for  years  had  been  useless 
on  account  of  complete  posterior  synechse,  opaque  cornea,  and  diver- 
gence. The  eye  was  subject  to  repeated  attacks  of  pain  attended  with 
deep  ciliary  injection.  During  the  timie  in  which  the  patient  was 
under  observation  no  distinct  bullje  formed,  but  the  center  of  the 
cornea  was  greatly  thickened  and  yellowish-gray  in  color,  as  though  it 
had  been  the  seat  of  cystic  degeneration.  Eecurrence  of  the  pain  and 
inflammation  was  prevented  by  iridectomy.  Bullous  keratitis  is 
characterized  by  intermissions  and  exacerbations,  extremely  rapid 
course  of  the  inflammatory  phenomena,  increase  tension  during 
the  acute  stage,  and  by  its  connection  with  glaucoma,  which  may  pre- 
cede the  bullous  formation  or  may  be  a  sequel  to  it. 
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Prognostic  Significance  of  Retinal  Affections  in  Disease  of  the 
Kidney. — Dr.  John  T.  Carpenter,  in  a  paper  on  the  above  subject, 
reviewed  the  statistics  from  ophthalmic  literature,  showing  a  general 
consensus  of  opinion  that  death  in  chronic  kidney  disease  with  retinal 
changes  occurred,  as  a  rule,  in  less  than  eighteen  months.  He 
remarked  that,  in  the  opinion  of  several  general  physicians  from 
whom  he  had  received  written  comm.unications,  the  prognosis  in  these 
cases  was  not  as  gloomy  as  published  figures  would  seem  to  show,  and 
hoped  later  to  present  statistics  that  would  substantiate  this  belief. 
from  the  private  case  records  of  about  4,000  patients,  he  presented 
the  clinical  notes  of  twenty-eight  cases,  arranged  in  groups,  pre- 
senting certain  features  in  common. 

(1)  Three  cases  occurring  in  pregnancy  and  one  after  typhoid 
in  which  the  following  points  were  made :  First,  the  prognosis  in 
these  cases  was  much  less  grave.  Second,  induction  of  premature 
labor  in  two  cases  before  the  fifth  month  resulted  in  recovery  with 
good  vision  and  disappearance  of  the  retinal  lesion,  while  death 
occurred  in  one  case  allowed  to  go  to  full  term. 

(2)  Two  unusual  cases,  one  with  profuse  hemorrhages  bursting 
forward  into  the  vitreous  with  death  from  cerebral  hemorrhage  in 
less  than  a  year;  and  the  second,  a  severe  thrombotic  venous  afEection 
(unilateral)  with  clinical  signs  of  interstitial  nephritis.  Patient 
alive  six  years  after  first  examination. 

(3)  So-called  typical  or  pathognomonic  type  with  stellate 
figures  in  macula,  snow-bank  extidate  around  the  nerve,  and  hemor- 
rhages. Death  in  six,  nine  and  eleven  months,  respectively,  in  spite 
of  best  medical  treatment. 

(4)  Ketinal  changes  in  which  hemorrhages  were  almost  the 
only  changes  noted,  death  occurring  after  longer  periods  than  in 
the  other  four  cases. 

(5)  Two  cases  simulating  brain  tumor  with  cerebral  symptoms 
and  choked  disk.    Death  in  five  months. 

(6)  Cases  presenting  advanced  arteriosclerotic  changes  in  the 
retinal  vessels.    Six  cases,  death  in  every  instance  from  apoplexy. 

(7)  Examples  of  degenerative  type,  showing  small  discrete 
degenerative  lesions  in  central  region.  Two  cases,  each  living  longer 
than  two  years. 

(8)  Eetinitis  in  nephritis  produced  by  lead  poisoning.  Death 
in  one  mpnth  from  intracranial  lesion. 

(9)  A  group  of  the  inflammatory  type  in  young  patients,  in 
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whom  loss  of  vision  was  the  first  symptom.  Death  in  very  short 
time  after  the  ophthalmoscopic  conditions  discovered. 

The  term  typical  albuminuric  retinitis  was  objected  to,  and  a 
description  of  the  lesions  usually  found  was  given,  in  which  special 
attention  was  called  to  the  early  vascular  changes.  Study  of  the 
statistics  of  the  series  of  twenty-eight  cases  gave  the  following 
results,  which  corroborated  the  stand  taken  by  the  ophthalmic  sur- 
geon who  held  the  view  that  retinal  changes  pointed  to  a  rapidly  fatal 
termination  of  the  general  disease,  often  the  only  indication  of  such 
fatal  tendency.  Total  number  of  cases,  excluding  four  complicated 
with  pregnancy  and  typhoid  fever,  twenty-four;  died,  seventeen;  liv- 
ing, two;  record  lost,  five.  Mortality  in  the  nineteen  cases,  85.5  per 
cent.  Died  within  one  year,  thirteen ;  died  during  second  year,  one ; 
died  after  two  years,  three.  One  living  case  under  observation  only 
six  months,  one  living  after  six  years. 

In  view  of  these  statistics  Dr.  Carpenter  was  unwilling  to  believe 
that  neuroretinitis  of  the  type  known  as  inflammatory  is  not  a  very 
grave  prognostic  symptom  and  one  indicating  a  rapidly  fatal  result. 

Discussion. — Dr.  Harlan  said  that,  notwithstanding  the  opinion 
of  the  general  physicians  that  the  prognosis  of  retinitis  in  kidney  dis- 
ease was  less  grave  than  indicated  by  the  specialist,  he  saw  no  reason 
to  change  his  opinion  in  regard  to  the  fatal  character  of  the  affec- 
tion. In  the  majority  of  his  private  cases  death  occurred  within  three 
months  after  the  retinitis  had  advanced  sufficiently  to  cause  the  patient 
to  seek  advice  for  his  eyes,  and  he  could  recall  but  one  case  that  lived 
over  two  years.  In  all  these  cases  it  was  impossible  to  say  how  long 
the  retinitis  had  existed  before  he  examined  tlie  eyes.  In  one  case  he 
found  a  healthy  fundus  with  the  exception  of  three  small  yellowish- 
white  spots,  with  urine  negative  but  of  low  specific  gravity.  Three 
months  later  there  was  marked  retinitis  typical  of  renal  disease. 
Dr.  Thorington  referred  to  one  case  living  ten  years  after  appear- 
ance of  the  retinitis,  but  the  man  had  a  special  nurse  and  followed 
the  most  careful  mode  of  living.  Dr.  Ziegler  saw  one  case  that  died 
within  three  weeks  after  recognition  of  the  ocular  disease. 

Dr.  de  Schweinitz  agreed  with  Dr.  Carpenter  that  the  so-called 
typical  albuminuric  retinitis  was  not  in  any  sense  the  variety  that 
was  most  frequently  encountered  in  the  various  types  of  Brighfs 
disease  with  retinal  lesions.  He  dwelt  at  some  length  on  the  different 
varieties  of  this  affection  and  called  particular  attention  to  those 
forms  which  depend  upon  alteration  in  the  blood-vessels,  and  particu- 
larly upon  the  early  signs  of  these  alterations  when  notliing  more 
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than  a  iiioderate  brick-red  congestion  of  the  disk  with  dilatation  and 
tortuosity  of  the  smaller  vessels,  particularly  in  the  macula,  and  it 
may  be  a  few  spots  of  hemorrhage  and  degeneration  here  and  there, 
were  evident.  While  it  had  been  his  experience,  as  it  had  been  that 
of  most  ophthalmologists,  to  see  early  death  after  the  appearance  of 
pronounced  so-called  but  often  inaccurately  described  retinitis  albu- 
minurica,  he  had  also  seen  exceptions  to  the  rule,  and  thought  that 
with  modern  methods  of  treatment  the  prognosis  quoad  vitani  was 
better  than  it  formerly  had  been.  He  also  called  attention  to  the  fact 
that  the  ophthalmologists  frequently  saw  these  lesions  late,  that  is  to 
say,  in  all  likelihood  they  had  existed  for  some  time,  so  that  it  was 
not  correct  to  •say  that  the  majority  of  patients  died  two  years  after 
the  appearance  of  the  retinal  changes  of  Bright's  disease,  but  only 
that  they  died  within  two  years  after  they  had  first  been  discovered. 
He  felt  that  it  was  high  time  to  make  a  more  scientific  statistical  col- 
lection of  cases,  and  particularly  to  endeavor  to  separate  those  which 
probably  depended  largely  upon  a  toxic  action  from  tho'se  which  were 
specially  produced  b}'  lesions  of  the  blood-vessels,  although  he  agreed 
with  many  authors,  for  example,  von  Michel,  Karl  Theodor,  and 
others,  that  in  general  terms  the  affection  which  has  been  classed 
under  the  name  retinitis  albuminurica  was  concerned  with  a  disease  of 
the  retina  and  retinal  blood-vessels,  but  that  the  same  causes  which 
created  the  vascular  lesions  in  the  kidneys  also  produced  those  in 
the  retina,  although  the  renal  changes  might  be  the  first  to  rise. 

Dr.  Eisley  said  that  in  his  experience  there  was  no  question  as 
to  the  gi-avity  of  the  prognosis  in  the  cases  that  present  extensive 
retinitis  at  the  first  examination.  He  believed  that  a  more  careful 
examination  of  the  fundus  would  show  that  retinal  changes  were 
more  frequent  than  iisually  believed,  in  the  early  stages  of  affection 
of  the  kidneys.  In  a  large  hospital  clinic  a  study  of  the  cases  will 
show  a  certain  number  with  peri-vasculitis  and  obscure  retinal 
changes  which  should  direct  attention  to  the  renal  functions  and  lead 
to  examination  of  the  urine  week  after  week.  The  ocular  changes 
were  simply  one  evidence  of  the  degenerative  changes  in  the  general 
vascular  tree  occurring  in  all  parts  of  the  body. 

William  M.  Swekt,  M.  D., 

Clerk  of  Section. 


DETROIT  OPHTHALMOLOGIC  AND  OTOLOGIC  CLUB. 

January  5,  1904. 

Dr.  E.  W.  Gillman  read  a  paper  on  The  Use  of  Large  Probes  in 
the  Treatment  of  Stricture  of  the  Nasal  Duct. 

He  had  been  taught  and  practiced  for  years  never  to  employ 
probes  of  larger  caliber  than  1.5  millimeters  and  2  millimeters  re- 
spectively in  dilating  strictures  of  the  lachrymal  canal.  His  re- 
sults corresponded  with  the  poor  results  of  all  those  who  follow  this 
method  of  treatment  of  lachrymal  strictures.  He  was  discouraged 
at  having  so  many  failures,  and  sadly  came  to  the  conclusion  that  he 
was  truly  fortunate  when  a  sufferer  from  epiphora  did  not  apply  to 
him  for  relief. 

For  the  past  eight  years  he  has  followed  the  method  practiced 
by  Theobald  of  employing  the  larger  probes  in  the  treatment  of 
lachrymal  obstruction,  and  seldom  fails  in  passing  probes  of  3.5 
millimeters  in  diameter  in  all  cases,  and  in  some  a  probe  of  4  milli- 
meters must  be  passed  before  a  full  dilatation  of  the  stenosed  canal 
is  accomplished.  Though  considerable  force  must  be  exerted  in 
passing  these  larger-sized  probes,  no  harm  was  ever  found  to  result. 
In  fact,  in  many  cases,  especially  those  with  carious  walls,  no  im- 
provement was  observed  until  the  large-sized  probes  were  reached. 

.Since  adopting  the  use  of  the  larger  probe  the  writer  looks  upon 
cases  of  lachrymal  obstruction  and  its  sequela — dacryocystitis — as 
one  of  the  most  satisfactory  ocular  affections  to  treat. 

The  non-recognition  of  strictures  of  the  nasal  end  of  the  lachry- 
mal canal  was  mentioned  as  a  more  common  cause  of  failure  on 
the  part  of  the  operator  than  perhaps  it  is  supposed  to  be. 

Attention  should  be  directed  to  the  correction  of  any  nasal 
affection,  which  usually  is  present  in  these  cases. 

Many  patients  would  escape  such  operations,  such  as  extirpation 
of  the  lachrymal  sac  or  lachrymal  gland  for  the  relief  of  obstinate 
cases  of  dacryocystitis,  as  proposed  and  practiced  by  some  of  the 
surgeons,  if  the  lachrymal  canal  were  thoroughtly  and  faithfully 
treated  by  dilating  with  Nos.  14,  15  and  perhaps  No.  14,  Theobald 
probes. 

DISCUSSION. 

Dr.  Smith:  Found  it  difficult  to  use  larger  probe  than  No.  12, 
and  very  seldom  used  larger  than  Bowman  No.  8.  Advised  treat- 
ment of  sac  and  liked  argyrol  very  much  for  this  purpose.-  Found 
introduction  of  all  probes  helped  by  use  of  adrenalin  chloride. 
Thought  that  by  use  of  large  probes  must  expect  the  fracture  of  the 
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lachrymal  bone  occasionally.  Size  of  duct  varies  and  find  some 
cases  where  one  can  use  No.  16  and  others  where  it  would  be  im- 
possible. Seen  manj-  cases  of  lachrymal  cyst  where  simple  treatment 
of  sac  has  been  satisfactory. 

Dr.  Campbell :  Has  used  large  probes  in  certain  classes  of 
cases,  especially  infected  ones,  where  bone  has  been  denuded.  Does 
not  think  it  necessary  to  use  large  probes  in  acute  cases,  and  if 
patient  will  remain  under  treatment  long  enough  will  be  cured. 

Dr.  Maire :  Seen  cases  where  mucous  membrane  of  infected 
turbinate  was  swollen  so  as  to  close  the  duct.  Does  not  think  it 
advisable  to  use  large  probes  in  all  cases,  but  found  large  probe 
advantage  in  cases  of  caries.  Does  not  believe  in  violence  in  pass- 
ing probe. 

Dr.  Thuner:  Habit  has  been  to  use  largest  probe  possible  and 
increase.     Condition  of  nose  requires  attention. 

Dr.  Connor:  Has  used  as  high  as  16,  but  found  the  canal 
varied  in  different  individuals,  and  in  many  cases  as  large  a  number 
could  not  be  used.  Found  in  cases  of  suppuration  got  best  results 
with  large  probes. 

Dr.  Gons:  My  experience  has  been  the  same  as  Dr.  Gillman's 
and  find  I  get  more  satisfactory  results  with  large  probes.  Use  of 
adrenalin  chloride  of  great  help  in  the  passage  of  probes. 

Dr.  Rena'ud :  Own  experience  same  as  Dr.  Gillman's.  Goes  as 
high  as  N"o.  14  in  most  cases.  Does  not  find  it  necessary  to  use  great 
force  in  passing  large  probes.  Had  a  case  with  a  very  free  canal, 
with  no  relief;  but  found  the  trouble  with  the  caruncle  being  en- 
larged. 

Dr.  Gillman :  Can  not  use  large  probes  in  all  cases.  Use  of 
large  probes  does  not  lessen  the  time  of  treatment,  but  results  are 
much  better. 

Dr.  Gillman  showed  an  interesting  case  of  injury  to  the  left  eye 
from  a  dagger.  The  wound  involved  the  cornea  and  ciliary  region 
T  =  -(-  1?  There  had  been  no  pain  or  reducess  until  last  of  the 
week.     Enucleation  thought  best. 

Dr.  Gillman  also  showed  the  new  Victor  J.  magnet,  which  he 
had  just  received. 

Dr.  Connor  showed  small  piece  of  steel  removed  from  vitreous 
chamber  on  December  17,  1903.  It  had  passed  through  the  cornea, 
iris  and  lens,  and  had  been  in  the  eye  since  1901,  producing  no  dis- 
turbance until  a  few  days  before  operation. 

George  E.  Feothingham, 

Secretary  pro  tern. 


CORRESPONDENCE. 


A  NEW  ADVANCEMENT  OPERATION. 
Editor  Ophthalmic  Eecoed: 

Dear  Sir — In  an  article  entitled,  "A  New  Advancement  Opera- 
tion," by  Dr.  Savage,  which  appeared  in  the  November  Record,  tlie 
author  made  the  following  statement:  "The  risk  attending  advance- 
ment operations  led  me  in  1893  to  devise  the  operation  of  'muscle- 
shortening'  or  'muscle-tucking,'  an  opesation  that  has  been  generally 
adopted.  It  has  been  claimed,  occasionally,  by  others  in  words  like 
these:  'For  the  method  of  doing  rny  operation  see  Vol.  — ,  p.  — ,  of 
— '  some  journal;  when  the  writer  would  have  done  himself  greater 
credit  by  saying:  'For  the  method  of  using  my  instrument  in  fold- 
ing the  muscle  iu  the  muscle-tucking  operations  see  Vol.  — ,  No.  — , 
of  — '  some  Journal.'' 

In  the  sentence  quoted  above  it  may  b(!  presumed  that  the 
author  refers  to  a  notice  which  I  published  in  the  Ophthalmic 
Record  of  March,  1903,  for  I  know  of  no  one  else  who  has  pub- 
lished a  notice  of  like  description.  This  notice  was  entitled,  "Im- 
proved Tendon  Tucker,"  and  consisted  of  a  \'ery  short  description  of 
the  instrument,  with  illustration.  In  this  notice  occurred  the  fol- 
lowing sentence :  "The  operation  was  described  in  the  Ophthalmic 
Record  for  February,  1902."  I  do  not  think  any  of  the  readers  of 
the  Record  misunderstood  that  sentence  (which  difEers  materially 
from  Dr.  Savage's  quoted  above),  nor  do  I  see  how  they  could  infer 
that  I  made  any  claim  of  being  the  originator  of  muscle-tucking. 

One  need  only  read  the  article  to  which  the  reader  is  referred 
by  that  very  sentence  to  be  convinced  that  my  intention  was  quite 
opposite.  The  following  passage  is  quoted  from  that  article:  "The 
operation  performed  by  the  writer  is  a  combination  of  the  ordinary 
tucking  operation  and  the  advancement  operation  of  H.  D.  Noyes." 

Frank  C.  Todd. 


ABSTRACTS  FROM  CURRENT  OPHTHALillC  LITERA- 
TURE. 

BY    FRANK    C.   TODD,    il.    D. 

The    Value    of   Ophthalmic  Examinations  in  the  Differential 

Diagnosis  Between  Typhoid  Fever  and  Acute  Miliary  Tuberculosis 

Dr.  Clarence  Loeb  {Archives  of  Ophthahituloyy,  September,  1903), 
reports  a  ease  of  which  there  had  been  a  careful  clinical  and  labor- 
atory study  and  in  which  a  diagnosis  of  typhoid  fever  had  been 
made.     Postmortem  showed  acute  miliary  tuberculosis. 

The  examination  of  the  eyes  revealed  the  following  conditions  : 
Pupils  dilated,  reacting  somewhat  sluggishly  to  light.  Patient  made 
no  complaint  of  disturbance  of  vision,  which  is  of  common  occur- 
rence in  at  least  the  earlier  stages  of  choroidal  afEections.  No  test 
cards  were  at  liand  to  make  tests  for  visual  acuteness,  bnt  patient, 
up  to  the  evening  before  his  death,  certainly  possessed  a  consider- 
able amount  of  vision.  The  jjatient  was  so  weak  that  it  was  neces- 
sary to  examine  him  in  a  recumbent  position.  The  source 
of  light  was  an  ordinary  incandescent  lamp  and  the  room 
could  not  be  darkened  sufficiently.  These  factors  rendered 
the  examination  very  difficult  and  no  doubt  determined 
the  difference  in  the  ophthalmic  pictures  as  seen  by  the  con- 
sulting oculists.  In  the  right  eye  Loeb  was  unable  to  make  out  any 
pathologic  changes.  The  left,  however,  showed  in ,  the  middle  and 
lower  portion  of  the  inverted  image,  consequently  in  the  upper  and 
middle  portion  of  the  fundus  a  small  yellowish-white  patch,  lying 
immediately  adjacent  to  one  of  the  superior  vessels.  The  limitations 
of  the  patch  were  fairly  sharply  defined  from  the  surrounding  fun- 
dus by  its  color,  but  there  was  no  pigment  ring.  The  writer  was 
unable  to  determine  whether  the  patch  lay  in  the  same  plane  as  the 
choroid  or  projected  forward. 

He  again  examined  the  patient  on  November  T.  This  time  in 
the  left  eye  there  were  two  patches  in  the  same  region,  separated 
from  each  other  by  about  2  mm.  and  plainly  projecting  above  the 
niveau  of  the  fundus.  Loeb  concludes  that  the  last  patch  had  devel- 
oped in  the  interval  between  the  two  examinations:  probably  a  sub- 
miliary  tubercle  had  grown  enough  to -become  ophthalmoscopically 
visible.  A  thorough  examination  of  the  fundus,  so  far  as  it  was  pos- 
sible without  the  use  of  a  mydriatic,  revealed  nothing  further.  In 
the  right  eye,  however,  there  was  now  to  be  seen  a  focus  correspond- 
ing to  the  others  in  all  particulars  except  in  point  of  size  and  posi- 
tion.      It    was    smaller    than    they    and    lay    more    toward    the 
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macula.  A  fortunate  circumstance  was  its  position  beneath  one  of 
the  temporal  retinal  vessels,  which  could  plainly  be  seen  running 
over  and  raised  by  it.  The  next  examination  was  two  days  later. 
Someone  in  the  meantime  had  dilated  the  pupil  of  the  right  eye  with 
atropine.  The  left  eye  showed  an  increase  in  the  size  of  the  tubercles, 
but  not  in  the  number.  In  the  right  eye,  however,  were  two  new 
ones,  their  positions  corresponding  fairly  well  to  the  course  of  one 
of  the  inferior  temporal  vessels.  Eepeated  examinations,  continued 
up  to  the  day  before  his  death,  showed  no  chaflge  in  the  number  of 
the  tubercles,  but  a  gradual  increase  in  their  size  was  noticed. 
Toward  the  last,  the  patient  became  more  difficult  to  examine,  owing 
to  the  supervention  of  a  semi-comatose  condition.  Patient  died 
IS'ovember  21,  three  weeks  after  he  came  under  Loeb's  observation. 

The  postmortem  revealed  a  general  miliary  tuberculosis.  Only 
the  posterior  segments  of  the  eyes  were  removed.  In  the  right  eye 
were  three  yellowish-white  nodules,  lying  subretinally,  and  evi- 
dently arising  from  the  choroid.  Their  positions  were  the  same  as 
Loeb  had  made  out  ophthalmoscopically.  Only  three  were  micro- 
scopicallj  visible.  The  left  eye  contained  only  two  tubercles,  each 
about  the  size  of  the  optic  disc,  and  lying  in  the  positions  determined 
intra  vitam.  A  minute  description  of  the  microscopic  appearances 
follows.  The  spots  seen  by  the  ophthalmoscope  proved  to  be  tuber- 
cles, and  the  presence  of  T.  B.  was  also  demonstrated. 

Opinions  differ  as  to  the  frequency  with  which  tuberculosis  of 
the  choroid  is  a  part  of  a  general  miliary  tuberculosis.  Cohnheim 
found  it  in  almost  every  case;  on  the  other  hand,  Dahl  found  it  ab- 
sent in  all  of  three  cases.  Between  these  two  extremes  are  the  find- 
ings of  the  following  authors:  Bouchert,  10  per  cent:  Bock,  82.7 
per  cent;  Demme,  21  per  cent;  Litten,  75  per  cent;  Carpenter  and 
Stephenson,  50  per  cent,  also  in  9.25  per  cent  of  tuberculous  affec- 
tions other  than  general  miliary  tuberculosis.  From  such  a  wide 
diversity  of  findings  no  fixed  conclusions  as  to  the  frequency  of  the 
occurrence  can  be  drawn,  but  at  least  we  may  expect  to  find  tuber- 
culosis of  the  choroid  in  at  least  50  per  cent  of  the  cases  of  general 
miliary  tuberculosis.  Its  absence  does  not  disprove  the  presence  of 
the  general  process.  Its  presence,  especially  when  its  development 
can  be  followed,  coupled  with  other  less  characteristic  symptoms,  is 
pathognomonmic  of  a  general  miliary  tuberculosis.  In  cases  of  sup- 
posed typhoid  fever  running  an  atypical  course,  especially  where  the 
Widal  is  negative,  the  eye  should  be  examined. 

A  table  follows  of  reported  cases  of  tuberculosis  of  the  choroid 
and  other  portions'  of  the  eye. 
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On  the  Histology  of  Bullous  Keratitis  in  Glaucomatos  Eyes. — 
By  G.  E.  de  Schweiliitz,  A.  M.,  M.  D.,  and  E.  A.  Shumway,  M.  D., 
of  Philadelphia  (Archives  of  Ophthalmology,  May,  1903).  The 
authors  give  reports  of  two  cases  with  macroscopic  and  microscopic 
appearances  and  offer  the  following  observations : 

The  question  as  to  the  origin  of  the  increased  fluid  in  the  cornea 
in  oedema  due  to  glaucoma  has  been  much  disputed.  Leber  believed 
that  it  was  a  pure  stasis  of  the  lymph  circulation  and  proved  experi- 
mentally that  fluid  could  not  be  forced  into  the  cornea  from  the 
interior  of  the  eye  by  increased  intraocular  tension,  as  Descemet's 
membrane  and  its  endothelial  cells  were  impermeable.  In  this  opin- 
ion he  is  upheld  by  Birnbacher  and  Czermak  and  others.  Birn- 
bacher  and  Czermak  believed  that  the  increased  fluid  is  to  be  ascribed 
to  an  increased  transudation  from  the  capillaries  of  -the  corneal  lim- 
bus.  Fuchs,  however,  contended  that,  while  under  normal  circum- 
stances the  endothelial  cells  are  impermeable  to  fluids,  under  the 
pathological  conditions  which  give  rise  to  oedema  of  the  cornea, 
changes  in  the  cells,  such  as  the  loss  of  some  of  them,  or  in  their 
form,  whereby  the  interstitial  spaces  become  broader,  might  render 
possible  the  passage  of  fluid  from  the  anterior  chamber  into  the 
cornea.  Such  changes  have,  in  fact,  been  demonstrated  by  Panas 
and  are  well  shown  in  both  of  our  cases,  the  cells  being  flattened  and 
in  places  separated  from  each  other  by  decided  intervals.  Greeff 
thinks  that  in  addition  to  this  method  there  is  a  possibility  that  the 
fluid  may  come  also  from  the  capillary  network  of  the  corneal  lim- 
bus.  This  increased  fluid,  which  can  not  be  drained  off  laterally  be- 
cause of  the  obstruction  of  the  lymph  channels,  forces  its  way 
through  the  widened  nerve  canals  in  Bowman's  membrane,  or,  as 
Brugger  believed,  through  parts  of  the  membrane  weakened  by  ab- 
sorption, produces  an  interepithelial  oedema  which  causes  the  cells 
to  degenerate  and  loosen  their  .  hold  on  Bowman's  membrane  and 
raises  the  epithelium  in  the  form  of  bullae.  The  irritation  of  the 
corneal  nerves  may  also  be  a  factor  in  causing  degeneration  of  the 
epithelial  cells,  and  when  the  bullae  formation  has  once  occurred, 
the  weakening  of  the  connection  between  Bowman's  membrane  and 
the  cells  by  the  substitution  of  flattened,  squamous  cells  for  the  high 
cylindrical,  basal  cells  makes  the  recurrence  of  the  bullae  an  easy 
one.  After  rupture  of  the  vesicle,  infection  of  the  cornea  may  take 
place,  and  ulceration  of  the  surface  may  be  followed  by  panophthal- 
mitis and  total  destruction  of  the  eveball. 


ABSTRACTS  FROM  RECENT  OPHTHALMIC  LITERATURE. 

EDWARD  SHUMWAT,   M.    D. 
PHILADELPHIA. 

A  Case  of  Formation  of  Cartilage  in  the  Choroid. — Orlando 
Fes  (Turin)  [Archiv.  f.  Augenheilk.,  October,  1903)  gives  the  de- 
scription of  an  eyeball  removed  from  a  man  seventy-eight  years  old, 
whicli  was  in  a  condition  of  atrophy,  as  the  result  of  an 
injury  thirty-eight  years  Ijefore,  and  was  causing  sympathetic 
disturbance  in  the  other  eye.  The  cornea  showed  an  adher- 
ent leucoma,  tlie  lens  was  absent,  and  the  retina  detached.  In 
the  posterior  half  of  tlie  eye,  near  the  papilla,  there  was 
a  plate  of  hyaline  cartilage  in  the  stroma  of  the  choroid,  sur- 
rounded by  a  connective  tissue  capsule  or  perichondrium.  The 
presence  of  cartilage  in  the  eye  is  an  exceedingly  rare  occurrence. 
Aside  fronii  its  occasional  presence  in  tumors,  it  has  been  described 
only  twice  liefore — once  in  a  cyclitic  membrane,  and  once  in  a  detached 
retina  in  an  atrophic  eye.  No  signs  of  bone  were  found  in  the  eye, 
but  as  the  cartilage  was  formed  in  the  position  usually  occupied  by 
bone,  the  question  arises  whether  the  cartilage  should  be  considered 
an  early  stage  of  bone  formation.  The  majority  of  investigators 
assume  that  ossification  in  the  eyeball  is  not  preceded  by  a  cartilagi- 
nous stage  and  on  the  other  liand,  as  the  injury  had  occurred  thirty- 
eight  years  before,  ossification  would  probably  have  appeared  during 
this  time,  if  the  cartilage  is  to  be  considered  a  transitional  stage. 
Pes  assumed  that  the  process  was  a  result  of  the  long  lasting  irrita- 
tion of  the  existing  inflammation. 

A  Case  of  Transitory  Lead  Amaurosis. — Loewe  (Frankfurt, 
a.  M.)  {Archiv.  f.  Augenheilk.,  October,  1903)  reports  a  case  of 
transitory  blindness  due  to  lead  poisoning  The  patient,  a  man 
twenty-four  years  old,  was  a  workman  in  an  accumulator  factory, 
and  gave  a  history  of  sudden  loss  of  sight  following  eight  days  of 
pain  in  the  head  and  abdomen  and  loss  of  appetite,  with  constipa- 
tion and  scanty  urination.  The  eyes  showed  dilated  and  very  slightly 
reacting  pupils,  and  absolutely  normal  eyegrounds,  although  there 
was  complete  amaurosis.  The  teeth  were  carious  and  a  typical  gray- 
black  line  was  present  in  the  gums,  at  the  margin  of  the  teeth.  The 
urine  was  svippressed,  and  when,  under  appropriate  treatment  it  reap- 
peared, traces  of  albumin  were  found.  The  eyesight  commenced  to 
improve  at  the  same  time,  and  in  one  month  had  fully  recovered. 
Following  Giinsburg's  classification,  Loewe  divides  the  cases  of  lead 
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aiimurosis  into  two  tjpes.  (1)  cases  with  opthalmoscopic  finding, 
i.  c,  atrophy  and  neuritis  of  the  optic  nerve,  or  cases  of  retrobulbar 
neuritis,  which  shows  contraction  of  the  visual  field  and  disturbances 
of  color  perception,  with  normal  eyegrounds.  (2)  Transitory  amau- 
roses, which  in  a  few  hours  or  days  reach  their  greatest  intensity, 
and  then  recover  vision  equally  rapidly.  The  general  symptoms 
found  in  such  cases,  to  which  the  present  one  belongs,  are  as  fol- 
lows: After  prodromal  general  feelings  of  malaise,  the  eyesight 
suddenly  disappears,  while  the  headache,  vertigo,  abdominal  colic 
increase.  The  pupils  are  dilated  .and  react  slightly  to  light,  the 
eye  grounds  may  show  some  fullness  of  the  retinal  veins,  and  grayish 
rod  discoloration  of  the  papilla,  with  blurring  of  its  edges.  The 
amaurosis  disappears  in  a  few  days.  The  urine  usually  contains  traces 
of  albumin,  and  occasionally  hyaline  and  fatty  casts.  Three  theories 
are  advanced  by  different  writers  as  to  the  production  of  the  blind- 
ness. Some  assume  nervous  disturbances,  others  amaurosis  due  to 
uremia  produced  by  the  lead,  and  others  a  sudden  ischemia  of  the 
visual  organs,  which  makes  them  incapable  of  functionating.  Only 
one  autopsy  has  been  made  and  in  this  case  the  results  were  negative. 
Loewe  is  inclined  to  accept  the  third  theory,  which  rests  upon  the 
fact  that  lead  causes  a  spastic  contraction  of  the  involuntary  muscular 
tissue,  by  which  most  of  the  symptoms  of  saturnism  can  be  explained. 
Riegel  has  shown  by  sphygmographical  tracings  that  there  is  a  dis- 
tinct increase  in  the  arterial  tension.  The  result  of  the  vascular 
cramp  is  anemia,  and  lessening  of  peristalsis,  with  the  production  of 
obstipation.  Chronic  spasm  of  the  cerebral  vessels  produces  the  cere- 
bral symptoms,  and  while  ophthalmoscopic  examination  may  be  neg- 
ative, the  disturbance  may  be  in  the  visual  centers.  As  the  occiptal 
lobe,  and  especially  the  cuneus  have  a  comparatively  scanty  blood 
supply,  a  rela+ively  slight  disturbance  would  be  sufficient  to  cause  a 
temporary  insufficiency  of  the  brain. 

Contribution  to  the  Pathological  Anatomy  of  Hydrophthal- 
mus. —  E.  G.  Gross  (Dresden)  {Archiv.  f.  Augenheilk.,  October, 
1903)  made  a  microscopical  examination  of  an  eye  which  had  grad- 
ually increased  in  size  from  the  third  year,  and  had  reached  an  antero- 
posterior diameter  of  thirty  mm.  in  four  years.  Vision  was 
scant  light  perception.  There  had  been  no  inflammatory  process,  and 
the  fellow  eye  was  of  normal  size  and  had  only  a  low  degree  of, 
myopia.  The  examination  of  the  sections  showed  stretching  of  the 
eye  tunics,  with  marked  atrophy  of  the  iris,  ciliary  body  and  choroid. 
There  was  no  attachment  of  the  iris  to  the  cornea,  but  the  impor- 
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taut  factor  was  the  entire  absence  of  Schlemm's  canal.  No  trace  of 
it  could  be  found  in  any  of  the  sections.  The  papilla  showed  a  deep 
excavation,  with  atrophy  of  the  nerve  fibres. 

Hereditary  Aniridia Moissonnier   (Tours)    {Archives.   J'Oph- 

thalmologie,  October,  1903)  reports  cases  of  aniridia  occurring  in  a 
mother  and  two  daughters.  In  the  mother  there  were  opacities  of 
the  cornea,  due  to  keratitis,  horizontal  nystagmus,  fine  opacities  in 
the  crystalline  lenses,  and  entire  absence  of  the  irides.  The  eye- 
grounds  were  normial,  and  vision  good  enough  to  enable  her  to  work 
as  a  rag  picker.  Hypermetropia  of  5  D.  She  was  underdeveloped 
physically,  and  a  degenerate,  with  receding  forehead,  and  low-grade 
intelligence.  She  had  borne  three  children,  one  boy  and  two  girls. 
The  boy  died  at  an  early  age,  but  had/  normal  eyes.  The  eldest  girl, 
aged  nineteen  years,  was  completely  blind.  There  were  present 
aniridia,  as  in  the  mother,  and  subluxation  of  both  lenses  upward, 
with  partial  opacities  in  each.  The  optic  nerves  were  atrophic,  and 
there  were  small  anterior  staphylomas  which  he  considered  as  due  to 
inflammation  of  the  sclera  and  choroid  caused  by  the  movements  of 
the  lenses.  Tension  was  above  normal.  The  girl  was  likewise  unde- 
veloped physically,  rachitic,  and  mentally  an  idiot.  The  other  sister 
was  fifteen  years  old,  rachitic,  with  genu  valgum,  and  undeveloped. 
She  showed  double  aniridia,  horizontal  nystagmus,  and  opacities  of 
the  lenses,  the  left  being  entirely  cataractous.  There  was  a  hyperme- 
tropia of  3D,  and  pallor  of  the  optic  nerve,  on  the  right  side,  with 
vision  of  1/10.  Changes  in  the  lenses  are  almost  always  associated 
with  aniridia.  Moissonnier  believes  that  the  subluxation  is  acquired, 
the  zonule  being  unable  to  withstand  the  strain  upon  it;  when  the 
lens  is  allowed  to  move  freely,  in  the  absence  of  the  support  usually 
given  by  the  iris.  Aniridia  is  often  hereditary;  sometimes  the  chil- 
dren of  one  sex  are  affected,  and  those  of  the  other  sex  spared;  it  is 
occasionally  transmitted  to  three  successive  generations.  The  etiology 
is  still  uncertain ;  it  is  certain  that  many  of  the  eyes  are  pathological, 
but  heredity  is  often  the  sole  factor. 


Eyes  and  Ears  to  Be  Examined. — Investigations  have  demon- 
strated that  38  per  cent  of  the  school  children  of  the  state  of  Wis- 
consin are  defective  in  vision  or  in  hearing,  or  in  both.  The  State 
Board  of  Health  has,  therefore,  determined  that,  on  entrance  to  the 
public  schools,  each  pupil  shall  be  examined,  and  the  parents  of  those 
found  defective  in  sight  or  hearing  shall  be  notified  and  the  sugges- 
tion made  that  corrective  measures  be  taken  (Jour.  A.  M.  A.). 


NOTES   AND    NEWS. 


ITEMS     FOR   THIS    DEPARTMENT   SHOULD    BE    SENT   TO 
DR.  BROWN  PUSEY,   3I   WASHINGTON  ST.,  CHICAGO. 


Dr.  L.  Webster  Fox  is  spending  several  weeks  in  St.  Lucie,  Fla. 


Dr.  Tlieodor  von  Schroder,  director  of  the  St.  Petersburg  Eye 
Hospital,  is  dead  at  the  age  of  fiftv-one  years. 


This  year  is  the  eentennary  of  the  Royal  London  Ophtlialnnc 
Hospital,  commonly  known  as  Moorfields. 


Dr.  Argyll  Eobertson  is  about  to  leave  Edinlnirgh  and  take  up 
his  residence  in  the  Island  of  Jersev. 


A  new  edition  of  the  Manual  and  Atlas  of  Medical  Ophthalnto- 
scopy  by  Sir  William  Gowers  will  soon  appear.  The  last  edition  (the 
third)  was  published  fourteen  years  ago. 


The  Seaside  House  has  been  selected  as  headquarters  for  the 
section  of  ophthalmology  of  the  American  Medical  Association  dur- 
ing the  annual  meeting,  June  7-10,  1904,  at  Atlantic  City. 


The  Von  Graefe  prize  for  1899-1901  has  been  awarded  to  Dr. 
P.  Eomer,  of  Wurtzburg,  for  his  article,  "The  Experimental  Investi- 
gation Upon  Ahrin  (Jequiritol)  Immunity  as  the  Foundations  of  a 
Rational  Treatment  hy  Jequiritol."  The  judges  were  Drs.  v.  Hippel, 
V.  Michel,  Hess,  Asenfeld  and  Bernheimer. 


In  a  letter  to  the  optical  trade  journals  of  Great  Britain,  Mr. 
W.  A.  Dixey,  a  member  of  the  Spectacle  Makers'  Company,  and  one 
of  the  well-known  opticians  of  London,  is  adverse  to  the  fitting  of 
glasses  by  opticians  and  says  "testing  the  sight,"  which  was  formerly 
a  simple  procedure,  has  now  become  more  complicated  and  intimates 
that  the  correction  of  errors  of  refraction  should  be  done  by  those 
who  have  a  medical  education. 


EuiiYDEiN",  A  Xew  Mydriatic. —  Lindenmeyer  (Berl.  Min. 
Woch.,  November  23.  190.3)  reports  on  a  new  mydriatic  called 
eumydrin.     It  is  a  white  odorless  powder,  which  is  readily  soluble 
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in  water.  It  is  obtainud  from  atropiuo,  aud  is  supposed  to  be  so 
constituted  tliat  wliile  its  action  on  tlie  pupil  is  not  lessened,  its 
poisonous  effect  on  the  central  nervous  system  is  greatly  lessened. 
It  is  said  to  be  fifty  times  less  poisonous  than  atropine.  Lindenmeyer 
has  used  it  in  1,  2,  5,  and  10  per  cent  solutions,  and  applied  in  each 
case  three  drops  of  the  solution  chosen.  One  and  2  per  cent  solu- 
tions cause  dilatation  of  the  pupil  after  ten  to  twenty-five  minutes, 
after  a  further  twenty  to  fifty  minutes,  the  dilatation  reaches  its 
maximum,  and  after  remaining  in  this  condition  for  about  twelve 
hours,  the  pupil  slowly  returns  to  its  normal  size  again.  A  little 
later  than  the  mydriasis  a  paralysis  of  the  miiscles  of  accommodation 
is  noticed.  In  the  majority  of  cases  this  becomes  complete  after  the 
course  of  from  two  to  three  hours.  The  duration  of  this  paralysis 
varies  very  markedly  according  to  the  age  of  the  patient  and  to  other 
factors;  5  and  10  per  cent  solutions  produce  the  dilatation  of  the 
pupil  after  from  eight  to  fifteen  minutes.  The  maximal  dilatation 
is  reached  after  from  twenty  to  thirty  minutes,  and  the  size  of  the 
pupil  becomes  again  normal  after  froiii  tlirec  to  five  days  in  the  case 
of  the  5  per  cent  solution,  and  after  fmiii  four  to  seven  dajis  in  the 
ease  of  the  10  per  cent  solution.  The  accommodation  paralysis  is 
complete  in  every  case  with  both  strengths.  Ju  nearly  all  the  cases 
the  paralysis  of  accommodation  cleared  up  at  the  same  time  or  before 
the  mydriasis.  In  no  case  did  he  see  any  toxic  symptoms.  In  normal 
eyes  he  found  that  the  weaker  solutions  took  a  midway  position 
between  1  per  cent  homatropine  and  atropine,  while  the  stronger  solu- 
tions were  nearly  as  active  as  atropine  and  the  paralysis  of  accommo- 
dation did  not  last  so  long  as  with  the  last  named.  He  then  tested 
it  in  pathological  cases,  and  employed  the  weaker  solutions  in  irri- 
tative conditions,  such  as  phlyctenular  affections,  foreign  bodies  in 
the  cornea,  etc.  In  this  class  of  case  homatropine  produces  too 
short  a  dilatation,  while  atropine  produces  an  unnecessarily  long-con- 
tinued action.  The  solutions  were  highly  satisfactory.  With  the 
stronger  solutions  he  was  able  to  break  down  adhesions  (synechiae) 
in  iritis,  and  when  it  failed  lie  found  that  atropine  also  was  incapable 
of  doing  better.  He  found  it  iiseful  in  both  acute  and  chronic  iritis 
cases.  He  does  not  think  that  eumydrin  should  be  used  instead  of 
homatropine  for  dilating  the  pupil  for  diagnostic  purposes,  for  he 
considers  the  production  of  a  paralysis  of  accommodation  lasting  two 
or  three  days  unjustifiable.  In  no  case  did  the  preparation  produce 
any  ill-effects,  and  the  patients  only  occasionally  complained  of  a 
slight  burning  sensation  after  the  drops  had  been-  applied. — 
(B.M.J.) 
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FUKTHER  INVESTIGATION  CONCEKNING  EYE  DEFECTS 
IN    STUDENTS. 

BY  EDGAR  JAMES  SWIFT, 
Washington  University,  St  Louis,  Mo. 

The  present  investigation  is  a  continuation  of  an  earlier  one 
niade  by  the  writers  and,  as  before,  the  subjects  were  students  m 
the  State  Normal  School  at  Stevens  Point,  Wis. 

As  in  the  former  investigation,  the  tests  included  (1)  the  usual 
test  of  each  eye  for  vision,  the  sight  of  the  other  bein^  shut  off  bv 
an  opaque  disk;  (2)  the  card  test  for  astigmatism;  (3)  the  Mad- 
dox  multiple  rod  test  for  muscle  insufficiency,  and  (4)  diagnosing 
errors  of  refraction  by  means  of  the  ophthalmoscope.  The  subject 
sat  twenty  teet  from  the  test  chart.  Snellen's  test  charts  were  used, 
but  as  the  size  of  the  type  used  varies  somewhat  I  will  ^ive  the 
measurements.  The  letters  that  a  normal  eye  should  retd  at  a 
d  .tance  of  twenty  feet  were  nine  millimetres  square.  Abilitv  to 
read  them  at  that  distance  shows  normal  vision  and  is  designated 
n  this  paper  by  twenty-twentieths.  The  twenty-thirtieths  type  was 
thirteen  millimetres  square,  the  twenty-fortieths  eighteen  milli- 
m  res  twen  y-sixtieths  twenty-six  millimetres,  twentv-eightieths 
hirty-five  millimetres,  twenty-one-hundred-twentieths  fifiy-two  and 
twenty-two-hundredths  eighty-seven  millimetres  square  ' 

Two  hundred  and  sixteen  were  examined  and  all  of  the  tests 
were  made  m  each  case. 

The  subjects  are  grouped  on  the  basis  of  the  less  efficient  eye, 
since  this  gauges  the  eye-strain. 

refriffV"  ."'*''  ^V""^  '"  *'  ^''^'' ''''^  ^°  ^"  °f  these  errors  oi* 
^efMchon  Vere   manifest.     Without   a  mydriatic  some   defects   fail 

'Pedagogical  Seminary.  Vo\.  V,  1897,  p.  202, 
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to  disclose  themselves  and  the  muscle  trouble  is  almost  always  greater 
than  the  tests  show. 

GROUP    I. 

Neither  eye  defective  in  vision.^ 

1.  M.     Age  20,  no  manifest  defect. 

2.  M.     Age  20,  hyperopic  astigmatism  compound. 

3.  M.  Age  18,  compound  hyperopic  astigmatism,  esopho- 
ria  1°. 

4.  M.  Age  21,  right  eye,  compound  hyperopic  astigmatism; 
left  eye,  hyperopia,  right  eye  esophoria  i/2°,  left  hyperphoria  1/2  °- 

5.  M.     Age  25,  compound  hyperopic  astigmatism,  exophoria  1°. 

6.  F.     Age  20,  hyperopia. 

7.  M.     Age   2G.    compound   hvperopic  astigmatism,   exophoria 

W- 

S.  F.  Age  25,  left  eye,  hyperopia,  esophoria  1°  ;  riglit,  no  evi- 
dent defect. 

1).  F.  Age  19,  com])ound  hyperopic  astigmatism,  esopho- 
ria 2°. 

10.  M.  Age  20,  ri^lit  eye,  hyperopia ;  left,  compound  hyper- 
opic astigmatism;  both,  esoplioria  3°., 

11.  M.  Age  20,  compound  hyperopic  astigmatism,  esopho- 
ria 1°. 

12.  F.     Age  27,  compound  hyperopic  astigmatism. 

1.3.  F.  Age  31,  compound  hyperopic  astigmatism,  esopho- 
ria 1°. 

14.  F.  Age  19.  compound  hyperopic  astigmatism,  esopho- 
ria 5°. 

15.  M.  Age  23,  left  eye,  hyperopic  astigmatism;  right,  no 
evident  defect. 

16.  F.     Age  17,  hyperopic  astigmatism,  esophoria  1°. 

17.  M.  Age  21,  compound  hyperopic  astigmatism,  esopho- 
ria 3°. 

18.  F.     Age    19,   compound    liyperopic    astigmatism,   esopho-  ■ 
ria  1°. 

19.  F.  Age  17,  compound  hyperopic  astigmatism,  exoplio- 
ria  2°. 

30.  F.  Age  30,  compound  hyperopic  astigmatism,  esophoria 
1°  ;  left,  hyperphoria  i/^°. 

31.  M.  Age  16,  compound  hyperopic  astigmatism,  esophoria 
3°:  right,  hyperphoria  1°. 


'The  following  tests  were  made  by  Dr.  D.  N.  Alcorn,  of  Stevens  Point, 
Wis.,  to  whose  cooperation  ihe  writer  is  greatly  indebted. 
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22.  F.  AgG  2-i,  compound  hyperopic  astigmatism,  esophoria 
2° ;  right,  hyperphoria  14°- 

23.  F.  Age  17,  compound  hyperopic  astigmatism,  exopho- 
ria  2°. 

2-i.  M.  Age  22,  compound  hyperopic  astigmatism,  exopho- 
ria  1°. 

25.  M.  Age  15,  right  eye,  hyperopia;  left,  compound  hyper- 
opic astigmatism. 

2G.  M.  Age  19,  right  eye,  hyperopic  astigmatism,  esophoria 
1  ° ;  left,  compound  hyperopic  astigmatism. 

27.  F.     Age  22,  hyperopic  astigmatism,  exophoria  1°. 

28.  r.  Age  25,  compound  hyperopic  astigmatism,  exopho- 
ria 1°. 

29.  F.  Age  IG,  right  eye,  hyperopia;  left,  compound  hyper- 
opic astigmatism;  both,  esophoria  2°. 

30.  M.  Age  18,  right  eye,  compound  hyperopic  astigmatism; 
left,  hyperopic  astigmatism. 

31.  M.  Age  19,  compound  hyperopic  astigmatism,  esophoria 
1°;  left  eye,  hyperphoria  y.2° ■ 

32.  F.  Age  IS,  compound  hyperopic  astigmatism,  exopho- 
ria 2°. 

33.  M.     Age  16,  hyperopic  astigmatism. 

34.  P.     Age  18,  compound  hyperopic  astigmatism. 

35.  F.  Age  16,  compound  hyperopic  astigmatism,  exopho- 
ria 1/2°. 

36.  M.     Age  23,  compound  hyperopia  astigmatism,  exophoria. 

37.  M.  Age  23,  compound  hyperopic  astigmatism,  esopho- 
ria 2°. 

38.  F.     Age  15,  excessive  hyperopia,  esophoria  2°. 

39.  M.     Age  23,  hyperopia. 

40.  M.     Age  19,  hyperopia,  exophoria,  excessive. 

41.  F.  Age  20,  compound  hyperopic  astigmatism,  exopho- 
ria 1°. 

42.  F.     Age  23,  h\-peropic  astigmatism,  esophoria  i/o". 

43.  F.  Age  25,  hyperopia,  exophoria  1°;  right  eye,  hyper- 
phoria. 

44.  F.  Age  17.  right  eye,  hyperopic  astigmatism;  left  eye, 
compound  hyperopic  astigmatism.  , 

45.  F.  Age  20,  compound  hyperopic  astigmatism,  esopho- 
ria 2°. 

46.  F.     Age  20,  compound  hyperopic  astigmatism,  esophoria. 
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'       47.     F.     Age    17,    compound   hyperopic     astigmatism,    esopho- 
ria  4°. 

48.     M.     Age  12,  riglit  eye,  no  evident  defect;  left  eye,  astig- 
matic. 

GROUP   II. 

Including  those  whose  vision  in  the  more  defective  eye  is  ^"/jo 
or  better,  but  not  normal. 

1.  F.     Age    17,   compound   hyperopic   astigmatism,   esophoria 
%" ;  right  eye,  hyperphoria  ^°. 

2.  M.    Age   17,    compound    hyperopic    astigmatism,    esopho- 
ria 2°. 

3.  P.     Age   16,   compound  hyperopic   astigmatism,  exophoria 
6°;  left  eye,  hyperphoria  14°. 

4.  F.     Age   17,   compound   hyperopic   astigmatism,   esophoria 
Yz" ;  right,  hyperphoria  %°. 

5.  M.     Age  20,  compound  hyperopic  astigmatism;  left,  hyper- 
phoria 1°. 

6.  F.     Age  18,  right  eye,  hyperopic  astigmatism;  left,  com- 
pound hyperopic  astigmatism;  both,  exophoria  %°. 

7.  M.     Age   23,   compound   hyperopic   astigmatism,   exophoria 
2°;  right,  hyperphoria  %°. 

8.  F.     Age    17,    compound    hyperopic     astigmatism,   exopho- 
ria 3°. 

9.  F.     Age    17,    compound    hyperopic    astigmatism,    exopho- 
ria 1°. 

10.  F.  Age   16,  compound  hyperopic  astigmatism,   esophoria 
1°;  right,  hyperphoria  1°. 

11.  F.  Age    18,    compound    hyperopic    astigmatism,    esopho- 
ria 11/2°. 

12.  F.  Age    17,    compound     h^-peropic    astigmatism,    esopho- 
ria 2°. 

13.  F.  Age  17,  hyperopic  astigmatism,  esophoria  1°. 

14.  M.  Age  22,  compound  hyperopic  astigmatism. 

15.  M.  Age  22,  compound  hyperopic  astigmatism. 

16.  ■  F.     Age  16,  myopic  astigmatism,  exophoria  2°. 

17.  F.     Age   20,   compound   hyperopic  astigmatism,   esophoria 
6°;  right,  hyperphoria  %°. 

18.  F.     Age  23,  right  eye,  compound  hyperopic  astigmatism; 
left  eye,  hyperopic  astigmatism,  hyperphoria  1°. 

19.  F.     Age    23,    compound    hyperopic    astigmatism,    esopho- 
ria 2°. 
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20.  F.     Age  20,  compound  hj'peropic  astigmatism. 

21.  F.     Age  21,  compound  hyperopie  astigmatism. 

23.     F.     Age   27,   compound    hyperopie    astigmatism,    esopho- 
ria  3°. 

23.  F.     Age  32,  myopic  astigmatism. 

24.  F.     Age    IS,    compound    hyperopie    astigmatism,    esopho- 
ria  1°. 

25.  F.     Age  21,  compound  hyperopie  astigmatism,  exophoria 
1°;  right,  hyperphoria  %°. 

26.  F.     Age  20,  compound  hyperopie  astigmatism. 

27.  F.     Age  16,  compound  hyperopie  astigmatism. 

28.  F.     Age  22,  hyperopie  astigmatism,  exophoria  1°. 

29.  F.     Age   20,    compound    hyperopie   astigmatism,    esopho- 
ria  1°. 

30.  F.     Age   18,   right  eye,   hyperopie   astigmatism;   left   eye, 
mixed  astigmatism. 

31.  M.     Age  19,  hyperopia. 

32.  M.     Age  15,  hyperopia. 

33.  F.     Age  19,  myopia. 

34.  M.     Age  19,  compound  hyperopie  astigmatism,  esophoria 
1°  ;  right,  hyperphoria  1°. 

35.  F.     Age  22,  right  eye,  compound  hyperopie  astigmatism; 
left  eye,  hyperopie  astigmatism;  both,  exophoria  i/^°. 

36.  F.     Age   25,  compound  hyperopie  astigmatism,  exophoria 
1° ;  right,  hyperphoria  14°. 

37.  F.     Age   15,    compound    hyperopie    astigmatism,   esopho- 
ria 3°. 

38.  F.     Age   17,  myopic   astigmatism,   converging  strabismus. 

39.  F.     Age    15,    compound    hyperopie    astigmatism,    exopho- 
Yo°. 

40.  M.     Age  19,  hyperopia  exophoria  14°- 

41.  F.     Age  21,  right  eye,  mixed  astigmatism;  left  eye,  com- 
pound myopic  astigmatism;  right,  hyperphoria  %°. 

42.  M.     Age   21,    compound    hyperopie  astigmatism,   exopho- 
ria 14  °. 

43.  F.     Age   19,  compound  hyperopie  astigmatism,   esophoria 
6°  :  right,  hyperphoria  1°. 

44.  yi.     Age   23,    compound    hyperopie    astigmatism,    esopho- 
1°. 

45.  F.     Age  26.  hyperopie  astigmatism. 

46.  F.     Age    18,    compound    hyperopie    astigmatism,    esopho- 
1°. 


na 


ria  1° 
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47.  F.  Age  18,  compoimd  myopic  astigmatism,  exophoria  6^. 

48.  F.  Age  23,  compound  hyperopic  astigmatism,  esopho- 
ria  5  2°. 

49.  F.  Age  19,  compound  hyperopic  astigmatism,  exopho- 
ria 1°. 

•'iO.  F.  Age  17,  compound  hyperopic  astigmatism,  exopho- 
ria 3°. 

51.  F.  Age  18,  compound  hyperopic  astigmatism,  esopho- 
ria  1°. 

58.  F.  Age  18,  compound  hyperopic  astigmatism,  exophoria 
3°;  left,  hyperphoria  14°. 

53.  M.  Age  21,  myopic  astigmatism. 

54.  F.  Age  22,  compound  hyperopic  astigmatism. 

55.  M.  Age  17,  compound  hyperopic  astigmatism. 

56.  F.  Age  25,  hyperopic  astigmatism. 

57.  F.  Age  20,  compound  hyperopic  astigmatism,  exophoria 
1°;  right,  hyperphoria  1/2°- 

58.  M.  Age  25,  compound  liyperopic  astigmatism,  esopho- 
ria  1/^°. 

59.  F.  Age  21,  compound  hyperopic  astigmatism,  esophoria 
6°  ;  left  hyperphoria  %°. 

GO.  F.  Age  16,  compound  hyperopic  astigmatism,  esopho- 
ria 2°. 

61.  F.  Age   18,  compound  hyperopic  astigmatism. 

62.  F.  Age  26,  mj'opic  astigmatism,  exophoria  2°. 

63.  M.  Age  19,  m3'opic  astigmatism. 

64.  F.  Age  24,  compound  hyperopia  astigmatism. 

65.  M.  Age  20,  compound  hyperopic  astigmatism,  esopho- 
ria 1°. 

66.  F.  Age  18,  compound  hyperopic  astigmatism,  blepharitis 
marginitis;  right,  hyperphoria  1°. 

67.  F.  Age  18,  right  eye,  hyperopic  astigmatism ;  left  eye, 
hyperopia;  exophoria  1°. 

68.  F.  Age  20,  compound  hyperopic  astigmatism,  esopho- 
ria 2^. 

69.  F.  Age  20,  compound  hyperopic  astigmatism. 

70.  F.  Age  21,  compound  hyperopic  astigmatism,  esopho- 
ria 2". 

71.  F.  Age  18,  myopic  astigmatism,  exophoria  1°. 

72.  F.  Age  14,  compound  hyperopic  astigmatism,  esopho- 
ria 2°. 
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73.  F.  Age  20,  mixed  astigmatism,  csophoria  3°. 

74.  F.  Age    24,    compound    hyperopic    astigmatism,   exopho- 
ria  11/2°. 

75.  M.  Age   23,    compound    hyperopic    astigmatism,    exopho- 
ria  2''. 

76.  F.  Age  22,  compound  hyperopic  astigmatism,   esophoria 
1°;  right,  hyperphoria  1°. 

77.  F.  Age  22,  myopic  astigmatism,  exophoria  3°. 

78.  F.  Age    19,    compound    hyperopic    astigmatism,    esopho- 


ria 


0° 


Age    23,    compound    hyperopic    astigmatism,    exopho- 

Age   20,    compound    hyperopic   astigmatism,    esopho- 

Age  24.  hyperopic  astigmatism,  esophoria  2°. 

Age  20,  hyperopic  astigmatism,  esophoria  3°. 

Age  28,  mixed  astigmatism. 

Age  12,  compound  hyperopic  astigmatism. 

Age    21,    compound    hyperopic     astigmatism,   esopho- 

Age  17,  astigmatism,  ciliary  spasms. 

Age  19,  astigmatism. 

Age    20,    compound    hyperopic    astigmatism,     esopho- 

Age  14,  right  hyperplioria  ly-o". 

Age  18,  m3-opic  astigmatism,  esophoria  1°. 

Age  20,  hyperopia. 

Age  20,  right  eye,  central  scotoma  absolute;  left  eye, 
excessive  hyperopia. 

102.  F.     Age  17,  hyperopic  astigmatism,  esophoria  5°. 

103.  M.     Age  21,  hyperopic  astigmatism. 

GROUP   III. 

Including   those   whose   vision   in   the  more   defective   eye    was 
-"/^o  or  better,  hut  not  so  good  as  ""/ao- 

1.  F.     Age  IS,  compound  hyperopic  astigmatism,  exophoria  2°. 

2.  F.     Age  18,  compound  hyperopic  astigmatism,  esophoria  4°. 

3.  F.     Age  22,  right  ej^e,  hyperopia ;  left  eye,  compound  hyper- 
opic astigmatism. 

4.  F.     Age  22,  compound  hyperopic  astigmatism,  esophoria  2°. 

5.  F.     Age    26,    compound   hyperopic   astigmatism,    esophoria 
2° ;  right  hyperphoria  1/)°. 


79. 

F. 

ria 

1°.' 

80. 

M. 

ria 

2°. 

81. 

F. 

82. 

F. 

83. 

F. 

84. 

M. 

8.5. 

F. 

ria 

2°. 

86. 

M. 

87. 

F. 

88. 

F. 

ria 

5°. 

89. 

F. 

90. 

F. 

,100. 

F. 

101. 

F. 

6. 

F. 

7. 

F. 

8. 

F. 

9. 

F. 

10. 

F. 

ria  1°. 

13. 

F. 

14. 

F. 

15. 

F. 

16. 

F. 

ria  1°. 

17. 

F. 

18. 

F. 

phoria  1 

°. 

19. 

F. 

20. 

M. 
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Age  23j  compound  liyperopic  astigmatism,  exoi^horia  1°. 
Age  19,  compound  liyperopic  astigmatism,  esoplioria  1°. 
Age  20,  compound  hyperopic  astigmatism. 
Age  20,  compound  hyperopic  astigmatism. 
Age    22,    compound     hyperopic    astigmatism,    esoplio- 

11.  F.     Age  20,   right   eye,   hyperopic  astigmatism;   left   eye, 
compound  hyperopic  astigmatism;  esophoria  2°. 

12.  F.     Age  26,  myopic  astigmatism;  left,  hyperphoria  1/2°. 

Age  20,  compound  hyperopic  astigmatism. 

Age  20,  compound  hyperopic  astigmatism. 

Age  23,  compound  hyperopic  astigmatism. 

Age  - 17,    compound    hyperopic    astigmatism,   esoplio- 

Age  20,   compound   hyperopic  astigmatism. 

Age   22,   compound   hyperopic   astigmatism,   left   exo- 

Age  17,  hyperopic  astigmatism,  exophoria  6°. 
Age  19,  hyperopic  astigmatism,  esophoria  1°;  right 
hyperphoria  14°. 

21.  F.     Age  30,  esophoria. 

22.  F.     Age  13,  hyperopia. 

23.  F.     Age  15,  hyperopic  estigmatism,  blepharitis. 


Including  those  whose  vision  in  the  more  defective  eye  was 
""/,.,(,  or  better,  but  not  so  good  as  ""/ta- 

1.  F.  Age  20,  myopic  astigmatism,  esophoria  2°;  right  hyper- 
phoria  ^2°- 

2.  F.     Age  20,  hyperopic  astigmatism,  esophoria  3°. 

3.  F.  Age  30,  right  eye,  compound  hyperopic  astigmatism; 
left  eye,  compound  mixed  astigmatism;  esophoria  2°;  right  hyper- 
phoria 1°. 

4.  F.     Age  24,  compound  hyperopic  astigmatism,  esophoria  2°. 

5.  F.     Age  30,  compound  hyperopic  astigmatism. 

6.  F.  Age  20,  compound  myopic  astigmatism,  exophoria  l/^° ; 
right  hyperphoria  %°. 

7.  F.  Age  25,  compound  hyperopic  astigmatism,  oblique  in- 
sufficiency. 

8.  F.     Age  16,  myopic  astigmatism. 

9.  M.     Age  25,  myopic  astigmatism. 
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10.  M.  Age  23,  compound  myopic  astigmatism,  esophoria  1*. 

11.  F.  Age  30,  hyperopic  astigmatism,  hyperesophoria. 

12.  F.  Age    27,    compound     hyperopic    astigmatism,    esopho- 
ria 1°. 

13.  M.  Age  27,  compound  myopic  astigmatism,  esophoria  1°. 

14.  F.  Age   19,  compound  hyperopic  astigmatism,   esophoria 
3°;  left  hyperphoria  i/2°' 

15.  F.  Age  22,  myopic  astigmatism,  esophoria  2°. 

GEOUP   V. 

Including  those   whose   vision   in   the   more   defective   eye   was 
^"/so  or  better,  but  not  so  good  as  ""Ao- 

1.  F.     Age  18,  mixed  astigmatism,  esophoria  1°. 

2.  F.     Age  22,  mixed  astigmatism,  esophoria,  blepharitis  mar- 
ginitis. 

3.  F.     Age  21,  mixed  astigmatism,  e.xophoria  3°,  left  hyper- 
phoria 6°. 

4.  F.     Age    18,    compound   hyperopic   astigmatism,    esophoria 
3°,  right  hyperphoria  1°. 

5.  M.     Age  24,  myopic  astigmatism  compound,  exophoria. 

6.  F.     Age  30,  right  eye,  mixed  astigmatism;  left  eye,  com- 
pound myopic  astigmatism ;  exophoria. 

GROOP   VI. 

Including   those    who    vision    in   the    more    defective    eye    was 
^"/jjo  or  better,  but  not  so  good  as  ^"/so- 

1.  F.     Age  24,  mixed  astigmatism,  exophoria  6°. 

2.  M.     Age  20,  myopia,  exophoria  3°. 

3.  F.     Age  16,  compound  myopic  astigmatism. 

4.  F.     Age  18,  compound  hyperopic  astigmatism. 

5.  F.     Age  25,  compound  hyperopic  astigmatism. 

GROUP    VII. 

Including   those   whose   vision  in   the   more   defective   eye   was 
"°/2oo  or  better,  but  not  so  good  as  ^"/ijo- 

1.  F.     Age  16,  compound  hyperopic  astigmatism. 

2.  F.     Age    20,    right   eye,   hyperopic    astigmatism ;    left   eye, 
hyperopia. 

3.  F.     Age   22,   myopia,    exophoria   3°,   right   eye,   hyperpho- 
ria 1/2°. 

4.  F.     Age  20,  right  eye,  hyperopia;  left  eye,  mixed  astigma- 
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5.  F.  Age  17,  right  eye,  mixed  astigmatism;  left  eye,  com- 
pound liyperopie  astigmatism. 

6.  P.     Age  18,  myopic  astigmatism,  esophoria  1°. 

7.  F.  Age  20,  right  eye,  compound  hyperopic  astigmatism; 
left  eye,  myopic  astigmatism;  esophoria  8°. 

8.  F.     Age  22,  compound  myopic  astigmatism. 

9.  M.     Age  22,  compound  myopic  astigmatism. 

10.  F.     Age  18,  compound  myopic  astigmatism. 

11.  F.     Age  18,  compound  myopic  astigmatism,  ciliary  spasm. 

12.  M.     Age  14,  compound  myopic  astigmatism. 

GROUP    VIII. 

Including  those  whose  visiop  in  the  more  defective  eye  was 
below  =7,00-' 

1.  F.  Age  21,  E.  V.  =%o  +  L.  Y.  V^oo,  right  eye,  compound 
hyperopic  astigmatism;  left  eye,  mixed  astigmatism;  exophoria  11°, 
right  hyperphoria. 

2.  F.  Age  17,  E.  V.  V2noj  L.  Y.  ^'/n^o,  compound  mixed  astig- 
matism, esophoria  2°. 

3.  F.  Age  19,  E.  Y.  '"/..o,  L.  Y.  "/„oo,  compound  myopic 
astigmatism,  diplopia,  esophoria. 

4.  F.  Age  19,  E.  V.  -"/so,  L.  V.  ^/jo,,,  fight  eye,  compound 
hyperopic  astigmatism;  left  eye,  hyperopia;  esophoria  6°,  hyperpho- 
ria 2°. 

SUMMARY. 

1.  Only  twenty-two  and  twenty-two-hundredths  per  cent  of 
the  two  hundred  and  sixteen  students  examined  had  normal  vision. 

2.  Of  those  with  normal  vision  only  one  failed  to  disclose 
some  manifest  error  of  refraction  or  muscle  insufficiency. 

3.  Thirty-five  of  the  forty-eight  with  normal  vision  showed 
manifest  compound  hyperopic  astigmatism  in  one  or  both  eyes,  while 
of  the  remainder  four  had  simple  hyperopic  astigmatism  and  four 
others  hyperopia.  In  most  of  the  cases  more  or  less  muscle  insuffi- 
ciency was  evident. 

4.  In  thirty  per  cent  of  those  examined  the  vision  of  one  or 
both  eyes — the  most  defective  where  there  was  a  difference — was 
below  twenty-thirtieths,  while  between  nineteen  and  twenty  per 
cent — nearly  as  many  as  had  normal  vision — were  unable  to  read 
the  twenty-fortieths  line  at  a  distance  of  twenty  feet. 


'As  the  vision  of  those  below  "/»»  is  too  irregular  to  admit  of  classifi- 
cation, the  vision  is  given  for  each  eye. 


SOME    NOTES    ON    BULLOUS    KERATITIS. 

9Y  HOWARD  F.   HANSELL,   M.  D., 
PHILADELPHIA. 

My  interest  in  this  rare  disease  was  stimulated  by  the  following 
cases :  Mrs.  B.,  aged  40^  was  sent  to  me  by  a  practitioner  in  Philadel- 
phia in  December,  1903.  She  had  been  under  treatment  since  Sep- 
tember for  sudden  loss  of  vision  and  intermittent  pain  in  the  right 
eye.  The  eye  was  deeply  injected,  the  cornea  opaque  in  its  lower  half 
and  contained  on  its  surface  the  remains  of  a  ruptured  vesicle 
measuring  on  its  corneal  base  about  4  mm.  in  diameter.  The  partly 
preserved  walls  of  the  cyst,  attached  by  their  base  to  the  edge  of 
an  excavation,  were  gray  in  color  and  resembled  tags  of  necrosed 
corneal  tissue.  The  pupillary  border  of  the  iris  was  completely 
adiierent  to  the  lens  capsule,  and  the  visible  pupillary  portion  of  the 
capsule  was  opaque.  T.  was  normal,  the  ciliary  region  sensitive 
to  pressure  and  the  cornea  not  anesthetic.  The  patient  stated  that 
for  the  past  two  days  vision  was  declining  in  the  left— the  hitherto 
good — eye,  and  she  was  suffering  a  moderate  amount  of  pain.  The 
central  part  of  the  cornea  had  lost  its  transparency,  the  iris  was 
slightly  swollen  but  not  adherent,  the  ciliary  vessels  were  injected, 
.  T.  was  normal  and  there  was  no  sensitiveness  of  the  ciliary  region. 
Fearing  that  a  degenerative  process  similar  to  that  in  the  right  eye 
had  commenced,  I  advised  and  two  daj's  later  performed  double 
iridectomy.  The  effect  of  the  operation  was  astonishingly  differ- 
ent in  the  two  eves.  The  right — ^the  first  and  more  severely  af- 
fected— improved  immediateh'.  The  remains  of  the  cj'st  disap- 
peared, the  injection  cleared  up  and  vision  decidedly  improved,  in- 
creasing from  light  perception  to  ^"/^oa-  The  left  was  not  im- 
proved. On  the  contrary,  the  disease  advanced,  but  whether  as  a 
result  of  the  iridectomy  or  a  continuation  of  the  inflammatory  process 
I  am  unable  to  decide.  The  cornea  became  infiltrated  with  lines 
of  opacity  running  in  every  possible  direction  and  invading  the 
deeper  layers  in  their  entire  extent,  evidently  pursuing  the 
tortuous  and  deviating  channels  of  the  lymph  vessels,  while  the 
surface  became  stippled  as  in  glaucoma,  although  it  showed  at  no 
time  any  indication  of  the  formation  of  bnllas.  The  vision  was 
reduced  from  -"/^o  before  operation  to  ^/^oa  one  month  later.  Since 
then  the  opacities  have  steadily  diminished,  and  now  the  cornea 
shows  signs  of  recovering  at  least  part  of  its  former  transparency. 


Read  before  the  Section  in  Ophthalmology,  College  of  Physicians,  Janu- 
ary 19,  1904. 
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The  second  case  came  under  my  observation  at  about  the  same 
time.  The  affection  was  limited  to  the  left  eye,  which  had  been 
divergent  for  years.  This  patient  was  also  a  woman  of  40.  The 
cornea  was  opaque  and  thickened  in  its  central  area,  as  though  it 
had  been  the  seat  of  bullous  formation.  The  iris  was  adlierent  at 
the  pupillary  border  to  the  opaque  lens  capsule.  V.=light  percep- 
tion. The  woman  complained  of  blindness  and  recurring  attacks 
of  violent  pain.  Atropia  was  prescribed  experimentally.  Hav- 
ing produced  no  effect,  iridectomy  was  performed.  The  eye  re- 
covered promptly  and  vision  has  slightly  improved. 

■  The  most  complete  description,  although  not  the  longest,  that 
I  have  met  with  in  reviewing  the  literature  is  that  by  Saemisch  in 
Saemisch  and  Graefe  Handbuch,  written  thirty  years  ago.  Subse- 
quent writers  have  referred  to  this  article  as  authoritative.  Sae- 
misch differentiates  the  bullous  formation  from  the  vesicular  ac- 
cording to  the  depth  of  involvement  of  the  cornea.  In  the  former 
the  anterior  wall  of  the  cj'st  consists  of  epithelium.  Bowman's  mem- 
brane and  in  some  eyes  of  the  anterior  layers  of  the  cornea  propria; 
in  the  latter  of  the  epithelium  only. 

Clinically,  keratitis  bullosa  may  be  divided  into  three  classes: 
First,  the  traumatic,  described  by  de  Schweinitz,  Meyer,  Klein- 
schmidt,  Sood  and  others,  from  injuries  by  foreign  bodies,  gun- 
powder, ciliffi  in  the  anterior  chamber,  etc.  The  disease  is  induced 
by  erosions  of  the  cornea  made-  by  the  passage  of  foreign  bodies 
striking  tangentially  rather  than  by  the  embedding  of  the  body.  The 
systs  are  apt  to  be  recurrent.  Second,  keratitis  bullosa  in  eyes 
hitherto  healthy.  Saemisch  describes  a  representative  case.  A  60- 
year-old  man  who  had  never  suffered  from  eye  disease  sought  relief 
for  marked  diminution  of  vision  in  left  eye,  which  he  had  noticed 
for  several  weeks.  In  the  cornea,  spread  over  the  greater  part,  were 
found  opacities  of  different  intensity  formed  of  small  gray  stripes 
or  lines  lying  at  various  depths.  The  surface  of  the  cornea  in 
which  no  blood  vessels  were  present  appeared  dull,  as  though  it  had 
been  breathed  upon,  and  showed  at  no  place  any  material  loss  of 
substance.  The  iris  was  dimly  seen  through  the  opacity  and  mod- 
erate injection  of  the  e3'e  was  present.  The  treatment  consisted  in 
tlie  use  of  atropia.  Suddenly  accompanied  by  severe  pain  a  cyst 
appeared.  Notwithstanding  puncture  of  the  walls  and  excision  of 
the  anterior  layers  cysts  appeared  at  intervals  of  every  two  or  three 
days  for  several  weeks.  At  length  acute  glaucoma  developed,  for 
which  iridectomy  was  made.     The  recurrence  of  the  cysts  was  pre- 
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vented  and  the  glaucoma  was  cured.  Finally  the  cornea  regained 
most  of  its  transparency.  Third,  keratitis  bullosa  on  eyes  previously 
diseased.  The  relation  between  glaucoma  and  keratitis  bullosa  as- 
sumed by  most  writers  is  further  shown  by  the  history  of  the  three 
eyes  recorded  above  and  by  most  of  the  reported  cases.  And  yet  it 
would  appear  to  be  rather  the  glaucomatous  condition  of  the  eye 
induced  by  chronic  iritis  and  posterior  synechite  than  by  primary 
glaucoma.  The  underlying  cause  is  probably  interference  with  rhe 
nutrition  of  the  cornea  and  perversion  of  nerve  action  dependent 
upon  disease  of  the  lymph  system  of  the  eye. 

The  disease  is  characterized  by  intermissions  and  exacerbations, 
the  extremely  rapid  course  of  the  inflammatory  phenomena,  increase 
in  T.  during  the  acute  stage  and .  by  its  connection  with  glaucoma 
which  may  precede  the  bullous  formation  or  may  be  a  sequel  of  it. 


HYGIENE    OF    THE    EYES    IN    MEXICAN    SCHOOLS.* 

BT   DR.    M.    URIBE-TRONCOSO, 
MEXICO,    D.  F. 

Since  the  year  1890,  when  Dr.  Ramos  collected  the  first  statistics 
concerning  refractive  errors  in  Mexican  school  children,  to  which  I 
contributed  by  reporting  one  thousand  cases,  no  systematic  examina- 
tions, with  practical  objects  in  view,  have  been  made  in  the  Mexican 
Republic.  The  statistical  data  which  were  then  collected  clearly 
demonstrated  the  necessity  of  adopting  hygienic  measures  to  arrest 
the  progress  of  ametropia,  which,  although  not  of  such  an  alarming 
character  as  seen  in  Europe,  especially  as  regards  myopia,  is  never- 
theless sufficiently  noteworthy  to  justify  the  intervention  of  school 
authorities  for  the  relief  and  prevention  of  ocular  diseases,  caused 
or  aggravated  by  school  life. 

In  several  articles  written  since  that  period  I  have  insisted,  not 
only  on  modifpng  the  hygienic  conditions  of  the  school  buildings, 
but  also  on  the  great  necessity  of  making  annual  systematic  examina- 
tions of  the  eyes  and  ears  of  the  children,  in  order  to  correct  existing 
defects,  thus  increasing  the  proportion  of  school  children  who  can, 
by  becoming  more  normal  physically,  take  advantage  of  offered  educa- 
tional facilities.  These  tests  should  be  performed  by  school  teachers, 
and  in  order  to  practically  demonstrate  to  them   the  facility  with 
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which    the    ex.nnnations    can   bo    nmclc.    1    recently    undertook    the 
task  of  inspecting  the  eyes  of  all  the  pupils  in  the  Normal  School  of 
Mexico  City,  in  which  about  five  hundred  pupils  are  receiving  their 
education.     After  lecturing  on  the  anatomy  and  physiology  of  the 
visual  or<^an,  I  gave  them  some  practical  demonstrations  of  the  proper 
methods  to  be  employed  in  such  examinations,  to  show  the  extreme 
simplicity  and  efficiency  of  the  plan.    The  proportion  of  pupils  found 
to  be  suffering  from  ametropia  in  this  one  school  is  in  itsell  sufficient 
to  demonstrate  the  necessity  for  the  work.     The  total  number  of 
pupils  examined  was  four  hundred  and   forty-nine,  of  which   tour 
hundred  and  two  were  between  seven  and  eighteen  years  of  age,  and 
forty-seven  of  the  Normal  pupils  were  between  thirteen  and  twenty- 
nine  years  of  age.     Snellen's  test-types  were  used  at  five  meters   the 
near  point  of  vision  was  ascertained,  and  the  afiietropia  estimated  by 
skiasco]3y      The  ophthalmoscope   was   used  in   grave   casc«  but  no 
mvdriatic  was  employed.     Two  hundred  and  sixty  pupils  or  57.70 
per  cent  were  found  to  have  normal  eyes,  and  one  hundred  and  nine- 
teen   or  42  30  per  cent  were  found  to  possess  abnormal  eyes   (thi.- 
refers  merely  to  refractive  errors).  The  cases  were  divided  as  follows: 
Hypermetropia,  or  hypermetropic   astigmatism...    24.93% 

Myopia,  or  myopic  astigmatism. : 1^.24  % 

In  detail  these  can  be  subdivided  as  follows:  ^  ^      ■ 

Pure  hypermetropia   ^^■"*  ^! 

.  6.0t9o 

Pure  myopia iq  cjo  7 

Hypermetropic  astigmatism    ^•^■•^\  '^ 

^:-  "  6.23  % 

^?°p;^         .     : 0.89%- 

^\         ....     ■....  0.44% 

Irregular  

It  is  necessary  to  bear  in  mind  that  the  number  of  cases  ot 
hypermetropia  only  refers  to  the  manifest  and  not  the  total  number 
of  cases  of  hyperopia,  which  is  certainly,  much  greater;  but  from  a 
practical  point  of  yiew  it  is  sufficient  for  an  examination  to  reveal  the 
presence  of  the  former.  In  fact,  Dr.  Randall,  after  having  by  the 
aid  of  the  ophthalmoscope  discovered  75  per  cent  of  cases  ol  hyper- 
metropia, only  found  36  per  cent  by  subjective  examination. 

On  making  a  comparative  study  of  the  data  collected  by  ages, 
we  find  that  pure  hypermetropia  diminishes  in  proportion  to  age,  for 
which  reason  we  only  found  one  case  among  the  Normal  pupils;  but 
on  the  other  hand,  tlie  hyperopic  astigmatism  is  much -more  frequent 
among  them,  and  the  number  of  cases  of  myopia  mounts  up  to  19 
per  c-nt      At  all  ages  there   is  a  very  considerable  proportion   ot 
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hvperopie  astign.atis.u.  and  this  fact  tends  to  cniirm  the  ideas  of 
.lava!  and  lusley,  who  consider  astigmatism  the  principal  factor  in 
n.yopui,  the  intermediate  stage  between  the  emmetropic  eye  when  the 
pupil  enters  the  school,  and  the  myopic  eye  when  he  leaves  it,  after 
long  hours  of  close  work  and  of  continued  effort. 

The  attention  of  European  hygienists  liave  been  specially  directed 
to  the  study  of  myopia,  that,  especially  in  Cxermany,  has  acquired 
enormous  proportions,  amounting  to  50  per  cent  of  the  students- 
but  after  studying  the  evolution  of  the  eye  and  its  transformations 
great  importance  is  now  given  to  astigmatism  which  requires  to  be 
corrected  as  soon  as  possible  l^y  means  of  appropriate  ala..e«  a^  it  is 
more  active  than  pure  myopia  and  the  approximation  whic'h  it  re- 
quires IS  more  constant. 

In  Mexico  the  proportion  of  myopic  eases  is  not  \'ery  consider- 
able: the  intiuence  of  race  is  notorious.  In  place  of  the  widely 
separated  orbits  of  the  broad  faced  Cxerman.  who  is  thus  compelled 
to  make  great  efforts  in  order  to  obtain  convergence,  we  find  the  head 
of  the  Mexican  native  narrow,  and  convergence  easy. 

Owing  to  the  high  table-lands  of  Mexico,  natural  daylight  is 
abundant  and  prolonged,  and  even  in  the  winter  time  artificial  and 
poor  light  IS  neyer  found  in  the  school  rooms,  which  facts  undoubtedly 
have  a  distinct  bearing  upon  the  comparative  infrequencv  of  myopia 
m  the  Mexican  Bepublic.  But  if  the  cases  of  myopia  do^not  reach  a 
very  high  figure,  on  the  other  hand  the  proportion  of  cases  of 
ametropia  is  certainly  very  considerable.  Forty-two  per  cent  of  the 
pupils  m  the  Normal  School  have  not  sufficiently  clear  sight  to 
enabk  them  to  follow  the  teacher's  explanations  on  the  ])lackboard 
and  2o  per  cent  require  such  close  approximation  that  it  is  incom- 
patible with  the  functional  integrity  of  the  organ. 

Accommodative  asthenopia  is  also  a  constant  source  of  trouble  to 
the  pupil,  who,  weary  of  the  constant  efforts  that  have  to  be  made  in 
order  to  read,  abandons  the  work  and  becomes  dull  and  idle  It  is 
herefore,  very  necessary  both  from  a  hygienic  as  well  as  an  educa- 
tional point  of  view,  to.place  pupils  who  suffer  from  ametropia  in  a 
position  to  struggle  against  the  dangers  that  necessarily  threaten 
their  sight  through  their  school  life,  which  in  Mexico  is  becoming 
daily  more  active,  owing  to  the  continual  increase  in  the  number  of 
schools. 

It  was  at  first  believed  that  the  remedy  would  be  found  in  a 
niodification  of  the  hygienic  conditions  of  the  school  buildings  of  the 
furniture,  books,  writing,  etc..  and  from  that  date  commenced  the 
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great  hygienic  revolution  that  has  transformed  those  buildings  into 
school  palaces,  with  all  the  proper  conditions  of  light,  ventilation, ' 
etc.,  in  the  place  of  former  small  and  dark  school  rooms,  situated  in 
narrow  and  noisy  streets.  Hygienists  pointed  out  the  best  conditions 
of  light,  of  approximation  during  the  work,  and  the  height  of  the 
benches,  according  to  the  age  of  the  pupil,  that  are  required.  The 
publishers  remodeled  their  books  and  printed  them  with  larger  type 
and  on  better  paper,  and  in  many  schools  slanting  writing,  that  re- 
quires such  close  and  improper  application  of  the  eyes,  was  pro- 
hibited, and  the  upright  style  of  writing  was  substituted.  It  was 
expected  that  all  these  improvements  would  give  satisfactory  results, 
but  after  the  lapse  of  several  years  it  was  found  that  they  were  not 
sufficient,  and  that  other  regulations  were  necessary.  The  logical 
remedy  for  this  state  of  affairs  consists  not  only  in  building  and 
maintaining  healthy  and  hygienic  schools,  with  proper  lights,  seats, 
books,  etc.,  etc.,  but  in  detecting  and  correcting  ocular  and  aural 
defects,  that  disease  in  its  incipiency  may  be  cured  or  at  least  checked, 
and  the  child  given  a  fair  chance  at  progression  in  the  battle  of  life. 
I  beg  leave  to  acknowledge  at  this  juncture  the  great  impulse 
that  has  been  given  to  this  subject  by  many  distinguished  oculists  of 
this  country,  such  as  Eandall,  Eisley,  Allport  and  others,  and  wish  to 
particularly  endorse  the  plan  of  Dr.  Allport,  by  which  the  pupils  are 
annually  and  systematically  examined  by  their  room  teachers,  and 
warning  cards  sent  to  the  parents  of  defective  children,  urging  them  to 
seek  proper  medical  advice.  I  desire  also  to  direct  attention  to  the 
valuable  report  of  Dr.  Risley,  who  has  collected  the  statistics  from 
nearly  two  hundred  thoiisand  eyes,  from  his  own  labors  and  the  work 
of  other  ophthalmologists,  and  clearly  demonstrates  that  the  proper 
correction  of  myopia  has  reduced  that  condition  in  Philadelphia  from 
28.43  per  cent  in  1874  to  1880,  to  16.98  per  cent  in  1890  to  1893.  It 
therefore  appears  to  be  generally  conceded  that  all  school  children 
should  be  annually  examined  as  to  their  ocular  and  aural  conditions, 
and  myopia  and  other  abnormal  conditions  corrected,  and  in  order  that 
medical  and  other  attention  should  be  directed  to  this  important  sub- 
ject. Dr.  Allport  introduced  and  secured  the  passage  of  a  suitable 
resolution  at  the  last  meeting  of  the  American  Medical  Association 
at  New  Orleans.  This  resolution  recommends  to  all  Boards  of 
Health  and  Education  and  Legislatures  that  steps  should  be  taken 
insuring  the  annual  sj'stematic  examination  of  the  eyes  and  ears  of 
all  public  school  children  in  the  United  States.  As  the  American 
Public  Health  Association  is  an  International  body,  having  repre- 
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sentatives  and  influence  with  all  Xorth  American  Jfations,  its  voice 
should  be  heard  on  this  subject,  not  only  in  an  appeal  to  the  authorities 
in  the  United  States,  but  also  to  other  Nations  of  North  America, 
hoping  thereby  to  alleviate  the  unfortunate  conditions  of  many  million 
school  children.  I,  therefore,  have  the  honor  to  submit  to  this  Asso- 
ciation the  following  preamble  and  resolution: 

"Wliereas,  The  sight  and  hearing  of  school  cliildren  is  of  ines- 
timable value,  not  only  for  their  present  but  for  their  future  condi- 
tion, and  as  abnormal  conditions  of  these  organs  of  special  sense 
militate  immeasurably  against  the  proper  acquirement  of  an  educa- 
tion, and  the  future  welfare  of  the  coming  generation ;  therefore,  be  it 

'Tlesolved,  That  the  American  Public  Health  Association  recom- 
mends that  measures  be  taken  by  all  School  and  Health  authorities, 
and  by  the  several  Goveirnments  of  North  America,  to  secure  the 
examination  of  the  eyes  and  ears  of  all  public  school  children,  that 
diseases  of  these  organs  may  be  checked  or  cured  in  their  incipiency." 


OPTIC    ATROPHY    FOLLOWING    IODOFORM    POISONING. 

BY  WALTER  HAMILTON  SNYDER,  M.   D., 

TOLEDO,   OHIO. 

(Illustrated.) 

P.  K.,  aged  fifty-eight,  male.  Was  treated  for  hernia  by  the 
injection  of  carbolic  acid  at  an  advertising  hospital.  Sloughing 
followed,  which  was  dusted  with  iodoform.  July  10,  1897,  he  noticed 
a  decided  taste  and  odor  of  iodoform  and  July  31  everything  had  a 
greenish  yellow  color.  August  23  he  became  unable  to  read  or  see 
at  a  distance. 

I  saw  him  in  consultation  August  28,  1897.  Patient  is  an 
intelligent  man,  excellent  habits,  does  not  use  tobacco  or  alcohol. 
Is  myopic  and  has  been  wearing  in  each  eye — 3.00  D.  S.  Vision  at 
this  time,  0.  D.  10/200,  0.  S.  8/200.     Glasses  do  not  improve. 

Present  condition  of  right  eye:  Pupil  small,  lens  has  central 
irregular  opacity,  field  of  vision  much  contracted  and  large  positive 
central  scotoma  for  red,  is  particularly  sensitive  to  green.  Ophthal- 
moscopic examination  difficult.  Some  retinitis  and  papillitis. 
Patient  thinks  opacities  in  lens  came  in  July. 

Left  Eye:  Leus  has  a  central  stellate  opacity  running  to 
periphery  of  lens,  field  of  vision  contracted,  small  positive  central 
scotoma  for  red.  Periphery  of  field  distinguishes  red  properly, 
identifvins  one-half  the  reds  shown.     Fundus  same  as  right  eve. 


106       OPTIC  ATROPHY  FOLLOWING  IODOFORM  POISONING. 


Treatment  was  based  on  elimination  of  the  dnii;-  and  improve- 
ment of  general  condition. 

The  yellow  color  persisted  until  May,  1898,  nearly  a  year.  Could 
not  read  until  October,  1898.  January  30,  1899,  the  nerves  pale  and 
atrophic,  rest  of  fundus  foggy  and  indistinct. 
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Shaded  portion  ^  Absolute  loss  vision. 

— : — : — : — : — : — :  =  Same  outline  greener. 

=  Outline    green. 

=  Outline  red. 

Dotted  =:  Negative  central  scotoma. 
Solid  Black  =  Positive  central   scotoma. 
=  Same  outline  green  and  red 


■3YVO.VOV,  b  !»9? 


The  lenses  have  cleared  up  with  the  exception  of  the  opacities, 
making  these  stand  out  much  clearer.  Vision  about  same,  general 
condition  never  better.  Says  pavement  with  right  eye  has  yellow 
tinge  and  with  left  eye  reddish  tinge.  This  case  presents  a  few  new 
features,  noticeably  the  colors  noticed.  Field  for  white  varies  at 
times.  Colored  fields  seem  to  remain  stationary.  Present  condition 
I  am  told  is  slightly  better,  at  least  no  worse. 


SHALL  SHOT  IXJUKIES  OF  THE  EYEBALL. 

BY   II.    MOCLTON,    B.  S.,  M.  D., 
FORT   SMITH,   .\KK. 

Tlie  eye  may  be  injured  by  small  shot  so  extensively  that  at  tlie 
first,  according  to  generally  accepted  principles  it  is  known  that  the 
eye  must  be  lost.  On  the  other  hand,  seemingly  very  grave  injuries 
from  the  same  cause  do  occur  in  which  the  globe  and  even  good 
vision  niay  often  be  preserved. 

One  peculiar  form  of  shot  injury  is  that  in  which  the  shot  per- 
forates the  lid  or  orbital  wall  and  impinges  at  a  tangent  ou  the 
sclerotic  without  perforating  it,  but  with  such  force  as  to  cause 
rupture  of  intra-ocular  vessels  and  hemorrhage  within  the  vitreous 
cliamber. 

Another  form  is  where  the  shot  makes  a  puncture  and  counter- 
puncture  in  the  globe,  i.  e.,  passes  directly  through  it. 

In  the  first. of  these  the  prognosis  if  guarded  is  relatively  good; 
in  the  second  not  absolutely  bad,  especially  if  the  wound  of  entrance 
does  not  involve  the  "dangerous  region." 

The  following  have  come  under  my  observation : 

Case  I.  D.  H.,  age  fifteen.  While  hunting  on  December  1, 
1900,  received  in  his  body  a  well  scattered  charge  of  bird  shot  from  a 
companion's  gun  at  some  distance  away  directly  in  front.  One  shot 
entered  the  upper  lid  of  the  right  eye  just  below  the  middle  of  the 
brow.  The  boy  soon  noticed  defective  vision  and  described  a  scotoma 
in  the  central  part  of  the  field  of  that  eye.  The  father,  a  physician, 
fearing  that  the  shot  had  entered  the  eye,  at  once  brought  him  to 
me.  I  found  considerable  chemosis  about  the  upper  half  of  the  eye 
ball,  but  on  extremest  downward  rotation  could  find  no  hole  in  the 
sclerotic.  There  was  a  hemorrhage  in  the  vitreous.  It  had  its  origin 
from  just  in  front  of  the  equator  above  and  hung  down,  resembling 
a  large  worm  with  the  head  just  below  a  point  opposite  the  center 
of  the  pupil.  Vision  15/30.  In  a  month  the  clot  of  blood  was 
broken  up  and  absorbed,  leaving  vision  15/15,  and  a  perfect  field. 
Now  the  shot  could  be  felt  lying  on  the  sclerotic  just  between  the 
equator,  in  extreme  downward  rotation,  and  was  removed  by  incision 
through  the  lid.    At  the  present  time  the  vision  is  perfect. 

Case  II.  P.  L.,  age  eleven.  September  5,  1902,  was  struck 
in  left  eye  by  a  B.  B.  shot  from  an  air  gun,  and  brought  to  me  a  few 
hours  later.  The  lids  and  cornea  were  uninjured,  but  the  shot  had 
buried  itself  under  the  conjunctiva  against  the  nasal  aspect  of  the 
sclerotic,  at  about  the  equator,  and  was  plainly  seen  on  extreme  tem- 


108  SMALL  SHOT  INJURIES  OF  THE  EYEBALL. 

poral  rotation.  It  was  at  once  easily  extracted.  Vision  was  reduced 
to  20/100.  There  was  commotio  retina,  but  a  hemorrhage  could  not 
be  made  out.  Next  day  a  small  amount  of  blood  could  be  seen  infero- 
nasally  in  the  vitreous.  During  the  following  two  months  this  scat- 
tered, producing  numerous  floating  opacities,  which  were  finally  ab- 
sorbed, leaving  a  normal  field  and  vision  30/20,  without  visible 
fundus  lesions. 

The  following  relate  to  shot  passing  through  the  ball: 
Case  III  is  most  interesting.  T.  F.  W.,  age  fifteen,  while 
hunting  October  12,  1901,  was  hit  in  the  left  eye  by  some  7% 
shot  from  a  companion's  gun  about  fifty  paces  to  his  front  and 
left.  One  shot  went  into  the  orbit,  entering  just  under  the  middle 
of  the  brow  without  touching  the  eyeball.  Another  perforated 
the  upper  lid  near  the  middle  of  its  lower  third,  passing  obliquely 
from  before  backward  and  from  left  to  right  and  entering  the 
sclerotic  by  a  clean,  smooth  perforation  3i/^  mm.  to  the  nasal 
side  of  the  corneal  margin.  I  saw  the  case  about  eight  hours 
after  the  accident.  There  was  much  swelling  and  chemosis  in 
the  nasal  half  of  the  lids  and  ball.  The  nasal  half  of  the  vitreous 
was  much  obscured  by  horizontal  streaks  of  opacity  but  the  optic 
disks  and  main  retinal  vessels  were  fairly  well  seen,  the  middle 
and  temporal  portions  of  the  vitreous  not  being  at  this  time 
much  disturbed.  No  foreign  body  could  be  made  out  in  the  fundus, 
but  just  at  the  limit  of  the  ophthalmoscopic  view  nasally  was  a 
whitish  reflex  which  I  thought  might  mark  the  wound  of  exit. 
Vision  =  fingers  15  feet.  A  large  temporal  scotoma  was  present. 
Conservative  treatment  was  adopted.  The  swelling  and  chemosis 
gradually  subsided.  Pain  was  never  a  prominent  symptom,  after  a 
few  days  being  absent  altogether.  A  small  amount  of  atropine  was 
sufficient  to  maintain  dilation  of  the  pupil.  The  hemorrhage  grad- 
ually became  disseminated  through  the  vitreous  in  streaks  and  flakes. 
Vision  soon  improved,  varying  during  the  next  two  months  from 
15/40  to  15/100,  according  to  the  position  of  vitreous  opacities. 
There  has  remained  a  permanent  scotoma  embracing  the  temporal 
field  from  its  normal  periphery  to  within  50°  of  the  fixation  spot,  en- 
during up  to  the  present  time.  But  by  February  22,  1902,  the 
opacities  had  entirely  disappeared  from  vitreous  and  central  vision 
became  permanently  normal.  With  the  ophthalmoscope  there  was 
visible  in  the  extreme  nasal  portion  of  the  fundus  the  sharply 
defined  edge  of  a  chorio-retinal  coloboma  which  passes  forward 
beyond    the    limits    of    ophthalmoscopic    vision.      This    was    prob- 
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ahly  tlie  poiut  of  exit  of  the  shot,  its  direction  having  been  from  in 
front  and  the  left,  backward  to  the  right.  About  six  weeks  after  the 
accident,  when  the  external  parts  had  regained  their  normal  condi- 
tion, by  pressing  the  tip  of  the  finger  between  the  nose  and  the  eye 
and  directing  the  patient  to  look  as  far  as  possible  to  the  left,  the 
shot  could  be  felt  lying  upon  the  sclerotic  just  back  of  the  equator, 
moving  as  the  globe  moved.  It  remains  there  to  this  day.  At  my 
request  Dr.  Adolpli  Alt  saw  this  case  about  eight  weeks  after  the 
injury.  At  that  time  the  details  of  the  fundus  were  invisible  on 
account  of  opacities  of  the  vitreous,  the  external  wound  had  healed, 
the  shot  could  be  felt  in  the  position  above  described.  Vision  was 
20/40,  with  temporal  restriction  of  the  field,  and  it  was  Dr.  Alt's 
impression  that  the  shot  had  plowed  its  way  through  the  sclerotic, 
cutting  the  choroid  and  retina  without  entering  deeper  into  the 
eye  ball.  But  my  opinion  is  that  the  shot  actually  passed  within  the 
vitreous  cavity  and  out  again.  For  in  the  first  place,  at  the  initial 
examination  there  was  a  round,  smooth  hole  on  the  sclerotic.  There 
was  no  linear  cut  or  tear  or  furrow;  simply  a  clean,  smooth  hole, 
such  as  could  not  well  be  mistaken;  but  for  obvious  reasons  I  re- 
frained from  probing.  The  tension  was  slightly  minus.  Again  after 
the  opacities  cleared  away  the  edge  of  a  coloboma  could  be  seen  at  a 
position  near  where  it  was  possible  for  the  shot  to  have  made  its 
counter  puncture  (though  this  might  have  been  due  to  rupture  of  the 
choroid  without  perforation). 

Case  IV.  This  and  the  next  case  are  important  in  the  same 
connection,  though  some  data  are  lacking.  G.  M.,  colored,  age  forty- 
eight,  had  lost  the  sight  of  his  right  eye  eighteen  years  ago  from 
a  shotgun  explosion;  left  eye  not  injured.  But  in  April,  1896,  this 
eye  was  made  blind  by  a  small  shot  fired  from  a  shot  gun.  I  saw 
the  eye  in  October,  six  months  after  the  injury.  There  was  a  scar 
in  sclerotic.  Anterior  media  were  clear,  but  vitreous  full  of  opacities. 
Vision  =  fingers  at  1  foot  in  a  small  portion  of  the  temporal  field 
only.  When  I  saw  him  again  eighteen  months  later  the  vitreous  had 
cleared  up.  There  was  a  defect  in  the  retina  and  choroid  about  half  a 
disk  diameter  in  width  and  three  or  four  disk  diameter  in  length, 
extending  upward  and  temporarily  from  just  above  the  macula.  Its 
borders  were  uneven  and  pigmented  and  the  sclerotic  was  visible 
through  the  most  of  its  extent  as  a  broad  white  streak,  interrupted  in 
places  by  irregular  pigmentation.  Without  doubt  this  was  the  point 
of  exit  of  the  shot.  Vision  was  15/100,  with  scotoma  corresponding 
to  the  coloboma,  though  somewhat  larger  in  proportion. 


no  SMALL  SHOT  INJURIES  OF  THE  EYEBALL. 

Case  V.  I.  M.  D.,  age  fifty-tliTCo,  a  watch  in  im,  while  iu  dis- 
charge of  his  duty  received  a  charge  of  bird  shot  in  his  face  on  the 
39th  of  September,  1898.  The  left  eyeball  was  entirely  destroyed. 
One  shot  entered  the  right  eye.  I  saw  the  case  November  35th,  two 
months  after  the  injury.  There  was  then  visible  a  Ijlack  sjjot  about 
3  mm.  in  diameter  in  the  sclorotic,  31A  mm.  directly  below  the  lower 
border  of  the  cornea.  This  was  slightly  elevated  and  looked  very 
much  like  a  small  shot  lying  in  the  sclerotic  under  the  conjunctiva. 
In  fact,  the  patient  was  sent  to  me  to  have  this  supposed  shot  re- 
moved. It  was  only  a  hernia  of  the  uvea  through  a  defect  in  the 
sclerotic.  It  was  perfectly  soft  and  easily  indented  with  a  probe  and 
collapsed  under  slight  pressure,  returning  promptly  when  pressure 
was  removed.  The  lower  portion  of  the  iris  was  drawn  downward 
toward  this  spot  behind  the  limbus,  giving  the  appearance  of  an 
iridectomy  downward.  Other  portions  were  free.  The  anterior 
chamber  and  lens  were  normal,  but  the  vitreous  was  full  of  opcai- 
ties.  Vision  =  fingers  two  feet.  I'he  conclusion  was  that  the  shot 
entered  at  the  spot  described,  well  below  the  lens,  but  dragged  the 
contiguous  ciliary  body  and  iris  inward  under  the  lower  border  of 
the  lens,  w'here  it  was  incarcerated.  It  was  my  privilege  to  examine 
the  case  again  in  1903,  nearly  four  yedrs  later,  when  vision  was 
improved  to  30/300  and  the  fundus  could  be  fairly  well  seen,  but 
nothing  like  a  foreign  body  or  wound  of  exit  could  be  made  out. 
The  eye  had  been  quiet  and  free  from  inflammation.  In  July  of 
1903  the  patient  returned  with  a  partially  developed  cataract  which 
resembled  the  ordinary  senile  type.  Vision  =  to  fingers  only  at  one 
foot,  still  without  inflammatory  symptoms.  Perception  and  projec- 
tion good.  It  is  most  probable  that  the  shot  in  this  case  passed 
through  the  eye,  but  whether  it  remained  in  the  eye  or  not  the  fact 
remains  that  for  nearly  five  years  fairly  useful  vision  was  retained 
without  inflammatory  symptoms. 

These  cases  are  reported  to  encourage  in  suitable  cases  the  adop- 
tion of  a  reasonable  conservatism  in  the  treatment  of  this  class  of 
cases  in  which  the  wound  has  been  made  by  a  body  more  likely  than 
any  other  to  have  passed  through  the  eyeball  or  glanced  around  it. 


A    SIMPLE    PHOKOMETER    ADAPTED    FOR    USE    AT   THE 
READING    DISTANCE. 

BY   WILLIAM   A.   MAKTIN,  M.   D., 

SAN  FRANCISCO. 
(IlIustFated.) 

The  simpler  the  instruments  we  have  to  work  with  the  more 
Likely  we  are  to  use  them.  The  phorometers  with  which  I  am  ac- 
quainted are  all  more  or  less  complicated  and  being  complicated, 
expensive,  not  a  small  fault.  The  style  of  instrument  commonly 
used  consists  of  an  arrangement  of  prisms,  wliicli  separate  the  images 
seen  by  the  two  eyes,  which  have  to  be  adjusted  accurately  and  have 
to  be  controlled  as  well  by  levels;  added  to  these  are  various  styles 
of  distortion  lenses  whicli  serve  to  distinguish  the  images  seen  by 
the  eyes,  one  from  the  other.  In  order  to  use  these  instruments, 
the  patient  has  to  be  moved  to  another  position  in  the  examining 
room  or  the  instrument  has  to  be  moved  to  the  patient,  as  most  of  us 
are  not  favored  with  unlimited  space  in  our  consultation  room,  so 
that  if  every  patient  is  subjected  to  a  routine  examination,  as  he 
should  be,  a  certain  amount  of  time  is  consumed  that  is  valuable 
to  the  busy  oculist. 

For  a  number  of  years  past  in  examining  to  find  if  a  patient 
is  possessed  of  binocular  vision,  I  have  used  a  method  original  with 
myself,  so  far  as  I  know,  but  so  very  simple  that  it  must  have 
occurred  to  others,  although  as  yet  I  have  failed  to  find  it  described 
in  any  of  the  text-books  consulted.  The  method  consists  in  a  sheet 
of  cardboard  held  perpendicularly  between  the  two  "eyes  and  another 
piece  of  cardboard  with  a  line  across  it,  held  in  front  of  the  eyes  at 
the  distal  end  of  the  perpendicular  card.  If  the  line  is  only  seen  on 
one  side  of  the  perpendicular  it  is  quite  evident  that  one  eye  is 
amblyopic  or  deviated.  In  making  such  an  examination  one  day, 
the  patient  remarked  that  he  saw  two  lines,  one  on  either  side  of  the 
card,  and  that  one  was  higher  than  the  other.  I  examined  further 
and  found  I  had  a  very  simple  method  of  determining  hyperphoria 
at  the  reading  distance,  one  of  the  difficulties  with  which  I  hitherto 
had  to  contend.  From  this  simple  mechanism  has  evolved  the  phoro- 
meter  herewith  descriljed.  The  instrument  is  adapted  solely  for  the 
reading  distance,  the  one  here  is  arranged  for  a  distance  of  thirteen 
inches.  It  is  not  to  displace  any  other  instrument,  but  is  to  deter- 
mine quickly  any  heterophoria  at  the  reading  distance.  Other  more 
exact  instruments  can  then  be  used  for  determining  accurately  the 
amount,  if  further  examination  is  deemed  necessary. 


A  -SIMPLE   I'HOROMETEK. 


The   instrument   differs   from   a    stereoscoiJe   in   that   ihc   fields 
overlap.     It  consists  of  a  perpendicular  plate   (A)    and  a  horizontal 


plate  (B).  The  horizontal  plate  (for  facility  in  description  hereafter 
called  the  foot  plate)  consists  of  two  sheets  of  thin  metal  riveted 
together,  with  a  slot  between.  In  the  slot  there  is  a  slide  (C).  The 
slide  shows  below  the  horizontal  plate  in  the  window  (D),  but  is 
hidden  above.  On  the  side  of  the  slide  facing  the  patient  is  a  red 
line  (F)  or  any  other  arbitrary  symbol,  which  the  patient  is  in- 
structed to  place  even  with  the  white  arrow  which  is  on  the  opposite 
side  of  the  perpendicular  plate.  To  the  back  of  the  slide  is  attached 
a  tangent  scale  computed  by  Dr.  Eaton  for  a  distance  of  thirteen 
inches,  calculated  for  the  actual  deviation  of  prisms  up  to  16°,  so 
that  the  number  on  the  scale  represents  the  prism  as  found  in  the 
test  case.  The  amount  of  heterophoria  is  read  from  the  scale  through 
a  small  window  in  the  back  of  the  foot  jjlate  similar  to  that  on  an 
ophthalmoscope.  I  have  not  found  it  necessary  to  attach  any  leveling 
apparatus,  for  with  the  aid  of  the  various  right  lines  on  the  foot 
plate  patients  with  ordinary  intelligence  adjust  the  position  of  the 
instrument  correctly,  and  the  oculist  can  control  it  by  the  aid  of  a 
straight  line  which  is  marked  on  the  back  of  the  foot  plate  for  such 
a  purpose.  However,  if  found  necessary,  a  clinometer  or  small  plumb 
line  can  be  attached  and  absolute  accuracy  of  position  be  obtained. 

DIRECTIONS  FOR  USE. 

The  arrow  is  to  be  kept  before  the  right  eye,  vertical  for  lateral 
and  horizontal  for  hyperphoria,  and  the  slide  before  the  left  eye. 
When  used  for  lateral  phorias  the  black  scale  represents  esophoria 
and  the  red  scale  esophoria.  When  used  for  vertical  phorias  the 
black  represents  light  and  the  red  left  hyperopia.  If  used  in  the 
opposite  way,  of  course  the  readings  would  be  opposite.'  From  an 
intelligent  patient  one  can  soon  elicit  which  of  the  eyes  deviate  lat- 
erally, according  as  to  which  image  seems  displaced.    The  instrument 
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is  made  of  aluminum  and  weighs  less  than  eight  ounces  and  is  not 
cumbersome,  so  that  it  can  be  kept  alongside  of  the  test  case  always 
ready  for  use. 

The  instrument  has  been  skillfully  made  under  my  direction  by 
Hirsch  &  Kaiser,  whom  I  wish  to  thank  for  the  careful  attention  to 
the  smallest  details. 
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PRBIAEY  CHANCRE  OF  CONJUNCTIVA  FOLLOWED  TEN 

YEARS    LATER    BY    INTERSTITIAL    KERATITIS 

OF    THE    SAME    EYE. 

BT  F.   W.   MARLOW,   M.  D., 
SYRACUSE,  N.  Y. 

Although  I  can  add  little  to  the  statement  contained  in  the 
above  title,  the  bare  facts  seem  worth  recording. 

I  have  seen  this  patient  on  two  occasions  only.  The  first  about 
ten  years  ago,  when  at  the  age  of  fifty-four  years  she  was  referred  to 
me  by  another  physician  on  account  of  the  condition  of  her  right 
eye.  She  was  taking  care  of  an  infant  known  to  be  the  subject  of 
inherited  syphilis. 

On  inspection  a  characteristic  chancre  was  seen  in  the  lower 
conjunctival  retro-tarsal  fold  of  the  right  eye.  The  pre-auricular 
and  sub-maxillary  glands  were  enlarged. 

I  prescribed  for  her  in  the  usual  manner,  but  neither  saw  nor 
heard  more  of  her  until  within  the  last  few  months,  when  she  pre- 
sented herself  on  account  of  an  inflammation  of  the  right  eye  which 
had  existed  for  two  months.  Examination  revealed  a  typical  inter- 
stitial keratitis;  the  whole  cornea  being  occupied  by  difEuse,  patchy 
haze,  while  the  upper  part,  perhaps  one-fifth,  was  covered  by  the 
characteristic  salmon  patch  of  Hutchinson.  The  left  eye  was  un- 
affected. 

The  scar  of  the  chancre  was  plainly  visible  in  the  conjunctiva. 
She  was  again  prescribed  for,  and  directed  to  come  back  for  observa- 
tion, but  she  has  not  done  so. 


CORECTOPIA    AND    ECTOPIA    LENTIS.       EXTRACTION 
OF    THE    OPAQUE    AND    DISLOCATED    LENS. 

BY    CASSIUS    D.    WESCOTT^    M.    D. 
CHICAGO^   ILL. 

In  December.  11)00,  I  was  consulted  by  ^Ir.  J.  G.  B.,  of  Indian- 
apolis, Indiana,  a  missionary,  fifty-three  j-ears  of  age,  with  regard 
to  the  possibility  of  improving  his  sight.  He  said' that  he  had  never 
seen  well  far  or  near,  and  that  thirty-five  years  ago  he  had  consulted 
Dr.  Williams,  of  Cincinnati,  who  had  prescribed  atropin,  which  had 
been  used  daily  since.  The  accompanying  photograph,  although  un- 
satisfactory, shows  fairly  well  the  condition  of  the  eyes.  The  lids, 
conjunctiva  and  cornea,  were  perfectly  normal.  In  the  left  eye  no 
pupil  could  he  seen  until  the  upper  lid  was  raised,  disclosing  a 
small,  oval  pupil  displaced  upward  and  outward  to  such  an  extent 
as  to  be  entirely  covered  by  the  upper  lid,  when  the  eyes  were  di- 
rected straight  ahead  on  a  level.  The  pupil  measured  one  millimeter 
and  a  half  in  the  vertical  diameter,  by  one  millimeter  in  the  horizon- 
tal. The  pupil  in  the  right  eye  was,  possibh^,  a  trifle  larger  and 
displaced  not  quite  so  much,  but  in  the  same  direction — upward  and 
outward.  The  irides  were  .both  decidedly  tremulous,  but  there  wais 
no  other  visiljle  abnormality  aliout  the  eye.  Tension  was  normal. 
The  small  pupils  showed  absolutely  no  reaction  to  light,  and  tc- 
peated  applications  of  homatropine  and  cocaine  made  no  change  in 
their  size.  The  patient  had  never  been  able  to  read  with  his  left 
eye.  With  the  right  he  read  Jager  No.  4  at  five  itiches,  slowly.  His 
distant  vision  with  the  right  eye  was  equal  to  counting  fingers  at 
five  or  six  feet;  with  the  left  somewhat  less.  The  patient  had  been 
induced  to  consult  me  chiefly  because  of  the  fact  that  his  atropin 
solution,  which  he  said  contained  six  grains  of  atropia  sulphate  to 
the  ounce,  no  longer  affected  his  pupils,  and  his  sight  was  becoming 
less  and  less  because  of  their  getting  smaller  and  smaller.  He  had 
consulted  many  ophthalmologists  in  various  parts  of  the  country, 
but  operation  had  always  been  discouraged. 

Hoping  that  the  lens,  even  though  dislocated,  as  I  believed  it 
to  be,  was  clear,  I  advised  that  an  iridectomy  be  made,  down  and  in, 
upon  the  left  eye.  This  was  done  under  cocaine  anesthesia  December 
26,  1900.  A  good  sized  incision  was  made  at  the  limbus  with  the 
keratome,  the  iris  was  caught  high  up,  drawn  well  out  and  cut  in 
such  a  way  that  the  resulting  triangular  coloboma  had  its  apex  in  the 
small,  dislocated  pupil.  No  accident  occurred,  and  no  technical 
difiiculty   was   experienced   in   making  the   iridectomy;    but  imme- 
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diately  after  cutting  the  iris  a  small  amount  of  vitreous  escaped  and 
was  cut  oif.  The  pillars  of  the  eoloboma  replaced  themselves, 
atropin  was  instilled  and  a  doulole  bandage  applied  for  two  days.  On 
the  third  day  the  wound  had  apparently  healed;  the  atropin  was 
continued  and  a  single  bandage  applied.  On  the  fourth  day  the 
patient  accidentally  struck  his  eye  a  smart  blow  with  his  hand, 
■Ijreakiug  open  the  wound.  An  liour  or  two  after  the  accident  the 
conjunctiva  was  cedematous,  there  was  a  blood  clot  in  the  wound, 
and,  by  oblique  illumination,  it  could  be  seen  that  there  was  con- 
siderable blood  within  the  globe.  The  eye  was  irrigated  with  warm 
boric  solution,  atropin  instilled  and  a  double  bandage  applied.  As 
there  was  no  pain  and  no  increase  of  redness  on  the  following  day, 
a  single  bandage  was  substituted,  and  the  atropin  continued.  The 
wound  did  not  close,  however,  a  tag  of  vitreous  protruded,  and  a 
week  later  the  wound  was  carefully  cauterized  with  the  actual  cau- 
tery. In  another  week  the  eye  was  quiet  and  the  anterior  chamber 
restored.  A  careful  examination  of  the  eye  at  this  time  showed  that 
the  lens  was  dislocated  downward  and  opaque  in  the  lower  half. 
There  was  no  improvement  of  central  vision  because  of  the  cloudiness 
of  the  lens,  but  the  field  was  increased,  and  the  patient  stated  that 
everything  was  \ery  niucli  brighter. 

February  22,  1901,  an  iridectomy  was  made  Upon  the  right  eye. 
A  section  was  made  above  with  the  keratome,  the  iris  grasped  below 
and  to  the  inside  of  the  pupil  and  only  a  little  cut  off ;  the  idea  being 
to  get  a  small  but  more  centrally  located  pupil,  if  possible.  The  re- 
sult was  a  nearly  round  pupil,  three  millimeters  in  diameter,  but 
above  the  center.  After  the  excision  of  the  iris,  a  small  bead  of 
vitreous  escaped,  but  gave  no  trouble,  and  the  healing  was  uneventful. 
One  week  after  the  operation  the  vision  of  the  right  eye  with  approxi- 
mate correction  was  6/30. 

On  the  oth  of  March,  1901,  both  eyes  being  quiet, -the  dislocated 
lens  was  extracted  from  the  left  eye.  An  ample  iuCision  was  made 
in  the  limbus  below,  a  hook  introduced  into  the  vitreous  and  the 
lens  lirought  forward.  The  hook  cut  through  as  the  attempt  was 
made  to  draw  the  lens  into  the  incision,  and  it  was  delivered  by  the 
usual  manipulation  with  spatula  and  spoon.  A  moderate  quantity  of 
vitreous  followed  the  escape  of  the  lens,  but  gave  no  trouble,  and  the 
wound  healed  without  undue  reaction.  As  the  lens  escaped,  the  iris 
to  the  outer  side  of  the  eoloboma  folded  back  upon  itself,  leaving  a 
much  wider  pupil  than  I  wished ;  but  it  was  clear  and  the  imi;ne- 
diate  vision  was  good.     A  double  l)andage  was  applied,  and  five  days 
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later  the  wound  was  closed  and  the  patient  was  given  one  eye,  but 
instructed  to  remain  quietly  in  bed.  In  spite  of  these  instructions, 
he  got  up  and  went  to  the  bathroom  alone,  and  took  a  partial  bath. 
A  restless  night  followed,  and  in  the  morning  he  awoke  with  pain 
in  the  eye.  On  examination  the  wound  was  found  to  be  open  and 
vitreous  protruding.  The  double  bandage  was  reapplied  and  atropin 
continued.  Two  days  later  the  vitreous  was  cut  and  the  wound 
cauterized.  The  next  day  the  eye  was  much  injected  and  vitreous 
was  again  protruding.  The  vitreous  was  carefully  cut  off;  the 
aqueous  escaped  and  the  lips  of  the  wound  fell  together.  Two  days 
later  the  eye  was  painful  and  tender,  the  iris  dull  and  vision  reduced. 
This  was  the  beginning  of  a  violent  irido-cyclitis,  which  was  fought 
for  three  weeks  with  rest  in  bed,  fomentations  and  atropin  locally, 
potassium  iodid,  sodium  salicylate  and  calomel  internally. 

The  eye  finally  quieted  down,  and  on  April  9th  I  made  the 
following  note:  L.  V.  6/30  with  +3.25,  +8.00  Cyl.  Ax.  180°.  On 
April  24th  the  vision  had  increased  to  6/22,  and  I  ordered  the  cor- 
rection in  No.  4  Smoke. 

July  8th  I  ordered  the  following  correction :  L.  +4.00,  +7.00 
Cyl.  Ax.  180°,  which  gave  6/15  vision.  No  glass  enabled  the  patient 
to  read  as  well  as  he  could  with  the  other  eye  at  this  time,  but  on 
October  19th  he  was  given  +7.00,  +5.00  Cyl.  Ax.  180°,  which  has 
proved  very  satisfactory  for  near  work. 

An 'examination  of  the  extracted  lens  shows  it  to  be  smaller  than 
normal  and  misshapen. 

The  patient  was  seen  January  6,  1904.  He  is  still  enjoying 
good  sight,  and  will  have  the  lens  extracted  from  the  right  eye  at 
the  first  convenient  opportunity. 


•       COBXEAL-ULCER   NOTES. 

H.  GIFFORD, 

OMAHA. 

On  the  Substitutes  for  the  Saemisch  Cut  and  the  Theory  of  Its  Action. 

Since  the  introduction  of  the  galvano-cautery  and  the  more- 
efficient  chemical  caustics  there  can  be  no  doubt  that  the  necessity 
for  the  Saemisch  cut  or  some  of  its  substitutes  arises  much  less  fre- 
quently than  in  former  days.  But  the  tendency  to  mention, it  slight- 
ingly or  not  at  all,  which  is  evident  in  some  modem  text-books,  is 
to  be  regretted,  for  every  now  and  then  a    case    occurs    in    whieb 
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nothing  stops  the  march  of  the  nicer  except  the  spontaneous  or  arti- 
ficial perforation  of  the  cornea,  and  experience  shows  that  the  efficacy 
of  this  perforation  is  directly  proportionate  to  the  length  of  time 
during  which  the  aqueous  continues  to  leak  out.  The  special  advan- 
tage of  the  Saemiseh  cut  over  most  of  its  substitutes  is  due,  first,  to 
the  extent  of  the  opening  and,  second,  to  the  fact  that  it  is  made 
through  tissue  thinned  and  partly  disorganized,  so  that  the  closure 
of  the  wound  is  delayed  as  long  as  possible,  and  when  it  occurs,  the 
union  of  the  thinned  edges  is  easily  broken  up  by  the  intra-ocular 
pressure.  The  main  objection  to  the  classical  Saemiseh  cut  (reaching 
clear  across  the  ulcer  from  sound  tissue  into  sound  tissue),  namely, 
that  it  is  so  apt  to  produce  a  large  anterior  synechia,  is  a  valid  one, 
and  has  led  a  number  of  writers  who  evidently  believe  as  I  do  in 
.  the  immense  value  of  keeping  the  anterior  chamber  constantly  open, 
to  add  to  the  burning  of  the  ulcer  with  the  cautery,  the  puncture  of 
the  chamber  with  the  same  instrument.  This  I  believe  to  be  the 
method  of  election  in  all  the  severer  cases  in  which  a  moderate  sized 
cut  through  the  thinnest  part  of  the  cornea  fails  to  keep  the  chamber 
open;  but  as  this  produces  a  denser  scar  tod  more  or  less  distortion 
from  the  actual  loss  of  substance,  I  believe  it  is  best,  except  where 
the  case  is  desperate,  to  scrape  the  ulcer  thoroughly  and  apply  one 
of  the  milder  caustic  acids,  concluding  with  a  cut  through  the  floor 
of  the  ulcer,  reopening  the  latter  every  twelve  hours  at  least.  If 
after  twenty-four  hours,  the  progress  of  the  ulcer  is  not  certainly 
stopped,  the  edges  of  the  cut  should  be  cauterized  so  as  to  open  into 
the  anterior  chamber,  and  if  this,  in  connection  with  a  pressure 
bandage,  does  not  produce  constant  leakage  of  the  aqueous  or  a 
certain  cessation  of  the  infection,  enough  tissue  should  be  burned 
out  to  insure  such  leaking.  I  have  time  and  again  seen  ulcers  which 
crept  on  in  spite  of  chemical  and  galvano-cauterization,  incision  and 
galvano-puncture,  stop  at  once  when  a  large  enough  opening  was 
burned  to  keep  the  chamber  constantly  open. 

Xow  regarding  the  manner  in  which"  the  Saemiseh  cut,  or  some 
efficient  substitute  for  it,  works,  part  of  the  effect  may  be  due  to  the 
reduction  of  the  tension  on  the  corneal  tissue,  though  why  a  reduc- 
tion of  tension  should  tend  to  check  an  infection  is  not  so  easily 
explained.  The  process  may  be  similar  to  that  which  occurs  when 
an  abscess  is  opened,  though  as  a  matter  of  fact  I  do  not  remember 
to  have  seen  a  good  explanation  of  the  way  in  which  opening  an 
abscess  checks  its  progress.  The  effect  can  not  be  due  simply  to  the 
evacuation  of  the  germs,  since  in  any  abscess  cavity  for  some  hours 
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or  days  after  it  lias  been  opened  an  abundant  supply  of  the  original 
germs  can  be  found.  It  must  be  that  the  mere  pressure  on  the  walls 
of  the  cavity  tends  to  paralyze  the  defensive  and  healing  powers  of 
the  cells;  and  so  with  the  cornea,  the  cells  may  be  able  to  defend 
themselves  better  under  a  lower  tension  than  the  normal. 

Another  factor,  however,  may  perhaps  be  found  in  the  great 
increase  in  the  albuminous  constituents  of  the  aqueous  which  occurs 
when  the  latter  is  formed  under  these  abnormal  conditions.  This 
albumin,  as  shown  particularly  by  the  work  of  Wessely  and  Eoemer 
{Deutsch  Med.  Wochenschrift,  1903,  7  and  8,  and  ArcMv  fur 
Ophtlialmologie,  LVI,  3),  contains  at  least  some  of  the  alexins  or 
natural  antitoxins  and"  bacterolysins  of  the  blood  and  it  requires  no 
great  stretch  of  the  imagination  to  conceive  how  these  products,  con- 
tinually flowing  over  the  iilcer,  may  exercise  a  powerful  influence  in 
checking  its  progress. 

ON    THE    USE    OF    TIUCHLORACETIC    IN    THE    TliE.iTMEXT    OF    CORNEAL 
ULCERS. 

I  can  heartily  indorse  the  recommendation  by  Fox  and  Bui- 
spn  of  trichloracetic  for  the  milder  forms  of  ulcer.  I  was  led  to 
use  it  by  witnessing  the  slight  reaction  which  follows  its  use  in  the 
nose,  but  instead  of  using  it  in  the  20  per  cent  solution  I  have  used 
it  practically  pure;  that  is,  if  the  crystals  have  not  already  de- 
liquesced I  add  from  time  to  time  a  few  drops  of  water  to  the  small 
bottle  in  which  I  keep  them,  and  into  the  mixture  thus  resulting 
dip  a  very  finely  pointed  cotton  swab  with  the  loose  fibres  trimmed 
off,  and  with  this  touch  the  ulcer  thoroughly.  Before  doing  this, 
however,  I  always  touch  the  swab  two  or  three  times  to  my  thumb 
nail  to  be  sure  that  any  excess  of  the  liquid  is  removed,  and  I  am 
especially  careful  about  this,  since  I  have  occasionally  made  some 
of  the  normal  corner  unpleasantly  white  from  having  too  much 
liquid  on  the  swab.  As  a  rule,  very  little  reaction  follows  these 
applications,  and  in  some  very  obstinate  cases  of  superficial  ulcers, 
where  from  their  central  position  I  disliked  to  use  the  cautery,  I 
have  repeated  the  procedure  every  day  for  a  week  or  more  with  de- 
cided benefit.  Since  using  the  trichloracetic  I  have  almost  entirely 
discontinued  the  use  of  iodine  for  corneal  ulcers.  It  is  decidedly 
more  effective;  it  is  followed  by  less  pain  and  I  can  not  see  that  the 
scars  are  any  denser.  In  the  severer  form  of  ulcer,  however,  with 
deep-seated,  yellowish  infiltration  of  the  borders,  it  is  not  to  be 
relied  upon  even  after  thorough  scraping.     Used  after  scraping,  it 
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will  check  many  such  ulcers,  but  if  after  a  single  api)lication  of 
the  kind  it  is  evident  on  the  next  day  that  the  infection  continues, 
or  in  cases  where,  when  first  seen,  it  is  evident  that  the  ulcer  is  rap- 
idly progressing,  it  is  better,  I  am  sure,  to  use  the  galvano  or 
Paquelin  cautery. 

ADVANTAGES  OF  THE  PAQUELIN  CAUTERY. 

It  is  tny  impression  that  the  Paquelin  cautery  is  not  used  enough 
in  eye-surgery.  For  many  years  I  used  one  of  the  small  forms  made 
for  the  eye  to  the  exclusion  of  the  galvano-cautery.  Later,  after  , 
the  installment  of  a  modern  transformer,  I  neglected  the  Paquelin 
almost  entirely,  and  am  convinced  that  in  the  severer  forms  of  corneal 
ulcers,  where  the  yellow  infiltration  extends  through  nearly  the 
entire  thickness  of  the  membrane,  I  did  not  get  as  good  results 
with  the  ordinary  fijie  point  of  a  galvano-cautery  as  with  the  Pa- 
quelin. This,  I  suppose,  is  due  to  the  greater  penetrating  power  of 
the  latter.  One  can,  of  course,  burn  as  deeply  as  necessary  with  the 
galvano-cautery;  all  the  same  one  is  not  so  apt  to  do  it  as  with 
the  Paquelin.  The  writer,  at  least,  hates  so  to  burn  corneal  tissue 
that  he  is  apt,  after  one  application  of  the  cautery  all  along  the 
ulcers  edge  and  floor,  to  stop ;  and  one  application  with  the  Paquelin 
certainly  goes  farther  than  one  with  the  galvano-cautery,  unless  the 
wire  used  is  much  heavier  than  that  generally  put  into  eye-points.  An- 
other disadvantage  of  the  galvano  is  that  for  a  deep  effect  it  has  to 
be  so  much  hotter  than  the  Paquelin  that  it  dazzles  the  eye  of  the 
operator  and  makes  its  accurate  use  more  difficult.  In  the  cauteriza- 
tion also,  which  should  always  follow  the  removal  of  epitheliomata 
from  the  cornea  and  conjunctiva;  in  burning  out  the  stump  of  the 
optic  nerve  after  the  evisceration  of  the  orbit;  and  in  the  few  cases 
in  which  it  is  necessary  to  destroy  the  tear  sac  the  Paquelin  has 
decided  advantages.  Those  who  already  have  the  galvano-cautery 
may  hesitate  about  investing  $20  or  $30  in  one  of  the  Paquelins, 
which  the  surgical  houses  supply,  but  since  the  advent  of  pyrography 
nearly  every  picture  store  carries  an  apparatus  costing  aply  from 
$3  to  $5  which  answers  admirably  for  the  eye,  and  a  firm  in  Phila- 
delphia makes  such  a  variety  of  points  that  nearly  every  taste  can 
be  suited. 
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EDITORIAL. 


THE  KELATION   OF   THE    OPHTHALMOLOGIST   TO   THE 
GENERAL  PRACTITIONER. 

The  medical  profession  of  the  United  States  and  Canada  com- 
prises about  120,000  individuals,  of  whom  possibly  3,000  are  more  or 
less  skilled  in  the  diagnosis  and  treatment  of  diseases  of  the  eye. 
Of  these  about  half  restrict  their  practice  to  ophthalmology  and  the 
other  'ologies  of  the  head. 

I  wonder  how  many  of  then!  realize  that  their  relationship  to 
the  practitioner  of  general  medicine  should  be  that  of  a  helper,  in 
fact  an  assistant?  The  greater  the  consultant,  the  more  he  owes 
his  position  to  the  help  of  his  fellow  practitioners,  to  the  patients 
they  send  to  him,  and  the  more  he  should  feel  grateful  for  their  help 
in  the  making  of  his  success.  He  should  remember  that  in  many 
cases  his  advice  is  sought  but  for  the  purpose  of  a  skilled  diagnosis 
in  determining  a  line  of  treatment  which  may  as  well  be  carried 
out  by  the  family  doctor  as  by  his  more  expensive  hands.  The 
higher  fees  of  the  specialist  are  not  alone  determined  by  his  ability 
to  ask  and  attain  the  same,  by  his  skill  in  diagnosis,  treatment 
and  his  experience,  but  are  demanded  by  reason  of  his  very  much 
larger  and  expensive  medical  establishment,  evidenced  by  the  large 
array  of  special  instruments,  assistants  and  other  time-saving  but 
money-making  helps,  which  he  must  maintain  in  order  to  keep  up 
with,  if  not  a  little  ahead  of,  the  "procession." 

Certain  delicate  cases  and  nearly  all  operations  on  the  eye 
belong  entirely  to  him  and  should  not  be  attempted  by  the  general 
practitioner.  Correction  of  errors  of  refraction  is  a  medical  pro- 
cedure and  should  be  done  only  by  a  doctor,,  preferably  an  ophthal- 
mologist, and  is  really  one  of  the  most  difficult  parts  of  his  work. 
It  is  certainly  questionable  if  a  person  who  looks  throijgh  an  ophthal- 
moscope once  in  a  while,  even  after  having  had  several  years  of 
study  and  practice  in  the  method,  may  be  trusted  to  make  a  satis- 
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factory  diagnosis  after  an  examination  of  the  fundus,  and,  there- 
fore, a  reliable  opinion  of  the  condition  of  the  depths  of  the  eye  can 
onlj'  be  given  b}-  an  active  oculist. 

By  such  delicate  means  of  diagnosis  we  become  of  the  greatest 
aid  to  the  general  practitioner,  for  10  per  cent  of  the  cases  of 
nephritis,  20  per  cent  of  diabetes,  a  perceptible  percentage  of  heart 
lesions  and  a  much  larger  one  of  diseases  of  the  nervous  system 
may  be  diagnosed  by  the  oculist  before  the  general  practitioner  can 
make  up  his  mind  as  to  the  reliability  of  evidence  afforded  by  the 
general  sj-mptomatology.  Even  after  a  diagnosis  of  such  disease  has 
been  assured  by  a  general  inspection,  examination  of  the  eye  often 
reveals  data  of  much  moment  in  determining  the  gravity  of  the 
affection,  and  from  this  a  definite  diagnosis  is  assured  and  satis- 
factory prognosis  and  treatment  may  be  evolved.  How  far  the  gen- 
eral practitioner  should  go  in  the  treatment  of  pure  eye  diseases  is 
to  be  limited  by  his  own  conscience. 

Of  the  3,000  ph3'sicians  I  have  estimated  as  practicing  more 
or  less  in  the  domain  of  diseases  of  the  eye,  how  many  could  be 
called  ophthalmologists  in  the  true  sense  of  the  word?  I  should 
say  about  25  per  cent,  this  figure  being  reached  by  a  calcula- 
tion of  the  "reading  men"  in  this  part  of  our  profession — those  who 
take  one  or  more  special  as  well  as  general  medical  journals,  and  who 
buy  books.  When  we  come  right  down  to  it,  approximately  the  same 
percentage  holds  good  in  the  general  profession,  for  only  about  one 
in  five  maintain  in  more  or  less  degree  the  character  of  a  student, 
which  the  true  doctor  should  be.  While  the  ophthalmologist  limits 
his  acceptance  of  cases  to  those  of  diseases  of  the  eye,  he  should  not 
by  any  means  be  a  simple  "eye  doctor,"  for  nearly  all  eye  diseases 
require  general  treatment  for  a  cure.  He  must  not  only  have  skill 
as  regards  his  own  specialty,  but  be  a  surgeon,  a  neurologist,  a 
dietitian,  a  dermatologist  and  a  syphilographer  of  wide  reading,  but 
also  have  a  working  knowledge  in  all  the  other  branches  of  medicine, 
even  of  gyneeologv',  although  he  should  not  practice  "below  the  belt." 
Only  he  is  successful  who  unites  in  himself  all  these  qualities,  besides 
those  of  a  gentleman,  and  remembers  that  his  relation  is  that  of  a 
helper,  in  fact  an  assistant  to  the  general  practitioner,  whose  pre- 
serves should  not  be  infringed  upon.  H.  V.  WiJRDEMANN. 


REVIEW. 

Pupillenstudkn.  By  L.  Bach,  of  ^larbnrg.  Abstract  by  E.  W. 
Clap,  M.  D.,  of  Boston,  Mass. 

L.  Bach,  of  Marburg,  in  the  current  Von  Graefe's  Archiv  (Vol. 
LVII,  No.  2),  gives  the  results  of  systematic  examination  of  the 
pupils  in  a  great  many  cases.  He  thinks  in  general  not  enough 
attention  is  paid  to  the  pupil  in  view  of  its  diagnostic  importance. 
We  should  have  a  simple  and  trustworthy  method  of  examination 
and  of  recording  the  results ;  each  of  several  methods  may  be  equally 
good,  but  it  is  better  to  keep  to  one  method  of  examination  which 
has  shown  itself  practical.  Bach  proceeds  as  follows;  After  a  brief 
comparison  of  the  pupils  by  daylight,  the  exact  investigation  is 
made  by  artificial  light,  using  an  Argand  gas  burner  placed  a  little 
behind  the  head  of  the  patient,  while  the  patient  is  instructed  to 
look  into  the  distance  over  the  head  of  the  observer  seated  in  front. 
The  observer  then  reflects  the  light  from  a  concave  ophthalmoscopic 
mirror  from  a  distance  of  about  40  cm.  into  the  eyes  alternately. 
Then  the  light  is  brought  in  front  of  the  patient  a  little  to  one 
side,  about  35  cm.  off.  The  light  reaction  is  tested  by  throwing  a 
cone  of  light  with  a  15  D.  convex  lens  at  8  cm.  on  the  pupil  and 
observing  the  direct  and  the  indirect  reaction.  Then  it  is  best  to 
try  the  same  reaction,  throwing  the  light  on  the  other  eye.  If  the 
pupil  is  very  small  one  eye  may  be  covered  while  trying  the  light  re- 
action of  the  otlier,  thus  giving  a  larger  pupil. 

For  observing  minute  differences  in  the  pupils  a  Welsbach 
burner  in  a  room  papered  with  white  paper  is  useful,  for  the  corneal 
reflex  is  avoided,  and  the  light  is  better  than  daylight,  in  that  it 
is  always  the  same.  Bach  has  practically  given  up  the  use  of  day- 
light, for  the  consensual  reaction  can  be  much  better  taken  with 
focal  light;  the  intensity  of  daylight  varies,  especially  in  a  room 
with  several  windows;  the  ej'es  are  more  apt  to  be  moved  and 
the  pupil  influenced  in  that  way,  and,  lastly,  the  corneal  reflex  is 
annoying  by  daylight. 

SIZE    OF    PCPIL.       INEQUALITY    OF    PUPIL. 

The  size  of  the  pupil  is  constantly  changing,  due  to  the  an- 
tagonism of  the  two  muscles  of  the  iris,  the  sphincter  and  the  dila- 
tator. Very  varied  influences  from  every  part  of  the  body  react  on 
these  muscles;  the  sphincter  reacts  to  light  (in  proportion  to  its  in- 
tensity), and  in  convergence,  and  frequently  on  closing  the  lids. 
The   dilatator  receives  almost   constant   stimuli,   especially   sensory 
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and  psychical.  The  size  of  the  pupil  is  dependent  on  (1)  age,  small 
in  the  new  born,  large  in  3'outh,  with  a  gradual  decrease  into  old 
age;  individual  variations  occur;  (2)  sex;  females,  especially  the 
more  neurotic,  have  larger  pupils  than  males;  (3)  refraction;  the 
hypermetropic,  especially  the  highly  hypermetropic,  eye  is  apt  to 
have  small  pupil;  in  emmetropia  a  wider  pupil  is  the  rule,  while 
in  mj'Opia  the  pupil  is  larger  still,  but  exceptions  are  common,  even 
in'anisometropia  the  hypermetropic  eye  may  have  a  larger  pupil  than 
the  myopic  one;  in  a  dim  light  myopes  frequently  have  widely  di- 
lated pupils;  (4)  visual  acuity;  in  as  far  as  loss  of  acuity  is  due  to 
defects  in  retina,  nerve,  chiasm,  optic  tract  or  ext.  geniculate  body, 
the  pupil  is  dilated.  Loss  of  acuity  or  even  blindness  due  to  defect 
in  optic  radiation  or  cortex  does  not  affect  pupil;  pupil  may  be  larger 
on  the  side  of  the  greatest  impairment;  (5)  unequal  development  of 
the  eyes,  especially  of  the  iris,  is  a  very  frequent  cause  of  unequal 
pupils;  the  reactions  may  be  normal;  often  there  is  one-sided  de- 
velopment of  the  face  and  orbit;  (6)  difference  in  size  of  pupil  is 
frequently  congenital. 

Transient  inequality  of  the  pupils  may  be  due  to  unequal  amount 
of  light  on  the  eyes.  Anisocoria  may  also  be  from  irritation  or 
paresis  of  sympathetic  in  supra-  or  infra-orbital  neuralgia  pain  often 
causes  a  dilated  pupil,  especially  marked  on  the  painful  side ;  a  touch  . 
on  the  affected  region  will  dilate  the  pupil,  which  may  be  perma- 
nently larger  on  one  side.  An  irritation  of  the  trigeminus  fibers  to 
the  eyeball  causes  contraction  of  the  iris.  Paralysis  or  irritation  of 
the  sphincter  pupilte  leads  to  inequality  of  pupils.  Iixitation  of 
ciliary  ganglion  contracts,  while  paresis  of  it  dilates,  the  iris. 

The  causes  of  unequal  pupils  may  be  summed  up  as  follows : 

(1)  Unequal  illumination  of  two  eyes. 

(2)  Unilateral  or  a  bilaterally   unequal    disturbance    in    the 
centripetal  path. 

(3)  A  similar  condition  in  the  centrifugal  path. 

(4)  Congenital  anomalies,  as  a  rule  due  to  faulty  development 
of  iris. 

(5)  A  unilateral  or  a  bilaterally  unequal  disturbance  of  sym- 
pathetic. 

(6)  Variations  in  refraction. 

(7)  Affections  of  the  trigeminus. 

(8)  Impairment  of  reflex  inhibition  arc  or  center. 

(9)  Unequal  reflex  from  closing  of  lids. 
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The  light  reflex  of  the  pupil  starts  in  the  retina  and  is  not 
confined  to  the  macula;  it  varies  within  certain  limits  with  the  in- 
tensity of  the  light,  and  the  amplitude  of  the  contraction  varies  in 
individuals.  In  the  young,  and  especially  females,  the  reaction  is 
quick  and  extensive.  The  pupils  of  intelligent  persons  often  react 
more  promptly  than  those  of  the  dull.  The  view  that  direct  and 
indirect  light  reflex  is  equal,  that  both  pupils  are  the  same  size, 
even  with  unequal  illumination,  is  a  wrong  one.  To  show  this  the 
stronger  light  should  be  allowed  to  fall  on  one  pupil  for  some  time, 
and  then  a  difference  can  usually  be  noted. 

Haab's  cortical  reflex  can  not  be  demonstrated  in  everyone  and 
has  not  been  shown  as  yet  to  have  any  diagnostic  practical  bearing. 
On  closing  the  eye  it  tends  to  move  up  and  out  as  a  rule,  and  the 
iris  clearly  contracts.  This  certainly  occurs  in  normal  individuals, 
though  there  are  great  variations,  and  the  reaction  is  especially 
marked  in  paresis  of  the  sphincter  and  reflex  rigidity  of  the  pupil 
to  light. 

This  phenomenon  may  be  one-sided  or  of  different  intensity  on 
the  two  sides. 

The  convergence  reaction  may  be  tried  by  daylight  or  artificial 
light  by  having  the  patient  fix  on  the  forefinger  held  20  cm.  in  front 
■of  and  slightly  below  the  eyes.  Bach  thinks  that  this  reaction  is 
chiefly  (if  not  exclusively)  due  to  the  impulse  to  convergence.  The 
promptness  of  the  reaction  and  the  amount  of  narrowing  shows  in- 
dividual variations.  The  amplitude  of  the  narrowing  depends,  of 
course,  on  the  size  of  the  pupil  to  start  with,  but  the  small  pupil 
of  the  aged,  in  paralysis  of  the  cervical  sympathetic,  and  in  tabes 
shows  clearly  a  further  contraction.  In  enunetropia  and  in  hyper- 
metropia  in  general  the  reaction  is  prompter  and  more  marked  than 
in  myopia.  Decrease  or  absence  of  convergence  reaction  should 
make  one  think  of  paresis  or  paralysis  of  the  sphincter  muscle  of 
the  iris-  Absence  of  convergence  reaction  is  frequently  seen  in  gen- 
eral paralysis,  more  rarely  in  uncomplicated  tabes.  It  is  due  either 
to  paralysis  of  the  sphincter  or  to  failing  impulse  to  convergence. 

Disturbances  of  light  reaction  arise  from:  (1)  Impairment  of 
the  centripetal  reflex  path;  i.  e.,  retina,  nerve,  chiasm,  optic  tract  or 
its  connection  with  the  Ant.  Copp.  Quad.  A  lesion  between  ext. 
geniculate  body  and  the  occipital  lobes  or  in  the  optical  cortical  cen- 
ters causes  no  interference  with  the  light  reaction.  (2)  Impairment 
of  centrifugal  reflex  path ;  i.  e.,  fibers  in  corp.  quadr.  cells  for  sphinc- 
ter of  pupil  in  oculo-motor  nucleus,  ciliary  ganglion,  ciliary  nerves 
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to  sphincter  of  iris.  (3)  Lesion  of  inhibition  fibers  or  center,  the 
existence  of  which  the  author's  experiments  nialvo  highly  probable. 
(4)  In  sympathetic  affections  (rare). 

Hemianopic  pupillary  reaction  is  absence  or  decrease  of  the 
light  reaction  from  one-half  the  retina  while  the  other  half  responds. 
This  may  occur  in:  (1)  Changes  in  eye  itself,  causing  part  of  the 
retina  to  fail  in  fimetion.  (3)  In  partial  lesions  of  the  nerve,  usually 
with  hemianopsia.  (3)  In  affections  of  the  chiasma,  usually  bilateral 
with  crossed  hemianopsia.  (4)  Lesion  of  tracts,  usually  bilateral 
with  homonymous  hemianopsia.  (5)  Lesions  in  Ant.  Corp.  Quadr. 
and  region  of  nucleus  lateralis.  (6)  In  disturbances  which  affect 
the  neuron  from  the  ending  of  the  pupillary  fibers  in  Corp.  Quad,  to 
the  ciliary  ganglion. 

Hemianopsia  without  hemianopic  pupillary  reaction  is  observed 
in  lesions  of  the  ext.  geniculate  body,  in  lesions  of  the  optic  radiation 
and  in  affections  of  the  occipital  lobes.  Hemianopic  pupillary  re- 
action has  been  denied  and  Bach  thinks  it  may  exist,  though  he  has 
not  found  an  undoubted  case  himself. 

Reflex  immobilUy  of  the  pupil  to  light  should  mean  that  neither 
directly  or  indirectly  does  the  pupil  react  to  light,  but  it  does 
promptly  contract  to  convergence.  The  pupil  remains  the  same  size 
in  light  and  darkness.  All  degrees  are  found,  from  perfect  reaction 
to  complete  immobility.  It  is,  as  a  rule,  bilateral,  but  differences  in 
the  two  sides  occur.  Usually  pupil  is  small  and  the  myosis  may 
be  greater  on  one  side  than  on  the  other.  Often  the  pupil  is  not 
perfectly  round.  Even  after  years  all  the  other  functions  may  be 
normal. 

,  Convergence  reaction,  as  a  rule,  is  normal,  while  reflex  rigidity 
to  light  is  present.  Even  in  cases  of  myosis  of  high  degree  it  is 
clearly  present;  the  contraction  in  these  cases  may  make  the  pupil 
almost  disappear.  After  reflex  rigidity  to  light  has  persisted  a  long 
time,  immobility  of  the  pupil  with  convergence  may  supervene,  espe- 
cially in  cases  of  general  paralysis.  Cases  of  tabes  are  met  with  in 
which  reflex  rigidity  to  light  in  one  eye  is  associated  with  absolute 
immobility  of  the  pupil  and  paralysis  of  accommodation  in  the 
other  eye. 

Paradoxical  reaction.  Occasionally  one  observes  in  so-called 
reflex  rigidity  a  slight  dilatation  of  the  pupil  on  illuminating  the  eye. 
Bach  has  twice  seen  this  in  tabes.  The  lid-closing  reaction  may 
calise  an  apparent  paradoxical  reaction.  If  a  patient  during  the 
testing  winks  repeatedly  just  before  we  try  the  light  reaction  the 


126  REVIEW. 

pupil,   which   has  become   small   from   the   wiuking,    may   dilate   as 
we  throw  the  light  into  the  e3'e. 

Eeflex  rigidity  to  light  occurs  almost  exclusively  in  tabes  and 
general  paralysis,  and  may  precede  all  other  signs  by  many  years. 
The  place  of  the  lesion  in  reflex  rigidity  has  been  much  discussed, 
often  without  any  regard  for  the  anatomy  of  the  brain.  A  critical 
examination  of  the  literature  and  reports  of  cases  leads  Bach  to 
assert  that  there  is  no  clinical  or  pathological  evidence  connecting  the 
Corp.  Quadr.  with  disturbance  in  pupillary  reaction,  but  clinical  ex- 
perience, anatomical  examination  and  experiment  point  to  localiza- 
tion of  the  trouble  in  the  cervical  cord  or  in  the  spinal  end  of  the 
fossa  rliomboidalis. 

EXPLANATION    OF    MYOSIS    WITH    REFLEX    RIGIDITY. 

The  view  that  the  myosis  is  due  to  paralysis  of  sympathetic  fibers 
must  be  given  up.  Against  the  view  of  tonic  contraction  of  the 
sphincter  is  the  prompt  action  of  cocaine,  the  persistence  of  the  con- 
dition for  years,  the  complete  reaction  to  convergence  and  the  fail- 
ure to  dilate  in  the  dark.  Bach  holds  the  following  to  be  the  most 
probable  explanation:  At  the  spinal  end  of  the  fossa  rliomboidalis 
there  is  an  inhibition  center  for  contraction  of  the  pupil  as  well*  as 
an  inhibition  center  for  dilatation  of  the  pupil.  By  an  irritation 
of  these  centers  the  reflexes  are  inhibited,  which  lead  either  to  con- 
traction or  dilatation  of  the  pupil.  Myosis  and  not  medium  width 
of  pupil  will  be  present,  because  the  sphincter  is  stronger  than  the 
dilator.  The  fact  that  the  pupil  in  reflex  rigidity  does  not  always 
have  the  same  size  may  be  referred  to  changing  amount  of  irritation 
of  this  inhibition  center. 

Eecently  a  peculiar  condition  of  the  pupil  has  been  described 
essentially  as  follows :  In  pupils  rigid  to  light  there  occurs  a  slow 
contraction  on  convergence,  which  lasts  several  minutes  or  very  grad- 
ually dilates  after  the  convergence  has  ceased.  Bach  has  seen  two 
such  cases,  but  so  few  are  so  far  known  that  no  conclusions  can  be 
drawn  from  them. 

Behavior  of  the  pupil  in  various  pathological  conditions  of  the 
eye. 

BEHAVIOR   OF   THE  PUPIL  IN  VARIOUS  PATHOLOGICAL   CONDITIONS 
OF    THE   EYE. 

Macula  cornea!  cause  in  themselves  no  change  in  size  and  light 
reaction  of  the  pupils. 

Cataracts,  uncomplicated,   senile,   do   not  affect    the    pupillary 
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width  as  a  rule,  or  the  light  reaction.  In  stage  of  swelling  the  iris 
may  react  a  little  slowly  and  the  pupil  be  slightly  larger  than  its  fel- 
low, or  the  reverse  may  be  true. 

Paralysis  of  the  sphincter  muscle  of  the  iris  causes  dilated  pupil, 
but  not  to  the  maximum.  In  complete  paralysis  individual  varia- 
tions occur.  In  one-sided  cases  the  difference,  marked  in  the  light, 
may  disappear  in  the  dark.  As  a  rule  the  dilatation  is  equal  in  light 
and  dark. 

Paralysis  of  sympathetic  causes  narrow  pupil,  which  reacts  to 
light  and  convergence ;  sensory  and  psychical  stimuli  cause  the  pupil 
to  dilate. 

Irritation  of  sympathetic ;  pupil  is  dilated,  light  and  convergence 
reaction  present  unless  irritation  is  extreme. 

Refraction;  one-sided  hypermetropia  of  high  degree  may  cause 
a  smaller  pupil  on  that  side,  and  in  high  myopia  the  reverse  may  be 
true.     These  data  are  not  constant. 

Strabismus  concomiiansj  pupils  equal  and  reaction  normal  on 
both  sides,  even  when  acuity  of  one  eye  is  greatly  reduced. 

Choroiditis  dissemirmta,  if  the  visual  acuity  is  normal,  does  not 
affect  the  pupillary  reaction.  In  a  case  of  areolar  choroiditis,  where 
a  large  sector  of  the  field  was  defective,  it  could  be  shown  that  a 
weak  pupillary  reaction  followed,  illuminating  that  area. 

In  chorioretinitis,  involving  macula  with  considerable  loss  of 
central  vision,  the  light  reaction  is  usually  feeble. 

Retina.  Changes  in  blood  system,  especially  arterial  vessels, 
with  consecutive  atrophy  cause  decrease  in  light  reflex.  When  blood 
supply  of  retina  is  cut  off  by  plugging  of  central  artery  the  light 
reflex  disappears  with  the  loss  of  sight.  If  one  or  more  branches  are 
affected,  light  thrown  on  the  affected  area  causes  a  poor  reaction. 
Hemorrhages  in  macula  act  like  central  chorioretinitis,  though  two 
cases  of  fresh  macular  hemorxhage  were  noted  where  no  change  in 
size  or  reaction  of  pupil  could  be  made  out. 

Separation  of  retina  gives  a  slightly  enlarged  pupil  when  no 
complication  is  present.  In  a  few  cases  it  could  be  determined  that 
the  reaction  was  less  prompt  on  throwing  the  light  on  the  separ- 
rated  area.  In  some  cases  where  the  vision  was  very  poor  the  light 
reaction  was  prompt. 

In  retinitis  pigmentosa  the  light  reaction  was  decreased,  and 
more  so  when  the  light  was  thrown  on  the  periphery  than  when  it 
was  thrown  on  the  macula. 
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Oi'tic  nevrilis.  At  first  the  pupil  is  frequently  dilated,  and  light 
reaction  varies,  not  alwaj's  with  the  disturbance  to  vision.  Even 
when  visual  acuity  is  good  the  light  reaction  ma}-  be  nearly  absent. 
When  acuity  is  different  on  the  two  sides,  one  does  not  always  find 
the  pupil  of  the  worse  eye  the  larger.  When  there  is  tumor  of  the 
orbit  the  size  and  reaction  of  the  pupil  may  be  influenced  by  that,  by 
way  of  ciliary  ganglion  or  nerves  to  inner  eye  muscles. 

Retrobulbar  neuritis  has,  as  a  rule,  the  pupil  of  the  affected 
,side  slightly  larger.  The  direct  reaction  to  light  of  the  affected 
'eye  and  the  indirect  reaction  of  the  other  eye  is  decreased.  In 
one  case  an  increase  of  light  reaction  preceded  by  three  days  an  in- 
'crease  of  visual  acuity. 

Optic  atrophy.  In  bilateral  complete  atrophy  the  pupils  are 
dilated  and  do  not  react  to  light.  Occasionally,  after  long  dura- 
."tion  of  the  atrophy,  the  convergence  impulse  is  less  effective  and 
the  convergence  reaction  is  slight  and  transient.  If  the  pupils  are 
average  size  or  smaller  in  atrophy,  then  probably  taljes  exists,  or, 
rarely,  irritation  of  the  third  nerve  at  the  base  of  the  lirain.  In 
one-sided  atrophy  the  pupil  of  that  side  is  often  larger. 

Glaucoma.  The  well-known  dilated  sluggish  pupil  was  of  value 
in  two  cases,  while  the  central  vision  and  field  were  still  normal. 
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OPHTHALMOLOGICAL    SOCIETY    OF    THE    UNITED 
KINGDOM. 

Thursday,  January  28,  1903. 

Charles  Higgens,  F.  R.  C.  S.,  vice-president,  in  the  chair. 

Mr.  W.  H.  H.  Jessop  read  a  paper  on  Cases  of  Proptosis,  and 
described  two  cases. 

The  first  was  one  of  syphilitic  origin,  the  patient  being  a  man 
who  suffered  from  severe  headache  with  swelling  in  the  right  tem- 
poral region  and  protrusion  of  the  eyeball.  He  was  treated  with 
iodide,  etc.,  but  without  much  relief.  The  vision  was  reduced  to 
counting  fingers.  There  was  slight  ptosis,  pupil  4  mm.,  inactive, 
optic  disk  pale  and  a  discharge  from  the  nostril.  An  incision  was 
made  into  the  swelling  and  dead  bone  was  discovered.  This  gave 
slight  relief,  but  the  pain  soon  returned  and  Mr.  Waring  then  under- 
took a  very  extensive  operation  and  removed  a  great  deal  of  necrosed 
bone,  including  the  great  wing  of  the  sphenoid.  The  patient  re- 
covered and  was  much  relieved. 

The  second  case  was  that  of  a  lady  who  when  first  seen  had 
normal  acuteness  of  vision,  but  she  subsequently  developed  retro- 
bulbar neuritis  and  supraorbital  neuralgia.  The  symptoms  in- 
creased with  proptosis,  and  tumor  of  the  optic  nerve  was  diagnosed. 
Sir  Victor  Horsley  operated  and  the  growth  was  proved  to  be  an 
endothelioma.  The  patient  is  much  relieved.  Mr.  Jessop  referred 
to  other  cases  and  emphasized  the  great  relief  afforded  by  the 
operations. 

Mr.  C.  Brooksbauk-James,  who  read  a  paper  on  A  Plan  of 
Treatment  in  Some  Cases  of  Asfhenopia,  said  that  he  had  noticed 
how  rare  it  was  to  see  myopia  developed  in  watchmakers  and  those 
who  used  a  single  glass  for  magnifying  their  work,  and  applying 
the  same  principle  to  other  cases,  he  had  come  to  the  conclusion 
that  the  development  of  myopia  might  be  arrested  by  similar  means. 
He  mentioned  the  case  of  a  patient  who  had  — 1.5  D.  of  myopia  and 
for  this  he  ordered  a  glass  of  -f  1.5  D.  to  be  used  for  one  eye  only, 
so  that  convergence  might  be  prevented.  The  myopia  did  not  in- 
crease during  many  months  while  using  this  method  though  it  in- 
creased .5  D.  when  the  ordinary  myopic  correction  was  used. 

Mr.  C.  Worth  thought  that  the  cases  in  which  pain  and  fatigue 
were  present  there  was  probably  hyperphoria  as  well. 

.  Mr.  Bishop  Harman  did  not  consider  that  the  mere  closing  of 
one  eye  would  prevent  convergence  when  looking  with  the  other  eye 
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at  a  near  object.     He  thought  that  it  would  much  interfere  with 
education  if  this  plan  were  adopted. 

Mr.  Beaumont,  who  read  a  paper  entitled  A  Note  on  the  Eye 
Symptoms  of  Rheumatoid  Arthritis,  with  special  reference  to  the 
Fields  of  Vision,  said  that  in  spite  of  recent  research  by  Bannatyne 
and  Wohlmann  there  was  much  that  was  obscure  in  rheumatoid 
arthritis.  After  referring  to  the  eye  symptoms,  he  called  special 
attention  to  the  contraction  of  the  fields  of  vision  which  frequently 
occurs. 

He  compared  the  compound  charts  of  male  and  female  patients 
and  found  them  similar.  They  were  arrived  at  by  a  novel  method. 
The  number  of  degrees  from  fixation  point  outwards  was  noted  in 
each  case,  these  were  added  together  and  divided  by  the  number  of 
patients  examined  and  so  an  average  field  was  constructed.  The 
uniformity  of  the  fields  in  the  two  sexes  excluded,  he  thought, 
hysteria,  but  not  necessarily  neurasthenia. 

There  was  no  central  scotoma  in  rheumatoid  arthritis,  and  no 
evidence  of  optic  atrophy,  and  as  a  rule  not  more  than  a  propor- 
tionate contraction  of  the  color  fields.  He  remarked  upon  the 
Eaynaud-like  symptoms  that  are  sometimes  present  and  said  thg^t 
Dr.  Samuel  Lodge  had  noticed  contraction  of  the  fields  in  this  dis- 
ease. Possibly  the  contraction  was  due  to  the  syncopal  condition 
of  the  terminal  vessels  of  the  retina.  Diagrams  were  shown  in 
which  expansion  of  the  fields  occurred  when  nitrite  of  amyl  wag 
inhaled,  whereas  in  a  healthy  person  no  enlargement  was  noticed. 

Mr.  J.  K.  Lunn  described  a  Case  of  Tuberculosis  of  the  Choroid- 
The  child  was  six  years  of  age,  and  was  suffering  from  symptoms  of 
general  tuberculosis,  being  in  a  typhoid  condition.  Optic  neuritis 
was  present  and  a  swelling  was  seen  in  the  choroid.  The  child, 
however,  in  spite  of  the  disease,  got  quite  well  but  the  oval  area  in 
the  choroid  is  still  present.  Mr.  Jessop  mentioned  a  somewhat  simi- 
lar case. 

The  following   Card  Specimens  were  shown: 

Mr.  Johnson  Taylor:  A  swelling  of  unusual  size  in  the  ciliary 
region. 

Mr.  Treacher  Collins :  An  unusual  symmetrical  opacity  in 
both  cornea. 

Mr.  G.  W.  Thompson :     Central  choroiditis  in  a  young  man. 

Mr.  G.  W.  Eoll:     Unusual  changes  in  the  macular  region. 

Dr.  D.  Mowat:     Paralysis  of  the  inferior  recti  muscles. 

Dr.  Eayner  Batten:     Subretinal  Hemorrhages. 

C.  Devereux  Marshall. 


OPHTHALilOLOGICAL    SOCIETY    OF    THE    UNITED 
KIXGDOM. 

Thursday,  February  11,  1904. 

John  Tweedj'j  F.  E.  C.  S.,  president,  in  the  chair. 

Notes  on  a  Case  of  Gonorrheal  Conjunctivitis  in  an  Adult 
Treated  with  Peroxide  of  Hydrogen — The  patient  was  a  woman, 
aged  thirty-two,  whose  eye  had  been  inflames  for  two  days  before  it 
was  seen.  The  lids  were  swollen  and  a  profuse  discharge  was  present. 
Gonococci  were  found  easily  in  the  discharge.  Perchloride  of  mer- 
cury was  iised  as  a  lotion  as  well  as  protargol  5  per  cent  to  the  lids. 
Drops  of  3  per  cent  peroxide  of  hydrogen  were  used  every  four  hours. 
On  lea\nng  ofi  the  peroxide  the  cornea  rapidly  became  ulcerated,  but 
on  recommencing  it  the  ulcer  at  once  ceased  spreading  and  healed, 
leaving  i'€fmarkably  little  scar  behind.  Excellent  vision  was  obtained 
and  Bronner  had  never  seen  so  bad  a  case  make  so  remarkably  good 
a  recovery.  This  he  attributes  to  tlie  peroxide.  The  solution  he  used 
was  that  made  by  Merk. 

The  President  had  used  it  in  cases  of  hypopyon  ulcer,  liut  had 
not  tried  it  for  purulent  ophthalmia.  The  ulcer  cases  did  very  well 
indeed. 

Mr.  Hartridge  said  that  years  ago  all  cases  of  purulent  ophthal- 
mia at  iloorfields  were  treated  with  it,  but  that  for  some  reason  or 
other  it  had  been  given  up.  He  thought  that  protargol  of  weaker 
strength  than  20  per  cent  was  of  very  little  use. 

Mr.  Holmes  Spicer  said  that  some  years  ago  he  published  a  large 
number  of  cases  of  purulent  ophthalmia  treated  at  Moorfields  and 
he  found  that  those  treated  with  silver  did  much  better  than  when 
treated  only  with  peroxide. 

Mr.  Bronner  in  reply  said  that  he  did  not  at  all  advocate  its  use 
to  the  exclusion  of  silver  g,nd  other  remedies,  but  in  combination 
with  them  he  was  much  impressed  with  its  utility,  and  he  hoped  at  a 
future  time  to  have  other  cases  to  show. 

Mr.  J.  Herbert  Parsons  read  a  paper  on  Congenital  Anterior 
Staphyloma.  The  patient  was  a  girl,  aged  three  days,  who  was  ad- 
mitted at  Moorfields  under  the  care  of  Mr.  Fisher,  with  an  anterior 
staphyloma  of  the  left  eye.  The  condition  was  noticed  at  birth. 
The  mother  was  healthy  and  the  confinement  was  normal;  the  child 
was  born  immediately  after  the  rupture  of  the  membranes.  There 
was  no  other  deformity. 

There  was  a  very  slight  mucous  discharge  and  a  complete  anterior 
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staphyloma  with  no  anterior  cliamber.     The  iris  was  adherent  to  the 
pseudo-cornea,  which  was  very  thin  and  almost  transparent. 

Patliological  examination  showed  the  usual  features  of  an  an- 
terior staphyloma,  the  lens  was  in  situ  and  the  whole  eye  was  in  an 
early  stage  of  panophthalmitis,  the  posterior  chamber  being  full  of 
poly-morphonuclear  leucocytes,  whicli  were  also  present  in  the  vitre- 
ous. The  true  cornea  at  the  sides  showed  dense  infiltration;  the 
epithelium  and  Descomet's  membrane  were  present  here  only.  The 
anterior  capsule  of  the  lens  was  ruptured ;  the  lens  was  cataracterous, 
but  there  was  no  anterior  capsular  cataract. 

Nine  previous  cases  of  congenital  anterior  staphyloma  with 
patliological  examinations  have  been  reported.  All  the  cases  show 
exactly  the  same  features  whicli  are  found  when  the  condition  de- 
velops in  the  usual  manner  after  birth.  It  is  probable  that  the 
inti-auterine  cases  are  due  to  the  same  cause,  viz. :  perforation  of  the 
cornea.  Traumatic  perforation  of  the  cornea  under  these  circum- 
stances is  very  improbable.  Can  intrauterine  ulceration  of  the  cornea 
occur?  Endogenous  infection  is  improbable,  owing  to  the  absence  of 
blood  vessels  in  the  fetal  cornea ;  at  the  same  time  it  may  be  brought 
about  by  toxines.  Exogenous  infection  through  the  amniotic  fluid  is 
more  probable,  and  accounts  for  the  frequency  of  bilateral  disease. 
There  is  no  doubt  that  intrauterine  transmission  of  infection  (e.  g., 
anthrax,  tubercle,  etc.)  can  occur.  Infection  per  vaginam  at  birth 
can  be  definitely  eliminated  in  some  cases,  e.  g.,  Hirschberg  & 
Birnbacher's  and  Eunte's,  in  which  the  children  were  seen  half  an 
liour  and  half  a  day,  respectively,  after  perfectly  natural  confine- 
ments.   It  is  very  improbable  in  the  case  cited,  seen  on  the  third  day. 

It  is  almost  impossible  to  explain  the  cases  on  the  theory  of  mal- 
development,  and  even  in  this  case  the  inflammatory  condition  must 
be  explained. 

Mr.  Treacher  Collins,  who  had  seen  the  specimens,  had  come  to 
a  different  conclusion  and  he  thought  a  failure  in  the  development 
of  the  anterior  chamber  was  the  original  cause  of  the  condition.  The 
inflammatory  changes  might  easily  have  occurred  in  the  three  days 
following  birth,  and  as  there  was  a  gap  in  the  anterior  capsule  he 
thought  that  there  had  been  a  perforating  lesion  done  most  likely  by 
the  finger  of  the  accoucheur. 

Mr.  Nettleship  referred  to  two  cases  that  he  had  seen  and  Mr. 
Parsons  replied. 

,    The  following  Card  Specimens  were  shown: 

Messrs.  A.  Ogilvy  and  Sydney  Stephenson :  Specimens  from  a 
case  of  Epithelioma  of  the  Ocular  Conjunctiva. 
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ilr.  Arnold  Lawson:     Traumatic  aniridia. 

ilr.  Bishop  Ilarraan:     Noso-blinking  movements. 

ilr.  Hartridge:     Unusual  opacity  of  posterior  part  of  lens  and 
capsule.  I 

Mr.  G.  W.  Thompson:     Double  herato-iritis  in  an  infant.     (2) 
Peculiar  changes  of  and  around  the  disk. 

Mr.  Ma)'ou:     Two  cases  of  cerebral  degeneration  from  the  same 
family  associated  with  macular  changes. 

Mr.  Jessop:     Epilulbar  tumor. 

C.  Devereus  Marshall. 


SECTION    ON    OPHTHALMOLOGY. 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

ileeting,  February  16,  1904.    Dr.  G.  C.  Harlan,  acting  chairman. 

Dr.  Edward  A.  Shumway  exhibited  a  case  of  Post-neuritic  Optic 
Atrophy  Associated  with  Facial  Paralysis.  The  patient,  a  young 
girl,  nineteen  years  of  age,  was  quite  anemic,  and  sufl'ered  from 
amenorrhea,  but  had  had  no  acute  illness.  Right-sided  facial  paralysis 
had  appeared  fifteen  months  before,  and  during  the  attack  some 
disturbance  of  vision  was  noted,  but  no  eye  examination  had  been 
made.  Two  months  ago  she  was  seen  at  the  University  Hospital,  in 
the  service  of  Dr.'  6.  E.  de  Sehweinitz,  at  which  time  double  optic 
atrophy,  the  result  of  neuritis,  was  discovered.  The  face  had  re- 
covered its  tone  and  there  was  no  sensory  disturbance,  but  a  decided 
facial  hemiatrophy  with  enophthalmus  was  present.  Dr.  Shumway 
believed  that  the  neuritis  had  been  the  result  of  the  anemia,  or  its 
attendant  pelvic  disturbance,  and  desired  to  postpone  the  discussion 
of  the  interesting  questions  connected  wdth  the  case  until  a  subse- 
quent occasion. 

Dr.  W.  Zentmayer  showed  a  case  of  Abnormal  Development  of 
the  Iris.  In  the  right  eye  there  was  a  narrow  rim  of  iris  tissue  below 
and  inward,  and  degenerated  notched  iris  tissue  jambed  against  the 
posterior  surface  of  the  cornea  along  its  temporal  border.  The  over- 
lying corneal  tissue  was  sclerotized.  In  the  left  eye  there  were  two 
segments  of  iris  tissue,  the  upper  crescentic  and  stretched  across  the 
upper  fourth  of  the  anterior  chamber,  with  a  fine  line  of  iris  tissue 
skirting  its  lower  margin ;  the  lower  likewise  crescentic,  about  twice 
the  width  of  the  upper  one,  and  containing  an  oblique  oval  opening 
2.5  by  5  mm.    The  two  strips  were  separated  by  a  broad  horizontal 
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pupil.  The  anterior  capsule  of  the  lens  contained  some  fine  deposits 
in  both  pupils.    There  were  no  associated  anomalies. 

Dr.  Wm.  T.  Shoemaker  showed  a  case  of  Bilateral  Enlargement 
of  the  Lacrimal  Glands  in  a  colored  girl,  nineteen  years  old.  The 
condition  had  existed  for  four  or  five  years,  was  without  pain  or 
inflammation,  and  gave  annoyance  only  on  account  of  disfigurement 
and  an  almost  complete  ptosis  on  the  right  side.  So  far  as  could  be 
determined,  the  process  was  limited  to  the  outlying  lobules  along  the 
fornix,  constituting  the  accessory  glands.  These  could  be  everted  and 
showed  considerable  enlargement  covered  with  an  almost  normal  con- 
jimctiva.  The  salivary  glands,  or  the  lymphatic  glands,  or  the  spleen 
were  not  enlarged.  The  patient  had  a  rather  profound  simple  anemia; 
otherwise  the  genei-al  health  w^as  goo(J. 

From  a  resumS  of  the  cases  of  symmetrical  enlargement  of  the 
lacrimal  glands  in  literature  from  all  causes  Dr.  Shoemaker  divides 
these  cases  into  five  classes.  (1 )  Those  belonging  to  the  disease  estab- 
lished by  Mikulicz  in  1892,  in  which  there  is  a  non-inflammatory, 
non-painful,  long-standing  enlargement  of  the  lacrimal  glands,  to- 
gether with  the  salivary  glands,  without  any  demonstrable  disturb- 
ance of  the  general  organism.  (2)  Cases  secondary  to  disease  of  the 
conjunctiva,  cornea,  sclera,  or  iris.  (3)  Cases  occurring  in  the  course 
of  systemic  disease,  such  as  syphilis,  tuberculosis,  leukemia,  pseudo- 
leukemia, mumps,  and  measles.  (4)  True  tumors.  (5)  Cases  unlike 
those  of  the  other  classes.  Some  of  them  might  be  called  functional, 
as,  for  instance,  the  sudden  bilateral  enlargement  of  the  lacrimal 
glands  in  a  ease  of  grief  and  bereavement  (McHardy) ;  the  periodic 
enlargement  of  first  one  and  then  the  other  gland  at  the  commence- 
ment of  menstruation  (Lagrange)  ;  and  cases  without  apparent 
cause,  disappearing  within  a  short  time  with  or  without  treatment. 

Discussion. — Dr.  Zentmayer  recalled  having  seen  two  similar 
cases  of  particular  interest  in  connection  with  Dr.  Shoemaker's  case, 
in  that  they  both  occurred  in  negro  women,  suffering,  if  he  remem- 
bered rightly,  from  some  scrofulous  inflammation  of  the  eye  attended 
by  general  glandular  enlargements.  Dr.  Harlan  stated  that  he  had 
never  seen  a  case  of  bilateral  enlargement  of  the  glands.  Some  years 
ago  he  reported  a  tumor  of  the  lacrimal  gland  which  proved  to  be 
sarcoma.  Excision  of  these  growths  is  rarely  followed  by  recurrence, 
probably  owing  to  their  encapsulation. 

Dr.  Jolm  T.  Carpenter  reported  a  case  of  Fatal  Septic  Meningitis 
following  Facial  Erysipelas,  and  briefly  referred  to  two  similar  cases 
previouslv  seen,  one  ending  fatally  from  extension  to  the  brain ;  the 
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second  reeovoriug  with  loss  of  the  eyeball,  enucleated  for  secondary 
glaucoma.  In  the  ease  referred  to,  facial  erysiiDclas  spread  rapidly 
over  the  left  side  of  the  face,  temple  and  head.  Left-sided  orbital 
cellulitis  with  paralysis  of  the  superior  rectus  and  the  levator;  no 
congestion  of  the  eyeball;  normal' visual  acuity  with  healthy  appear- 
ance of  the  fundus.  Under  appropriate  local  and  general  measures, 
and  early,  extensive,  and  deep  incisions  in  the  inflamed  area,  marked 
improvement  occurred,  and  two  days  before  the  fatal  termination  the 
temperature  was  99°.  The  only  unfavorable  symptom  was  persistent 
intense  pain  over  the  supraorbital  rim.  In  the  deep  incisions  made 
beneath  the  brow  denuded  and  roughened  bone  could  be  felt  on  the 
under  surface  of  the  orbital  plate  of  the  frontal  bone.  Sudden 
change  for  the  worse  occurred  two  days  before  death  occurred,  with 
vomiting,  intense  headache,  rapid  rise  in  temperature,  mental  dull- 
ness, and  slight  bloody  discharge  from  the  left  ear.  Examination 
of  the  blood  showed  profound  leukocytosis.  Examination  of  the  nares 
showed  mucous  membrane  healthy,  nasal  passage  free,  no  swelling  of 
the  turbinals,  and  no  purulent  secretion  from  any  of  the  accessory 
nasal  sinuses. 

Eeference  was  made  to  cases  in  literature  illustrating  the  fact 
that  extensive  sinus  disease  producing  orbital  cellulitis  and  brain 
abscess  had  come  to  autopsy,  in  which  careful  examination  of  the 
nose  had  failed  to  reveal  disease  of  the  ethmoid  and  sphenoid  cells 
(Holmes).  A  case  reported  by  Gruening  was  cited,  illustrating  the 
failure  of  radical  and  thorough  surgical  interference,  involving  free 
opening  of  the  frontal  sphenoidal  and  ethmoidal  cells  with  osteotomy 
for  drainage  of  the  cranial  cavity.  This  patient  died  of  widespread 
pneumococcus  infection  involving  the  accessory  sinus  and  the  brain. 

Dr.  Carpenter  laid  stress  upon  the  fact  that,  in  his  opinion, 
cases  of  this  nature  demanded  the  early  association  in  the  case  of  a 
surgeon  experienced  in  brain  surgery. 

Discussion. — Dr.  Zentmayer  spoke  of  the  treatment  of  one  class 
of  such  cases,  recently  advised  by  v.  Ammon;  the  making  of  probe- 
like incisions  with  extensive  separation  of  the  periosteum  of  the  roof 
of  the  orbit.  He  was  led  to  try  this  because  of  a  case  of  caries  of 
the  roof  following  erysipelas  simulating  orbital  phlegmon,  in  which, 
after  apparent  recovery,  death  took  place  some  weeks  later  from 
abscess  of  the  frontal  lobe.  A  similar  case  was  subsequently  saved 
by  this  procedure. 

Dr.  G.  E.  de  Schweinitz  and  Edward  A.  Shumway  reported  a 
ease  of  Dermoid  of  the  Orbit  in  a  young  man,  nineteen  years  of  age. 
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The  growth  was  congenital,  but  had  become  more  prominent  as  the 
result  of  an  incision  made  into  it  several  years  before.  It  was  situ- 
ated in  the  outer  angle  of  -the  right  orbit,  beneath  the  upper  lid,  and 
presented  a  long  narrow  extension  which  reached  beyond  the  median 
line  of  the  lid.  There  was  considerable  difficulty  in  dissecting  it  out, 
but  the  subsequent  result  was  perfect,  no  limitation  of  movement  of 
the  lid  appearing,  ilicroscopic  sections  of  the  growth  were  exhibited, 
and  showed  the  appearances  of  a  typical  dermoid  cj-st.  It  was  irregu- 
larly lined  with  epithelial  cells,  and  contained  a  grumous  mass,  com- 
posed of  degenerated  cells,  fatty  detritus,  and  hairs.  The  wall  showed 
in  one  place  a  fully  formed  bit  of  skin  structure,  with  hair  follicles 
and  large  sebaceous  glands. 

Discussion. — Dr.  Harlan  said  tliat  the  usual  situation  of  these 
tumors  was  at  the  outer  angle  of  the  orbit.  In  one  instance  he 
foimd  in  a  dermoid  removed  from  this  situation  a  distinct  bundle  of 
hairs  rolled  in  the  shape  of  a  ball. 

Associated  Movement  of  Eyelid  and  Jaw. — Dr.  G.  C.  Harlan 
gave  the  history  of  a  boy,  aged  four  years,  who  was  referred  to  the 
Eye  Department  of  the  Pennsylvania  Hospital  on  account  of  spas- 
modic twitching  of  the  left  eyelid  during  mastication.  He  was  a 
well-developed  child  of  good  intelligence,  and  there  was  no  other  sign 
of  disease,  either  local  or  general.  At  two  years  of  age  he  had 
typhoid  fever,  and  the  mother  states  that  the  affection  of  the  eyelids 
was  noticed  immediately  afterward.  During  the  process  of  mastica- 
tion there  was  an  energetic  and  rapid  winlring  of  the  left  eye,  which 
gave  the  impression  of  blepharospasm.  When  the  patient  was  exam- 
ined again,  several  weeks  later,  the  movement  of  the  lid  was  much 
slower  and  less  pronounced,  and  it  waS'  evident  that  it  was  due  to 
contraction  of  the  levator.  It  was  coincident  with  the  opening  of  the 
mouth,  and  was  more  decided  as  the  patient  looked  down.  There  was 
just  perceptible  ptosis;  when  the  patient  looked  directly  forward 
the  right  upper  ej-elid  just  reached  the  margin  of  the  cornea,  while 
in  the  left  eye  it  covered  it.  The  movements  of  the  lids  and  balls 
were  otherwise  normal,  the  pupils  were  equal  and  active  and  the 
ophthalmoscopic  appearances  were  normal.  This  case,  if  the  history 
is  correct,  differs  from  others  reported  in  not  being  congenital.  As 
the  child's  mother  is  more  intelligent  than  the  average  of  her  class, 
and  was  very  closely  questioned,  it  is  believed  that  her  account  can 
be  relied  upon. 

Since  attention  was  first  called  to  the  subject  by  Marcus  Gunn 
in  1883,  a  number  of  cases  of  so-called  "jaw-winking"  have  been  re- 
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corded.  Sinclair  collected  thirty-two  cases  up  to  1895,  in  all  but  three 
of  ■which  there  was  decided  ptosis.  It  was  difficult  to  satisfactorily 
explain  the  associated  movement  of  the  muscles  in  these  cases.  Of 
course,  no  morbid  process  could  transfer  a  nerve  fibril  to  another 
nucleus  and  no  explanation  involving  an  abnormal  nerve  distribu- 
tion will  serve  our  purpose.  Perhaps  the  case  gives  some  support  to 
Hannan's  suggestion  of  the  close  relations  of  the  "facial  complex." 
He  states  that  in  the  shark  the  fifth  and  seventh  nerves  are  so 
closely  associated  that  they  are  commonly  known  as  the  "facial 
complex,"  and  that  the  orbito-spiracular  musculature  innervated  by 
this  facial  complex  is  the  primitive  ancestor  of  the  complicated  facial 
musculature  of  man.  In  the  fish  when  the  mouth  is  opened  the 
spiracle  dilates,  and  it  is  a  revival  of  this  which  we  see  in  these 
various  cases  of  jaw-winking  movement.  In  other  words,  it  is  an 
"atavistic  anomaly."  There  is  a  weak  levator  and  during  the  action 
of  the  pterj-goid  there  is  an  associated  relaxation  of  the  orbicularis 
which  enables  the  levator  to  lift  the  eyelid.  This  would  not  account 
for  cases  in  which  there  is  an  evident  spasmodic  effort  to  raise  the 
lid  when  it  is  forcibly  held  down  by  the  hand. 

William  M.  Sweet,  M.  D.,  Clerk  of  Section. 


BERLIIN^  OPHTHALMOLOGICAL   SOCIETY  MEETING, 
JANUARY  21,  1904. 

Vice-President  Professor  Hirschberg,  chairman. 

Hirscliberg  showed  four  cases  of  foreign  bodies  in  the  eye  which 
he  operated  on  in  December.  He  does  not  agree  with  Haab's  as- 
sertion that  absence  of  pain  on  approaching  the  giant  magnet  proves 
absence  of  foreign  body ;  nor  does  he  acknowledge  Knapp's  statement 
that  an  angel's  patience  is  necessary  in  order  to  obtain  results  with 
the  sideroscope,  especially  if  his  new  "simplified"  model  is  used. 

A  remarkable  feature  of  one  of  the  cases  was  that  the  piece 
of  iron  located  in  the  retina  passed  through  (instead  of  around) 
the  iris  as  soon  as  the  giant  magnet  began  to  work;  acording  to 
Haab  this  is  never  the  ease.  In  the  three  cases  with  iron  in  the 
retina  vision  was  restored  (nearly  normal)  ;  in  the  fourth  case,  with 
iron  in  the  deeper  layers  of  the  cornea,  quite  a  common  injury,  sight 
was,  of  course,  poor. 
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Felir  exhibited  tliree  cases  of  new  corneal  diseases  for  wliieh  he 
proposed  the  name  familidre  fleckige  Hornhaidentariung  {family 
degeneration  of  the  cornea  with  blots).  F.  gave  the  history  of 
Haab's  gitterformige  keratitis  and  the  nodular  Iseratitis  of  Fuchs, 
to  which  diseases  his  cases  bear  a  great  resemblance,  except  that  the 
epithelium  remained  clear.  The  man  and  his  two  sisters  were  all 
afflicted  at  the  age  of  10  to  14,  and  the  disease  has  been  steadily 
progressing  for  twenty  years.  Never  was  there  any  sign  of  irrita- 
tion or  of  pain;  eyesight  is  very  poor  (^/„o  and  more).  In  the  super- 
ficial layers  of  the  cornea  a  great  number  of  blots,  streaks  showing 
all  kinds  of  shapes  are  to  be  seen;  margin  is  clear;  etiology  un- 
known, treatment  with  mercury  and  the  like  proved  useless. 

Discussion. — Paderstein,  who  had  treated  one  of  these  cases 
with  Jequiritol,  said  that  although  it  did  no  good,  it  did  no  harm 
in  this  case.  He  also  exhibited  a  case  of  corneal  disease  somewhat 
similar,  but  which  looked  like  an  old  case  of  cured  interstitial  kera- 
titis. 

Herzog  examined  about  1,000  sections  and  a  few  whole  lids 
from  a  collection  Professor  Raehlmann  had  sent  him,  in  order  to 
study  Demodex  folliculorum  and  its  pathology.  They  were  all  cases 
of  trachoma.  The  lymphatic  elements  of  the  skin  of  the  lids  he 
examined  were  all  in  a  state  of  chronic  proliferation,  in  each  follicle 
there  was  a  demodex.  H.  exhibited  living  demodex  animals  and 
also  miscroscopic  specimens  of  the  lid.  The  inflammation  he  as- 
cribes to  dipobacilli  which  he  always  found  associated  with  the 
animals. 

Von  Haselberg  showed  the  enucleated  eyehall  of  a  Russian  girl 
from  Tiflis  who  had  lost  vision  in  the  course  of  a  few  weeks.  The 
diagnosis  made  had  been  cysticercus  or  tuberculous  growth 
(Schwarte).  It  proved  to  be  a  cysticercus  in  the  vitreous  which  was 
formerly  attached  to  the  optic  nerve.  H.  gives  a  small  statistical 
account  of  this  disease,  which  was  quite  common  thirty  years  ago 
and  now  rarely  occurs  in  Germany. 

Discussion. — Hirschberg  states  that  cysticercus  was  formerly 
even  more  common  than  H.  mentioned  and  intends  to  report  on  the 
statistics  of  his  clinic  some  other  time. 

Berlin.  De.  E.  H.  Oppenheimer. 


ABSTKACTS    OF    EECENT    OPHTHALMIC    LITERATUEE. 

BY   EDW-UID  A.    SHUMWAY,   M.    D., 
PHILADELPHIA. 

Plexiform  Neuroma  of  the  Lid. — Duclos  (Annales  d'  Oculis- 
tique,  October,  1903)  reports  a  case  of  plexiform  neuroma  of  the 
upper  lid  in  a  child  of  three  years,  which  appeared  as  a  swelling  at 
the  external  angle,  in  which  hard,  interlacing  cords  could  be  felt 
beneath  the  normal  skin.  Valude  attempted  to  destroy  the  growth 
by  electrolysis,  but  as  there  was  very  little  reduction  in  size,  it  was 
subsequently  excised.  Microscopical  examination  showed  th§  charac- 
teristic appearance  of  interlacing  bundles  of  fibrous  connective  tissue, 
in  the  center  of  which  nerve  fibers,  which  had  undergone  granular 
degeneration,  could  be  demonstrated.  These  cords  of  fibrous  tissue 
were  embedded  in  a  connective  tissue  mass,  which  was  also  hyper- 
plastic. These  growths  are  the  result  of  a  double  process,  on  the 
one  hand  a  degeneration  of  the  nerve  fibers,  and  on  the  other  a 
proliferation  of  the  connective  tissue  surrounding  the  nervous 
bundles. 

The     Action    of    Subconjunctival    Injections    of    Sublimate 

Upon    Blenorrhagic    Ophthalmia    of    the    Adult Th.    de    Speyr 

(Annales  d'  OcuUsiique,  October,  1903)  employed  subconjunctival 
injections  of  sublimate  (1-2000)  in  a  case  of  blenorrhagic  ophthal- 
mia in  an  adult,  in  which  the  gonococcus  was  present,  and  despite 
active  treatment  an  ulcer  of  the  cornea  had  formed.  He  reports 
the  checking  of  the  ulcer  and  a  diminution  of  the  discharge  from, 
the  conjunctiva.  Five  days  later  a  second  injection  was  made,  and 
the  ulcer  rapidly  healed,  leaving  only  a  slight  opacity,  while  the 
purulent  discharge  yielded  and  the  catarrh  gradually  disappeared. 
He  reports  a  second  successful  case  in  the  practice  of  Dufour,  and 
with  the  history  of  Siklossy's  cases,  published  in  1898,  thinks  he  is 
justified  in  recommending  the  injections  in  all  cases  of  blenorrhea 
of  the  adult,  whether  the}'  are  complicated  or  not  with  ulceration 
of  the  cornea,  and  that  they  are  perhaps  indicated  as  a  prophylactic 
measure,  where  an  eye  is  accidenth'  affected  by  a  drop  of  gonorrheal 
pus. 

Parenchymatous  Keratitis  in  Acquired  Lues. — Wandel  (In- 
augural dissertation,  Breslau,  1903,  rev.  in  Wochenschrift  f.  Ther- 
u.  Hyg.  des  Auges,  December  3,  1903)  reports  a  case  from  the  prac- 
tice of  Groenouw  and  reviews  the  literature  of  forty-five  cases  in 
which  acquired  syphilis  was  the  cause  of  the  parenchymatous  in- 
flammation of  the  cornea.     The  first  case  was  reported  by  Fournier 
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in  1872.  The  disease  commences  with  subjective  symptoms,  such 
as  cloudy  vision  and  lachrymation.  The  cornea  shows  either  an 
intact  surface  or  a  dull,  needle-stuck  appearance.  In  other  cases, 
in  addition  to  a  diffuse  opacity,  isolated  grayish  yellow  points  ap- 
pear, which  probably  represent  gummatous  round  cell  collections. 
The  vascularization  of  the  deeper  corneal  layers  ordinarily  does  not 
reach  so  high  a  degree,  as  in  other  diseases  of  the  cornea.  The 
duration  of  the  process  is  from  two  to  four  months,  much  shorter 
than  in  hereditary  syphilis.  The  recovery  under  anti-syphilitic 
treatment  is  usually  so  complete  that  restitutio  ad  integrum  occurs. 
The  tim'e  between  primary  infection  and  the  appearance  of  the 
keratitis  varies  from  four  months  to  two  years.  Local  treatment 
consists  of  atropine,  cocaine  and  later  yellow  salve,  according  to  the 
involvement  of  the  iris  and  the  degree  of  corneal  infiltration. 
Primary  disease  of  the  uveal  tract  has  not  been  demonstrated,  so 
far  as  pathological  examinations  have  been  made,  but  the  vitreous 
and  choroid  have  been  involved  secondarily  in  several  cases.  The 
condition  is  "usually  unilateral. 

Remarks  on  Detachment  of  the  Retina  and  Its  Treatment. — 
Deutsclimann  (Hamburg)  (Oijhth.  KUn. '03,21,  rev.  in  Wochenschr. 
f.  Th.  u.  Hyg.  des  Auges,  December,  1903)  points  out  important 
details  in  the  ophthalmoscopic  appearance  of  genuine  detachment, 
namely,  the  spontaneous  perforation  of  the  detached  membrane,  the 
separation  of  the  periphery  of  the  retina,  and  the  yellowish  white, 
white  or  often  brownish  deposits  in  the  floating  membrane.  The 
spontaneous  perforation  is  an  attempt  by  Nature  to  bring  the  process 
to  a  standstill,  and  eventually  to  recovery,  and  is  more  frequent 
than  is  generally  assumed.  According  to  Deutschmann  the  process 
in  true  detachment  is  as  follows :  The  cause  is  an  equatorial  chronic 
uveitis,  varying  in  intensity,  and  entirely  or  nearly  circular.  The 
direct  result  is  a  disturbance  in  the  nutrition  of  the  vitreous,  which 
becomes  fibrillar  and  contracts,  so  that  a  posterior  detachment  of  the 
vitreous  occurs,  which  is  assisted  hj  the  direct  pull  of  the  shrinking 
portions  of  the  inflamed  uveal  tract  anteriorly.  The  free  space  thus 
formed  in  front  of  the  retina  as  immediately  filled  with  fluid,  which 
comes  partly  from  the  ciliary  vessels,  and  partly,  perhaps,  from 
the  retinal  vessels.  The  direct  pull  acts  also  on  the  retina,  and  the 
retina  is  raised  as  far  as  its  elasticity  permits,  but  it  is  not  detached 
so  long  as  its  elasticity  is  sufficient,  and  the  fluid  present  fills 
out  the  preretinal  space.  If  the  secretion  of  the  fluid  is  lessened,  by 
compression  of  the  ciliary  vessels,  and  by  the  increased  tension  of 
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the  stretched  retiua,  while  the  iutlauunatory  process  in  tlie  vitffeous 
extends,  the  time  comes  when  the  retina  itself  is  drawn  inward  to 
fill  out  tlie  preretinal  space.  It  arches  forward,  fluid  is  poured  out 
behind  it,  from  the  choroidal  vessels,  and  the  detachment  is  com- 
plete. 

Ophthalmoplegia  and  Arterio-Sclerosis. — Pecliin  and  EoUin 
(Archives  d'  Ophtalmologie,  September,  1903)  report  a  case  illus- 
trating the  fact,  to  which  UhthofE  has  called  attention  that  lesions 
of  the  base  of  the  brain  may  pick  out  certain  nerve  fibers,  leaving 
others  intact,  and  in  this  way  simulate  lesions  of  the  nuclei.  The 
patient,  a  man  sixty-four  years  of  age,  was  a  tabetic,  and  had  arterio- 
sclerosis, a  large  heart  and  chronic  nephritis.  He  developed  total 
ophthalmoplegia  and  optic  atrophy  on  the  left  side,  and  incomplete 
ptosis  and  paralysis  of  the  superior  rectus  on  the  right.  As  the 
man  had  tabes,  the  muscular  paralyses  were  supposed  to  be  due  to 
nuclear  lesions,  but  the  patient  died  suddenly  and  the  autopsy  re- 
vealed very  extensive  arterio-sclerosis,  with  a  dilatation  of  the  left 
carotid  artery  in  the  cavernous  sinus,  which  compressed  the  oculo- 
motor and  other  nerves  on  the  outer  wall  of  the  sinus.  On  the  same 
side  the  ophthalmic  artery  was  the  size  of  a  goose  quill,  and  its 
thickened  walls  had  compressed  the  optic  nerves  into  a  flat  bundle. 
On  the  right  side  the  same  conditions  were  present  in  the  sinus, 
but  not  so  pronounced.  Sections  of  the  medulla  and  pons  showed 
them  to  be  normal  macroscopically.  The  conditions  were  thus  shown 
to  be  due  to  basilar  lesions  and  not  to  nuclear.  Syphilis  causes 
local  anemias  consecutive  to  syphilitic  arteritis,  and  produces  nuclear 
disturbances;  but  it  also  produces  aneurisms,  and  if  atheroma  is 
added  to  the  arteritis,  it  gives  rise  to  arteritis  deformans,  and  this 
condition  should  be  kept  in  mind  in  considering  the  pathogenesis  of 
ocular  paralyses. 

Concerning   a    Special    Form    of    Acute   Pericystitis   Due    to 

the  Streptococcus According   to    Poulard,   working   in    de    Laper- 

sonne's  clinic  (Archives  d'  Ophtalmologie,  October,  1903),  in  addi- 
tion to  the  usual  forms  of  acute  pericystitis  due  to  streptococcus 
infection  there  is  a  special  form  which  has  never  been  described.  It 
is  characterized  by  the  following  symptoms:  Pain  on  pressure  over 
the  lachrymal  sac;  sometimes  a  little  redness,  and  slight  tumefac- 
tion; moderate  lachrymation.  These  slight  local  and  functional 
disturbances  are  associated  with  considerable  swelling  of  the  pre- 
auricular, submaxillary  and  parotid  lymph  glands.  This  adenitis  is 
the  most  striking  symptom,  so  that  the  condition  would  be  perhaps 
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bette?  described  as  an  "infectious  adenitis  due  to  streptococcus  infec- 
tion with  the  starting  point  in  the  lachrymal  passages."  The  infec- 
tion is  sudden,  and  the  course  generally  acute,  and  it  is  due  to  the  in- 
fection of  the  cellular  tissue  surrounding  the  lachrjinal  sac  by  the 
same  agent  which  produces  acute  pericystitis — the  streptococcus. 
Poulard  reports  three  cases. 

Ocular  Complications  of  Mumps — Le  Koux  (Archives  d' 
OpMalmologie,  October,  1903)  reports  a  case  of  toxic  amblyopia 
following  fifteen  days  after  an  attack  of  mumps.  There  was  bilateral 
reduction  of  vision  to  i^,  absence  of  fundus  lesions,  and  central 
scotomas  for  color.  In  the  course  of  two  months  the  vision  gradu- 
ally returned  to  normal,  and  the  scotomas  disappeared.  The  pa- 
tient was  a  soldier,  but  was  not  a  drinker  or  smoker,  and  denied 
syphilitic  infection  or  rheumatism.  The  general  health  was  good, 
and  no  other  ocular  affection  was  present.  Le  Eoux  considers  the 
condition  due  to  the  absorption  of  bacterial  toxines,  and  their  action 
upon  the  optic  nerves. 
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Pathologic  findings  in  vernal  catarrh  are  rarely  reported,  prob- 
ably due  to  the  fact  that  the  tumor-like  masses  are  so  seldom  re- 
moved. The  pathogenesis  of  the  disease  is  obscure,  and  many  theo- 
ries have  been  advanced  as  to  its  causation,  no  one  of  which  has 
found  general  acceptance.  In  my  work  at  the  Presbyterian  Hospital 
I  have  had  the  good  fortune  to  obtain  a  specimen  of  bulbar  vernal 
catarrh  from  a  boy  in  the  practice  of  Dr.  Hiram  Woods  of  this 
city.  The  patient,  who  was  eight  years  of  age,  had  had  a  recur- 
ring inflammation  of  l)oth  eyes  for  some  years.  On  the  nasal  and 
temporal  sides  of  the  limbus  in  both  eyes  were  small  prominences 
aljout  the  size  of  a  split  pea.  These  prominences,  which  were  of  a 
grayish  color,  projected  over  the  edge  of  the  cornea  for  perhaps  3 
mm.  At  the  inner  margin  of  each  was  the  whitish  corneal  crescent 
so  characteristic  of  vernal  catarrh.  Dr.  Woods  excised  a  small  piece 
for  microscopic  examination.  A  quick  diagnosis  was  desired,  so 
the  specimen  was  hardened  in  formaldehyd  and  absolute  alcohol. 
Sections  4  mm.  thick  were  cut  twenty-four  hours  later  and 
stained  with  hematoxylin  and  eosin.  The  growth  had  twice  been 
removed.  The  patient  had  been  sent  to  Baltimore  with  a  diagnosis 
of  possible  malignancy.  The  specimen  was  free  from  any  inflamma- 
tory reaction  in  spite  of  the  operations.  On  examining  with  the  low 
power,  the  epithelium  covering  the  mass  is  seen  to  be  much  thicker 
than  normal.  At  certain  points  it  dips  down  into  the  stroma,  form- 
ing either  cone-shajsed  processes  with  the  bases  toward  the  periphery 
or  invaginations  like  the  sac  of  a  hernia.  Some  of  these  invagina- 
tions extend  almost  to  the  base  of  the  growth.    Underneath  the  epi- 
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thelium  and  clearly  marked  off  from  it  is  the  stroma,  consisting  of 
connective  tissue.  This  connective  tissue  is  thin  and  •^vavy  and  arises 
from  the  base  of  the  tumor.  Toward  the  base  are  cells  which  are 
found  by  the  high  jjower  to  be  leucocytes  and  connective  tissue 
cells.  The  high  power  shows  eight  to  sixteen  layers  of  epithelium 
with  three  distinct  strata.  The  outermost  layers  are  flat  or  squam- 
ous in  character  with  nuclei  not  at  all  or  very  poorly  defined.  Xext 
to  this  there  are  a  few  layers  of  polj'gonal  cells  with  deeply  staining 
nuclei.  The  innermost  layers  consist  of  cylindrical  epithelium  with 
deeply  staining  oval  nuclei.  The  invaginations  are  lined  with  these 
cylindrical  cells,  which  are  arranged  perpendicularly  or  obliquely 
to  the  periphery.  At  one  point,  where  one  of  the  epithelial  proc- 
esses is  cut  across,  the  epitheliimi  resembles  the  nest  of  the  epi- 
thelioma. The  connective  tissue  stroma  proceeds  from  the  base  in 
wavy  fibers  toward  the  perijjhery  and  terminates  definitely  at  the 
epithelium.  There  are  small  spaces  scattered  through  the  stroma 
containing  connective  tissue  cells.  A  few  mononuclear  and  pohTiu- 
clear  leucocytes  can  be  seen.  The  connective  tissue  running  up  be- 
tween the  processes  and  invaginations  of  epithelium  form  papillfe, 
such  as  are  sometimes  seen  in  papillomata.  The  section  is  poor  in 
blood  vessels.  The  microscope  establishes  the  fact  that  vernal  catarrh 
is  not  a  true  catarrh,  but  partakes  of  the  nature  of  a  new  growth, 
there  being  jiresent  epithelial  and  connective  tissue  proliferation. 
Macroscopicall\-,  the  tumors  resemble,  perhaps,  most,  papillomata. 
Microscopically,  there  are  resemblances  to  fibromata  and  epithelio- 
mata.  The  processes  and  invaginations  of  epithelium  are  seen  in  true 
epitheliomata.  But  there  is  this  important  difference  between  the  two 
growths.  In  epithelioma,  the  cell  proliferation  is  progressive  and 
invading  and  is  not  stopped  by  a  hyperplasia  of  the  subjacent  tissue 
as  in  vernal  catarrh.  According  to  Virchow,  a  tumor  should  be 
designated  fibroma  where  the  connective  tissue  predominates.  If, 
on  the  contrary,  epithelial  proliferation  is  greater,  the  growth  must 
be  epidermoidal  or  papillomatous  in  character.  So  that  it  seems 
reasonable  to  call  these  tumors  fibromata  or  papillomata  according 
as  the  epithelial  or  connective  tissue  increase  is  greater.  Terson 
foimd  a  decided  difference  between  the  lid  and  limbus  processes. 
Sections  from  the  limbus  showed  thickened,  stratified  epithelium, 
but  the  invaginations  were  not  at  all  prominent.  The  tissue  con- 
tained some  -dilated  blood  vessels  and  l^inphatics,  but  was  poorly 
supplied  with  cells.  The  whole  mass  gave  the  impression  of  fibrous 
tissue.  In  sections  from  the  tarsal  masses,  the  epithelium  was  less 
abundant  and  invaginations  entirely  absent.  The  general  mass  of 
the  tissue  was  equally  fibrous,  but  there  was,  in  addition,  a  decided 
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infiltration  of  round  cells  and  leucocytes.  Dauvers,  who  has  had 
exceptional  opportunities  for  examining  specimens  microscopically, 
concludes  that  in  the  bulbar  form  the  epithelial  changes  are  the  chief 
and  most  constant  ones,  although,  at  the  same  time,  the  stroma  is 
much  increased  relatively  and  hypertrophied.  In  all  specimens  from 
the  tarsal  form  the  stroma  shows  more  marked  hypertroijhy  and 
proliferation  and  strictly  limits  the  epithelial  invasion.  Kniis  has 
found  in  the  tarsal  growtlis  that  the  epithelium  is  not  much  thick- 
ened, being  of  only  five  or  six  layers  instead  of  fifteen  or  twenty,  as 
in  the  bulbar  form.  Yctsch  made  perpendicular  sections  from  the 
tarsus  and  found  epithelium  markedly  flattened.  On  the  other 
hand,  de  Schweinitz  and  Shumway  have  recently  examined  a  speci- 
men from  the  lid  and  found  fibrous  connective  tissue  covered  by 
from  ten  to  sixteen  layers  of  epithelial  cells,  sending  processes  and 
invaginations  into  the  stroma  and  forming  nests  of  various  shapes, 
which  gave  rise  to  an  appearance  resembling  that  of  carcinoma. 
The  cells  in  the  center  of  the  nests  had  degenerated,  leaving  spaces 
lined  by  cylindrical  epithelium.  Spicer  calls  these  growths  on  the 
lid  fibromata,  since,  in  his  specimens,  the  amount  of  epithelium  en- 
tering into  their  formation  is  not  greater  than  that  forming  the  nor- 
mal conjunctiva  of  the  lids.  The  section  examined  by  de  Schwei- 
nitz and  Shumwa^"  certainly  corresponds  to  the  form  usually  found 
on  the  limbus  and  their  examination  would  seem  to  i^rove  that  there 
is  no  essential  difference  between  the  two  forms.  My  section  corre- 
sponds very  closely  with  their  description.  The  disease,  from  the 
microscopic  examination,  is  probably  not  a  catarrh  but  a  form  of 
new  growth,  consisting  essentially  of  epithelial  and  connective  tis- 
sue proliferation. 

In  conclusion  I  wish  to  express  my  thanks  to  Dr.  Woods  for  the 
specimen  which  has  made  jwssible  this  study. 

819  Park  Avenue. 


THE  ASSOCIATIOX  OF  CATARACT  WITH  UNCINARIASIS 
OR  HOOK-WORM  DISP^ASE. 

A.  W.  CALHOUN,  M.D. 
ATLANTA,  GA. 

It  has  been  clearly  demonstrated  by  recent  investigations  that 
hook-worm  disease  is  of  frequent  occurrence  in  certain  parts  of  tlie 
Southern  States.  Dr.  H.  F.  Harris,  professor  of  bacteriology  in  the 
Atlanta  College  of  Physicians  and  Surgeons,  has  made  most  inter- 
esting and  instructive  observations  upon  this  disease,  and  his  writ- 
ings should  be  in  the  hands  of  every  southern  physician. 
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During  the  last  few  months  I  have  operated  upon  several  cases  of 
cataract,  associated  with  and  developing  subsequent  to  the  appear- 
ance of  this  disease,  and  I  have  been  impressed  with  the  belief  that 
the  hook-worm  was  indirectly  the  cause  of  the  cataract. 

Fel).  1,  190-t,  I  was  consulted  by  Jfrs.  H.,  42  years  of  age,  from 
Florida.  She  was  very  pale  and  profoundly  anemic  (condition 
found  in  reputed  "Dirt  Eaters"),  with  a  skin  of  deep  lemon-yellow 
color,  and  the  mucous  membrane  of  the  mouth  and  the  conjunctiva 
almost  bloodless.  She  gave  no  distinct  history  of  malaria,  had 
not  lost  flesh  and  had  normal  temperature;  indeed,  her  health  was 
moderately  good,  but  there  was  a  slight  dropsical  condition  of  the 
lower  extremities,  which  she  attributed  to  her  sedentary  life.  Ex- 
amination of  urine  showed  neither  albumin  nor  sugar.  Double  cata- 
ract (chalky  white)  was  fully  developed  with  good  light  perception, 
beginning  a  3-ear  after  the  establishment  of  the  genera!  disease.  Ex- 
amination of  the  stools  showed  the  eggs  of  the  worm  in  large  num- 
bers, revealing  an  undoubted  case  of  uncinariasis.  After  a  few  days 
of  vigorous  treatment,  I  extracted  the  cataract  from  the  right  eye. 
She  made  a  good  and  rapid  recovery  and  returned  home  a  few  days 
ago  with  good  vision. 

In  June,  1903,  a  boy,  14  years  of  age,  was  brought  to  me  from 
the  southern  part  of  Florida  with  well-matured  double  cataract.  He 
had  identically  the  same  general  appearance  and  all  the  prominent 
symptoms  of  the  case  of  the  woman  above  descriljcd,  the  blindness, 
as  in  the  woman,  beginning  after  the  general  disease  had  been  in 
existence  aliout  eight  months.  Specimens  of  the  feces  were  exam- 
ined and  quantities  of  the  hook-worm  eggs  found.  He  had  no  ma- 
larial history.  After  an  active  treatment  with  ca<:omel,  followed  by 
large  doses  of  thymol,  the  cataract  of  one  eye  was  needled  and  he 
made  a  satisfactory,  uneventful  recovery. 

During  the  same  summer  (1903)  I  operated  upon  two  other  cases 
of  cataract,  associated  with  similar  conditions — one  male,  40  j'cars 
of  age,  from  South  Georgia,  and  one  female,  43  years  of  age,  from 
Florida.  Each  presented  the  intense  anemic  yellow  skin,  bloodless 
mucous  membranes  (conjunctiva  a  bluish  white),  normal  tempera- 
ture and  freedom  from  malaria  and  kidney  complications.  Both 
had  slight  swelling  of  the  lower  extremities.  As  in  the  others,  the 
cataract  in  these  two  cases  began  after  the  development  of  the  gen- 
eral disease.  In  every  instance  where  the  examination  of  the  feces 
was  made,  the  eggs  of  the  worm  were  found. 

I  can  now  recall  to  mind  several  other  cataract  cases,  having  all 
these  well-marked  conditions,  but  I  did  not  then  have  any  acquaint- 
ance witli  the  ])arasite,  and  hence  no  examination  of  the  stools  was 
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made.  They  were  supposed  to  be  svxfEering  from  malaria  and  were 
treated  as  such  preparatory  to  the  operation.  I  am  now  convinced 
they  had  hook-worm  disease. 

Double  cataract  was  present  in  each  case  and  came  on  secondar- 
ily; that  is  to  say,  the  systemic  infection  existed  for  a  variable  period 
previous  to  the  beginning  loss  of  sight. 

The  lens  derives  its  nourishment  from  the  surrounding  tissues, 
and  any  disturbance  of  this  nourishment  ends  sooner  or  later  in 
cataract.  The  tests,  in  all  the  reported  cases,  having  shown  an  im- 
poverished state  of  the  blood,  it  is  easily  imderstood  how  the  proper 
sustenance  of  the  lens  could  be  diminished  and  opacity  quickly 
follow. 

The  hook-worm  is  found  in  many  parts  of  the  world,  but  it  seems 
to  have  been  discovered  in  the  southern  part  of  the  United  States 
only  in  very  recent  years.  Dr.  Harris  says :  "The  profession  in  the 
South  should  earnestly  take  up  this  matter,  for  in  no  other  serious 
disease  does  the  victim  stiffer  so  long,  in  no  other  condition  is  he 
for  such  a  period  a  menace  to  those  about  him,  and  in  no  other  mal- 
ady of  such  gravity  is  the  treatment  so  rapidly  and  surely  success- 
ful." If  this  disease  predisposes  the  patient  to  cataract,  the  hook- 
worm becomes  a  subject  of  as  much  interest  to  the  ophthalmologist 
as  to  the  general  practitioner,  for  in  the  victim  of  uncinariasis 
cataract  might  become  one  of  the  preventable  diseases,  since  it 
(hook-worm  disease)   is  so  rapidly  and  surely  curable. 

I  hope  to  report  still  other  cases  of  cataract,  associated  with  this 
disease,  and  will  appreciate  a  communication  from  any  one  who  has 
had  any  experience  or  made  any  observations  similar  to  my  own. 
To  my  mind  the  association  is  quite  suggestive. 

Note. — Since  writing  the  above,  I  have  operated  on  another  case 
of  cataract,  in  a  boy,  16  years  old,  from  Alabama,  with  unquestioned 
uncinariasis.  The  cataract  in  this  case  also  came  on  after  the  hook- 
worm disease  had  existed  almost  a  year. 


A  LUMIXOUS  TEST  CABIXET.* 

NELSON    MILES   BLACK,    M.D. 

MILWAUKEE,  WIS. 

(Illustrated.) 

In  examinations  for  the  army,  navy,  merchant  marine,  railway 
and  civil  service,  where  a  standard  of  vision  is  required,  it  is  mani- 
festly impossible  to  obtain  any  degree  of  uniformity  in  the  records, 
because  of  the  difference  in  illumination  of  test  charts  by  reflected 
light.    Then  again,  the  background  and  surroundings  of  the  chart. 


N.  U.  BLACK. 


the  amount  of  day  or  artificial  light  in  the  room,  all  aid  or  interfere 
with  the  letters  being  plainly  seen.  The  decided  difference  in  illu- 
mination in  various  ophthalmologists'  offices  is  very  noticeable. 
This  undoubtedly  accounts  for  the  great  difference  in  records  of 
visual  acuity  of  patients  sent  from  one  doctor  to  another. 
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The  square  test  chart  holder  of  Lang,  used  in  Moorefield's  Hos- 
pital, suggested  a  simple  method  of  securing  uniformity  of  illiunin- 
ation  in  any  place  where  electricity  could  be  obtained,  and  any  town 
of  sufficient  size  to  support  an  ophthalmic  surgeon  has  its  own  elec- 
tric-light plant.     By  jilacing  test  letters   upon  some  translucent 
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substance  and  lighting  this  from  behind,  the  difficulty  is  overcome. 
Letters  pasted  on  ground  glass  were  first  tried  and  a  common  16- 
caudlc-power  incandescent  lamp  used  to  light  them.  This  gave  a 
disc  of  light  directh'  before  the  lamp.  Then  a  lamp  of  ground  glass 
was  tried ;  this  diffused  the  light  better,  and  by  pasting  some  bond 
paper  on  the  posterior  surface  of  the  ground  glass,  the  diffusion 
was  perfectly  imiform.  Four  charts  were  made,  two  by  pasting  the 
letters  cut  from  the  regiilation  Snellen  chart  and  two  by  painting 
the  letters  on  the  groimd  glass  with  black  enamel  paint,  bond  paper 
being  pasted  on  the  back  of  these.  A  square  frame  was  made  of  tin 
and  fastened  to  a  curtain  ]w\e  in  the  center  of  the  frame  by  wires 
running  from  each  angle ;  the  pole  is  supported  by  two  common  iron 
l^rackets  at  a  sufficient  distance  from  the  wall  to  allow  the  tin  frame 
to  turn  and  show  all  sides;  a  cord  wrapped  three  times  about  the 
pole  and  carried  by  means  of  pulleys 'to  the  trial  case  allows  the 
operator  to  change  the  chart  at  will.  Four  ground-glass  16-candle- 
power  incandescent  lamps  light  the  apparatus  and  are  turned  on 
and  off  by  a  switch  at  the  trial  case. 

This  homemade  apparatus  has  been  in  use  three  j-ears  and  has 
given  perfect  satisfaction. 

The  porcelain  charts  now  in  vogue  give  the  best  diffusion  of  light 
and  make  an  ideal  luminous  chart,  are  more  easily  kept  clean  than 
ground  glass  and  do  not  require  ground  glass  lam]3s. 

The  army,  navy  and  many  railway  systems  have  adopted  the 
Snellen  test  types  as  a  standard  because  of  their  uniformity.  They 
are  used  at  standard  and  uniform  distances,  and  it  seems  of  equal 
importance  to'  the  writer  that  a  uniform  and  equal  standard  of 
illumination  be  required. 

105  Grand  Avenue. 


A  CASE  OP  PANOPHTHALMITIS  FOLLOWING  CATARACT 

EXTEACTION    IN    AN    APPAEENTLY    HEALTHY 

EYE.— CAUSE,  PNEUMOCOCCUS  INFECTION. 

HIEAM  WOODS,  Jt.D.,  AND  RICHARD  11.  JOHNSTOX,  JI.D. 
BALTIMORE. 

W.  C,  52  j-ears  of  age,  colored,  was  admitted  to  the  Presbyterian 
Eye,  Ear  and  Throat  Charity  Hospital,  in  the  service  of  the  first 
named  of  the  authors.  The  left  eye  had  gone  progressively  blind  for 
several  years  and  now  had  only  light  perception.  A  mature  cataract 
was  present,  giving  a  white  rather  than  a  gray  reflex.  Light  per- 
ception and  projection  were  normal  with  prompt  and  normal  light 
pupil  reflex.    The  right  eye  had  20/20  vision,  with  faint  peripheral 
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striations  in  the  lens  at  the  lower  and  inner  periphery.  Careful 
examination  of  the  conjunctival  sac,  nasal  cavities  and  lashes  showed 
no  contraindication  to  extraction.  Urine  contained  neither  albumin 
nor  sugar.  The  man's  general  condition  was  good,  though  he  gave 
a  historj-  of  a  "bad  cold"  six  weeks  previous  to  his  entrance  to  the 
hospital.  Following  my  usual  custom  of  keeping  a  patient  under 
observation  for  at  least  twenty-four  hours  before  operation,  the  man 
stayed  in  the  hospital  all  that  night.  Sterile  atropia  solution  was 
used  the  next  morning.  At  operation,  in  the  afternoon,  instruments 
were  boiled  for  five  minutes,  except  a  tortoise  shell  snoon,  which 
was  first  washed  with  hot  water,  then  with  alcohol,  and  finally  placed 
in  a  5  per  cent,  solution  of  carbolic  acid.  When  used  it  was  taken 
from  this  solution  and  dipped  into  sterile  water.  The  only  mishap 
during  operation  was  that  the  iris  fell  in  front  of  the  knife  during 
corneal  incision  and  was  excised  by  the  knife  in  completing  the 
opening  of  the  globe.  This  involuntary  iridectomy  was  completed 
by  clipping  the  edges  of  the  iris  at  the  corners  of  the  corneal  wound. 
The  cocain  solution,  4  per  cent.,  was,  of  course,  sterilized  by  boiling 
and  sterile  dressings  of  absorbent  cotton  and  double  bandage  applied. 
No  one  touched  the  eye  but  myself,  yet  possibly  it  should  be  added 
that  six  or  seven  students  witnessed  the  operation.  I  felt  no  con- 
cern on  the  question  of  infection  when  the  man  was  carried  to  bed ; 
that  is,  no  more  than  I  always  feel  for  forty-eight  hours  after  every 
such  operation,  no  matter  how  careful  I  have  been  or  how  thorough 
the  antiseptic  technic.  The  next  morning — about  eighteen  hours 
after  the  operation — the  resident  physician  telephoned  me  that  pus 
was  "trickling  from  beneath  the  bandage."  Inspection,  when  I 
reached  the  hospital,  showed  purulent  infection  of  the  corneal 
wound,  profuse,  purulent  secretion  and  edema  of  the  lids  and  con- 
junctiva. The  cornea  melted  away  in  a  day  and  the  eye  went 
through  a  typical  course  of  panophthalmitis,  eventually  shriveling 
into  a  painless  stump.  I  asked  my  friend.  Dr.  Johnston,  pathologist 
to  the  hospital,  to  study  the  ease  for  me.  Without  in  am'  way  antici- 
jiating  his  interesting  and  instructive  report,  which  completes  this 
paper,  it  is  just  as  well  to  ask,  whence  came  the  infection  ?  As  no 
bacteriologic  examination  of  the  conjunctival  moisture — there  was 
no  secretion — was  made  before  operation,  it  is  impossible  to  say  that 
the  pneumococcus  was  not  present.  If  it  was,  it  did  not  give  the 
least  sign  of  its  presence,  and  if  this  was  the  source  of  infection  the 
lesson  pointed  out  by  Dr.  Johnston  is  most  pertinent.  Did  the 
"cold,"  six  weeks  before  operation,  leave  organisms  which  at  once 
invaded  a  fresh  wound  ?  .  This  "cold"  might,  of  course,  in  a  patient 
coining  in  off  the  streets,  as  did  this  man,  have  been  anvthing  from 
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a  (.-orvza  to  a  ]iiK'unioiiia.  Finally,  does  the  c-aso  suggest  the  ]iropri- 
ety  of  gauze  coverings  for  tlie  mouth  and  nose  of  operator  and  spec- 
tators? Dr.  Giiford  laid  some  stress  upon  this  at  the  meeting  of* 
the  American  Medical  Association  in  New  Orleans  in  1903. 

Bacteriologic  report  of  case  narrated  above :  At  Dr.  Woods' 
request.  I  made  smears  and  bouillon  cultures  from  the  pus  of  the 
iuteoted  eye,  from  the  conjunctiva  of  the  normal  eye  and  from  the 
blood.  The  smears  stained  with  methylene  blue  showed  scattering 
diplococci.  The  twenty-four  hours"  bouillon  cultures  revealed  diplo- 
cocci  in  abundance.  Three  c.cm.  of  this  bouillon  were  injected  into 
a  guinea-pig.  The  malignancy  of  the  organism  was  attested  by  the 
fact  that  the  animal  succumbed  in  less  than  eighteen  hours.  Smears 
from  the  animaFs  heart  blood  showed  typical  encapsulated  pneumo- 
cocci.  Repeated  examinations  of  the  cultures  showed  no  other  or- 
ganism, so  that  it  must  be  concluded  that  the  pneumococcus  alone 
caused  the  infection  of  the  corneal  wound.  The  cultures  from  the 
conjunctiva  of  the  right  eye  and  the  blood  were  sterile.  Later  cul- 
turfs  from  the  infected  eye  always  showed  pure  pneumococci. 

The  literature  on  the  subject  is  not  very  extensive.  In  Die  Zcit- 
schrift  fiir  Augenheilkiinde,  June,  1901,  Hirota  reports  three 
cases  of  panophthalmitis  examined  bacterioiogically.  In  one  case 
the  pneumococcus  in  pure  culture  was  found,  in  the  other  two  in 
combination  with  the  staphylococcus.  In  the  two  latter  cases  by 
animal  inoculations  he  proved  conclusively  that  the  pneumococcus 
and  not  the  staphylococcus  was  the  organism  causing  the  loss  of  the 
eyes.  Gasparini.  Uhthoff,  Hansell,  Bocci,  jMiindler  and  Schwarz 
have  all  obtained  like  i-esults.  It  will  be  interesting  to  note  that 
Hirota's  cases  all  had  mucocele  and  that  the  pneumococcus  is  often 
foimd  in  this  disease.  These  investigations  prove  conclusively  that 
the  pneumococcus  is  certainly  a  most  frequent  cause  of 'panophthal- 
mitis. Though  cultures  taken  from  this  patient's  right  conjunc- 
tiva did  not  show  the  pneumococcus  found  in  such  abundance  in  the 
pus  of  the  infected  eye,  the  pronriety  of  systematic  bacteriologic 
examination  of  scrapings  from  the  conjunctiva,  before  operation, 
would  seem  to  be  advisable.  Negative  results  would  not,  of  course, 
ije  worth  much,  but  with  the  evidence  we  have  of  the  frequency  with 
which  the  pneumococcus  causes  panophthalmitis,  positive  findings 
would  be  most  valuable. 
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AN  UXUSIJAL  ACCIDEXT  TO  A  GLASS  EYE. 

B.    L.    illLLIKlX,    JI.D. 

Professor  of  Ophthalmology,  Western  Reserve  University  ;    Ophthalmic   Surgeon 

to  Laliesitlf   Hospital,    I'^tc. 

CLEVELAND,  0. 

In  May,  1902,  I  removed  a  phthisical  bulb  for  ^liss  S.  D.,  age 
38  years,  the  result  of  an  injury  to  her  left  eye  when  a  child.  After 
recovery  she  had  worn  an  artificial  eye  steadily  with  no  discomfort. 
I<ast  November  she  procured  a  new  eye,  and  had  worn  it  without 
difficulty  until  March  2,  1904. 

On  March  4,  1904,  she  came  to  my  office,  giving  mc  the  followinc; 
history :  On  March  2,  while  ironing  some  clothes,  suddenlv  there 
was  an  explosion  in  her  left  eye,  with  quite  a  sharp,  pistol-like  re- 
port, so  loud  that  a  sister  sitting  several  feet  distant  heard  it  very 
distinctly  and  thought  it  was  a  sudden  crack  of  her  glasses.  Imme- 
diately there  was  considerable  hemorrhage  from  the  eye.  As  soon 
as  she  could  remove  the  eye  this  was  done,  and  she  found  quite  a 
large  piece,  horizontally  elliptical  in  shape,  which  was  broken  out 
of  the  back  wall  of  the  eye,  immediately  behind  the  punil  or  colored 
portion  of  the  eye.  The  broken  piece  was  found  lying  in  the  hollow 
chamber  of  the  artificial  eye. 

The  eye  was  what  is  known  as  the  "reform  eye,"  which  has  a 
small  plate  of  glass  placed  on  the  posterior  wall,  which  leaves  a 
small  chamber  between  this  and  the  front  wall. 

Examination  of  the  socket  showed  a  small  notch  in  the  fold  of 
the  conjunctiva  at  the  inner  wall  of  the  cavity,  quite  sufficient  to 
have  bled  considerably.  The  patient  informed  me  that  she  had  been 
engaged  in  ironing  for  a  half-hour  or  so  before  the  exijlosion,  that 
the  room  was  pretty  warm,  but  so  far  as  she  could  tell  the  hot  iron 
had  not  been  particularly  close  to  the  eye.  Slie  wore  spectacles 
continuously,  and  had  these  on  at  the  time  of  this  accident.  It 
had  not  been  her  habit  to  bring  the  iron  near  the  face  to  test  its  tem- 
perature, and  she  knew  no  special  reason  why  this  should  have  oc- 
curred at  this  time.  She  had  been  in  the  habit  of  doing  this  work 
from  time  to  time  ever  since  wearing  this  eye.  The  accident  pro- 
duced a  good  deal  of  pain  and  was  quickly  followed  by  evidence  of 
irritation  with  some  swelling  of  the  lids  and  conjunctiva,  which, 
however,  rapidly  subsided  and  did  not  show  at  the  time  of  the  exam- 
ination. 

I  am  not  sufficiently  familiar  with  the  steps  of  the  manufacture 
of  these  glass  eyes  to  be  able  to  account  for  the  accident  except  the 
fact  of  there  being  a  hollow  chamljer  in  the  eye  might  explain  it. 
If  this  chamber  contained  any  sort  of  a  gas  or  even  air,  one  might 
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believe  that  the  overheating  of  this  medium  might  be  sufficient  to 
expand  it  to  the  point  of  exploding  the  shell  in  the  manner  above 
described,  and  this  seems  the  most  likely  theory.  After  the  explo- 
sion the  small  piece  might  naturally  be  forced  back  into  the  shell 
cavity  by  the  pressure  of  the  surrounding  tissues,  thus  explaining 
its  presence  in  the  cavity  on  the  removal  of  the  glass  eye  from  the 
orbital  cavity. 

The  instrument  maker  who  supplied  the  eye  tells  me  he  has  never 
had  such  a  report  of  a  case,  nor  have  I  found  anything  similar  in 
my  reading. 

The  following  extract  from  a  note  from  the  manufacturers  of  the 
"reform  eye"  has  been  received,  giving  an  additional  explanation  of 
the  accident  to  the  eye : 

"In  making  the  'reform  eye'  the  air  is  partly  exhausted.  How- 
ever, we  have  never  known  a  case  where  it  was  possible  to  attain  a 
complete  vacuum  in  the  same.  You  know  the  old  saying  'that  excep- 
tion proves  the  rule,'  and  this  might  have  been  an  exception  when  a 
complete  vacuum  may  have  been  attained  when  making  same.  If 
such  were  the  case  anvthing  which  would  crack  the  eye  would  allow 
the  air  to  rush  in  to  fill  up  this  vacuum,  which  might  possibly  cause 
the  report  as  stated." 


AN  ADJUSTABLE  LID  SPECULUM. 

MARK  D.  STEVENSON,   M.D. 

AKRON,  OHIO. 

(Illustrated.) 

The  portions  of  this  speculum  which  touch  the  lids  are  of  the  old 
solid  Mellinger  style,  only  smaller  and  very  much  lighter,  hence 
occupy  less  space.  The  writer  considers  the  solid  part,  when  prop- 
erly made,  much  better  than  the  present  fenestrated  form  or  style 


of  speculum.     The  following  are  the  principal  points  of  advantage 
for  this  speculum: 

First — In  operations  not  requiring  previous  cutting  of  the  eye- 
lashes, it  serves  to  turn  many  of  them  away  from  the  field  of  opera- 
tion. 
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Second — Any  secretion  or  foreign  matter  which  might  be  squeezed 
out  of  the  glands  at  the  margin  of  the  lids  is  retained  by  this  specu- 
lum and  not  deposited  on  the  corneal  section  as  is  the  case  with  the 
fenestrated  speculum. 

Third — The  portion  of  a  fenestrated  or  wire  speculum  which  is 
underneath  the  lid  is  apt  to  catch  or  possibly  injure  the  corneal 
section  on  its  removal  unless  undue  care  is  exercised.  This  accident 
is  impossible  with  a  speculum  having  blades  like  this  one. 

The  majority  of  the  faces  slant  backward  at  different  angles  from 
near  the  external  canthus.  Some  pass  nearly  straight  outward  for 
some  distance  on  account  of  tlie  prominence  of  the  zygomatic  proc- 
esses. The  body  and  spring  of  the  speculum  should  rest  against  the 
side  of  the  face,  so  as  to  gain  support  and  thus  be  solid  and  firm.  At 
the  same  time,  the  spring  is  depressed  so  that  it  will  be  below  the 
field  of  operation  and  not  in  the  way  of  the  other  instruments  used. 

Before  the  operator  introduces  the  speculum  he  bends  it  to  the 
desired  angle,  so  that  the  main  body  and  spring  of  the  instrument 
will  lie  against  the  side  of  the  face  and  be  supported  by  the  same. 
The  position  of  the  instrument  as  illustrated  places  the  spring  much 
below  the  level  of  the  portion  between  the  lids.  The  dotted  lines 
show  the  main  body  of  the  speculum  raised  in  case  the  zygomatic 
processes  are  very  prominent. 

After  having  the  instrument  made,  the  writer  learned  that  Dr. 
Galezowski  of  Paris  had  been  using  an  adjustable  speculum  for 
years.  However,  the  two  instruments  are  quite  unlike ;  the  adjusta- 
bility is  their  only  common  feature. 


THE  USE  OF  PRISMS  IN  DETERMINING  THE  REFRAC- 
TION BY  THE  SHADOW. 

CHARLES  D.  JONES,  M.D. 
Ophthalmic    Clinical    Assistant.    Massachusetts    Charitable     Eye    and     Ear     In- 
firmary:    Oculist.     Maiden    Hospital. 
BOSTON,  MASS. 

Some  time  ago  it  occurred  to  the  writer  that  advantage  might  be 
taken  of  the  association  of  convergence  with  accommodation  in  es- 
timating the  shadow.  If  the  convergence  could  be  minimized  or 
even  changed  to  a  divergence  it  seemed  reasonable  to  expect  a  coin- 
cident relaxation  of  the  accommodation.  Now  we  have  a  simple 
method  of  producing  a  divergence  by  means  of  prisms  and  upon  the 
basis  of  many  examinations  I  have  reached  the  conclusion  that  in 
some  cases,  in  a  limited  number  only,  the  method  has  a  certain  value. 
With  a  prism  of  about  six  degrees,  base  in,  before  the  eye  not 
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imdiT  ol)>irvation,  I  liavu  repeatedly  seen  the  accommodation  coin- 
cideutly  relax  iu  the  fellow  eye.  Some  time  since  I  examined  sev- 
eral eases  very  carefully,  first  without  a  jDrism,  then  with  a  prism, 
and  lastly  under  full  cycloplesria.  Out  of  nine  the  three  following 
cases  were  as  successful  as  any : 

Shadow  With  With 

without  prism.  prism.  cycloplegic. 

Case    7 +  .75  O.TJ.  ^-1.25  O.U.  +1.25  O.U. 

Case    8 +1.25  O.D.  +1.50  O.D.  +1.75  O.D. 

+1.25  O.S.  +1.25  O.S.  +1.25  O.S. 

Case    n +  .25  O.D.  +  .50  O.D,  +  .75  O.D. 

,    -50  -2.-;  0  ,    0 

^+.30  O.S.  '    +  .75  O.S.  '      +1.50  O.S. 


On  the  other  hand,  there  were  some  eyes  which  did  not  relax  at 
all  with  the  prism,  but  did  to  the  extent  of  from  one-half  to  a  whole 
diopter  with  the  cycloplegic,  while  others  relaxed  for  neither  ])rism 
nor  drug,  maintaining  always  the  same  shadow. 

The  method  is  oljvioiisly  a])plicable  only  in  those  cases  having 
two  fairly  good  eyes,  but  I  have  occasionally  found  it  useful  in 
cases  where,  the  eyes  having  been  strained  from  excessive  work,  the 
refraction  continually  changes,  giving  different  shadows  at  brief 
intervals  of  time.  In  such  cases  the  j^rism  seems  to  have  a  steadying 
effect.  I  have  never  come  across  any  mention  of  the  use  of  prisms, 
but  bjr  no  means  claim  any  originality  for  the  device,  which  may 
have  been  previously  tried;  and  I  would  particularly  emphasize 
the  fact  that  the  method  is  by  no  means  always  reliable,  nor  does 
it  take  the  place  of  the  cycloplegic. 
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COLORADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  in  Dcnrcr.  Jan.  16,  1904- 

Case  1. — Dr.  W.  C.  Bane  reporttxl  a  case  of  a  married  woman, 
aged  twenty-four,  whom  he  saw  first  four  daj's  ago.  0.  D.  V.  =  liglit 
perception;  0.  S.  V.  ;=  2/50.  History  of  vision  having  failed  2V2 
years  ago  during  pregnancy.  Labor  occurred  during  her  seventh 
month,  accompanied  by  convulsions  and  total  blindness,  recovery 
as  above.  Ojihthal.  0.  D.  disc  atrophic;  between  macula  and  disc 
there  is  a  triangular  spot  of  pigment.  0.  S.  disc  atrophic,  but  shows 
a  few  nutrient  vessels  in  nerve.  Urine  now  free  from  albumin. 
The  patient  consulted  Dr.  Bane  for  advice  as  to  the  danger  of  her 
again  becoming  pregnant.  Cross-questioning  elicited  the  fact  that 
she  was  about  six  wrecks  pregnant.  Dr.  Bane  asked  advice  as  to  the 
advisability  of  terminating  the  pregnancy. 

Discussion. — Dr.  Edward  Jackson  had  seen  one  ease  which  went 
to  term  after  such  a  previous  history.  Albuminuria  was  present; 
no  ocular  complications  occurred  ;  cliild  was  stillborn. 

Dr.  E.  M.  Marburg  reported  a  case  with  two  suljsequent  preg- 
nancies. 

Dr.  J.  A.  Patterson  mentioned  two  cases  as  follows : 

Case  1  had  such  complications  during  her  first  pregnancy.  In 
three  subsequent  pregnancies  the  patient  went  to  term  with  birth  of 
healthy  children. 

Case  2. — A  second  pregnancy  occurred  five  or  six  years  after  the 
first.  The  first  pregnancy  was  accompanied  by  albuminuric  retini- 
tis. The  case  went  to  term  with  birth  of  a  healthy  child.  In  both 
cases  the  eyegrounds  were  watched  during  the  subsequent  pregnan- 
cies. Xo  albimiinuria  occurred,  nor  did  the  grounds  show  any  dis- 
turbance. 

Dr.  ilelville  Black  advised  allowing  the  pregnancy  to  continue; 
the  urine  and  eyegrounds  to  be  imder  observation ;  the  pregnancy  to 
he  terminated  if  the  eye  was  found  to  be  in  any  danger. 

Dr.  W.  C.  Bane  exhibited  a  ease  of  hemorrhagic  albuminuria  neu- 
roretinitis.  Ely  T.,  aged  80,  was  referred  by  his  fainily  physician,  on 
account  of  failure  of  vision.  R.  E.  V.  =  6/30.  Oph.  media  clear. 
Fundus  shows  an  angular  mottled  pigment  deposit  mixed  with 
whit*-^  in  the  macular  region,  of  about  one  disc  diameter.  Xo  stel- 
late appearance.     Media  clear.     Disc  moderately  swollen.     Veins 
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one-half  larger  than  normal  ami  very  tortuous.  Some  of  them 
almost  covered  where  they  leave  the  disc.  Xumeroiis  large-flame 
hemorrhages,  several  semi-white  plaques  about  and  above  the  mac- 
ula. Patient  complains  of  constant  headache.  Urine  amber,  acid, 
s]).  gr.  1,012.  Albumin,  dense  ring.  Uric  acid  crystals,  numerous 
large  and  small,  finely  granular,  and  coarsely  granular  casts,  also  a 
few  hyaline  easts.    A  few  bacteria  present. 

Dr.  Edward  Jackson  showed  a  ease  of  choroidal  changes  due  to 
hemorrhage.  The  patient  whose  vision  previously  was  known  to  be 
perfect  developed  a  small  central  scotoma,  metaniorphopsia,  im- 
paired vision,  and  a  few  davs  later,  sudden  blindness.  Retinal  hem- 
orrhages were  seen,  with  slight  discoloration  of  the  choroid  at  the 
macula.  Then  tliere  suddenly  appeared  in  the  periphei-y  of  the  mac- 
ula a  yellowish-white  snot,  one-third  the  diameter  of  the  disc,  having 
a  dark  but  not  distinctly  pigment  border.  This  spot  gradually  be- 
came darker,  and  at  the  end  of  a  month  was  almost  as  dark  as  the 
surrounding  fundus,  but  exhibited  fine  pigment  markings  through- 
out its  area.  All  evidence  of  retinal  hemorrhage  had  disappeared 
and  vision  had  risen  to  4/5.  The  spot  was  believed  to  be  due  to  exu- 
date, perhaps  hemorrhage  in  the  depth  of  the  choroid.  The  patient 
was  taking  large  amounts  of  a  medicine  containing  bromids  and 
hvDscyamus  for  epilepsy.  He  did  not  use  tobacco  nor  alcohol. 
There  was  no  evidence  of  lead  nor  other  poisoning,  nor  any  other 
disease.  He  thought  it  might  be  well  to  consider  the  possibility 
of  the  deep  hemorrhage  having  taken  place  at  the  time  of  an  epilep- 
tic seizure. 

Dr.  Friedmann  showed  a  case  of  central  retinff  choroiditis  with 
optic  atrophy  in  a  girl,  age  seventeen.  He  can  learn  that  since  her 
sixth  year,  apparently  after  an  attack  of  measles,  and  after  being 
exposed  during  her  convalescence  from  this  malady,  to  snow  from 
an  open  window,  her  sight  became  blurred,  with  steady  decline  of 
vision,  until  at  this  time  vision  equals  fingers  at  five  meters,  for 
each  eye.  The  field  is  concentrically  narrowed.  He  has  not  been 
able  so  far  to  demonstrate  any  scotoma.  The  patient's  father  is 
unkno^NTi  to  her,  but  nothing  can  be  found  to  prove  syphilis. 

Discussion. — Dr.  Black  believes  the  condition  to  be  stationary. 

Dr.  Patterson  believes  the  condition  to  be  stationary  and  that 
measles  may  account  for  the  cause  of  the  disease. 

Dr.  Jackson  believes  the  macular  lesion  to  have  been  the  original 
trouble,  but  there  is  concentric  contraction  of  the  fields,  showing  it 
to  be  more  than  simple  macular  lesion,  and  may  be  either  of  syplii- 
litic  origin  or  from  some  toxemia. 

Dr.  ^Melville  Black  showed  tlie  followiuo-  cases: 
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Case  1. — Mr.  W.  B.  M.,  atjcd  66  years.  Forty  years  ago,  while 
thrashing  iu  California,  his  left  eye  became  red  and  painful. 
Since  then  every  external  irritant  causes  the  eye  to  become  red.  He 
was  under  the  care  of  Dr.  Stover  of  late,  for  an  epithelioma  of  the 
lip.  The  a;-ray  has  almost  cured  it.  Dr.  Stover  applied  the  ray  to 
the  left  lower  eyelid,  but  it  has  not  improved,  acting  rather  as  an 
irritant.  The  eye  presents  a  partially  everted  lower  lid,  with 
rounded  margins  and  no  induration.  He  has  a  scar  over  the  left 
temple,  where  some  kind  of  skin  growth,  either  lupus  or  epitheli- 
oma, had  been  excised  four  years  ago.  Dr.  Black  asked  for  diagnosis 
and  treatment. 

Case  2. — A  healthy  young  woman,  about  30  years  of  age,  con- 
sulted Dr.  Black  for  frightful  headache  and  loss  of  vision.  The 
vision  of  the  right  eye  has  been  failing  for  four  months,  vision  = 
5/40.  The  left  eye,  she  thinks,  is  all  right  yet,  vision  =  5/20. 
The  ophthalmoscope  shows  the  retinfe  free  from  edema  or  hemor- 
rhage. About  the  left  macula  there  is  a  faint  suspicion  of  radiat- 
ing lines.  The  left  nerve  has  an  opalescent  appearance  with  hori- 
zontal striations.  Both  nerves  are  swollen  to  an  enonnous  degree, 
equally  5  D.  She  was  referred  to  a  neurologist,  whose  diagnosis  is 
that  of  probable  brain  tumor. 

The  following  case  was  rejjorted : 

Mr.  H.  E.  D.,  aged  62,  was  presented  at  the  October  meeting  as 
a  case  of  incurable  facial  paralysis  with  diplopia  from  paresis  of  the 
inferior  rectus  of  his  right  eye,  and  aversion  and  Ijagging  of  the 
right  lower  lid  from  relaxation  of  the  orbicularis.  Various  opera- 
tions were  then  suggested.  The  case  is  reported  again  to  show  how 
a  mistake  was  made  in  supjwsing  that  his  facial  paralysis  was  incur- 
able in  spite  of  the  fact  that  a  neurologist  had  confirmed  the  diagno- 
sis of  paralysis  and  even  made  a  bad  prognosis,  and  how  serious 
mistake  would  have  been  made  had  an  operation  been  perfonned. 
He  is  now  able  to  close  liis  right  eye,  and  has  fairly  good  movement 
of  the  muscles  of  his  face.  He  still  has  diplopia  in  the  lower  field. 
His  lower  lid  was  kept  pulled  up  against  the  ball  by  painting  a 
spot  of  collodion  about  the  size  of  a  nickel  on  the  right  temple  a 
quarter  of  an  inch  from  and  a  little  below  the  external  eanthus.  He 
was  taught  to  apply  this  himself  every  morning.  He  has  not  used 
it  now  for  two  weeks.  His  facial  nerve  was  entirely  without  power 
from  July  4,  1903,  following  his  accident,  to  January  1,  1904. 

Discussion  of  Case  1. — Dr.  Coover  did  not  believe  the  ease  was 
one  of  epithelioma.  He  advised  opening  the  canaliculus  and  apply- 
ing ung.  ichthyol  Yo  to  1  per  cent. 

Dr.  Marburg  diagnosed  the  case  as  an  inflammatorv  shrinking  of 
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tlie  lid,  advising  sol.  iodin-vasogen  5  per  cent.,  increased  to  10  per 
cent.,  locally. 

Dr.  Bane  thinks  the  history  is  against  epithelioma,  advising  mas- 
saging the  lid,  rnhi)ing  toward  the  nose,  and  instructing  the  patient 
how  to  wi])e  his  eyes.  Men  of  this  age  are  inclined  to  wipe  away 
the  overflowing  tears  with  a  downward  sweep  of  the  hand,  which 
still  further  aggravates  and  continues  the  trouble. 

Dr.  Friedmann  and  Dr.  Patterson  believe  that  the  fact  that  the  x- 
ray  has  acted  as  an  irritating  rather  than  a  calming  factor  tends  to 
exclude  the  diagnosis  of  epithelioma. 

Dr.  Black,  in  closing,  called  attention  to  the  florid  complexion  of 
the  patient,  believing  such  skins  are  prone  to  contraction  as  age 
advances,  and  as  a  consequence  eversiou  of  the  lid  is  more  liable  to 
take  place. 

In  this  case  the  edge  of  the  lid  is  destroyed,  only  a  few  thick  white 
cilia  remaining.  The  lid  is  rounded  into  the  lower  cul-de-sac.  Con- 
sequently he  does  not  believe  application  to  the  lid  will  improve  it. 
Dr.  E.  R.  Xeeper  reported  a  case  of  burn  from  the  sudden  flash- 
ing before  the  open  eyes  of  an  electric  discliarge  equaling  40  to  50 
incandescent  lamps.  There  occurred  sudden  blindness,  swelling  of 
lids,  and  much  chemosis  of  lids  and  face,  with  scorching  of  scalp, 
brow  and  lashes.  Pain  in  the  eye  was  intense.  Applications  of 
beta-eucain,  holocain  and  cocain  gave  no  relief.  One  application  of 
sol.  dionin  produced  great  reaction,  but  complete  relief.  He  used 
it  only  three  times,  each  time  at  an  interval  of  twenty-four  hours. 
Sight  was  restored. 

Dr.  Marburg  reported  a  case  of  a  man  who  has  looked  into  the 
condenser  of  a  Finsen  ray  lamp  to  examine  it.  No  discomfort  was 
noticed  until  the  next  morning,  when  congestion  of  the  conjunctiva, 
without  pain,  followed.  During  the  day  a  scant  discharge  was 
noticed  and  the  fellow  eye  became  involved.  Despite  treatment  by 
various  astringents  the  attack  has  continued,  having  now  lasted 
one  month.  The  ocular  discomfort,  which  is  simply  the  discomfort 
of  a  conjunctivitis,  increases  at  night.  The  greatest  relief  is  ob- 
tained from  instilling  1-3,000  sol.  adrenalin  chlorid.  Xo  examina- 
tion has  been  made  of  the  secretions. 

Dr.  Black  reported  a  case  of  burning  of  the  scalp  and  face  from 
a  short  current  of  2,000  to  3,000  volts.  Apjilications  of  castor  oil 
relieved.  Jas.  A.  Pattersox,  Secretary. 
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MEXICAN  OPHTHALMOLOGIC  SOCIETY. 

Meeting  of  Aug.  6,  1903. 

Dr.  M.  Urilje  Troncoso  (presiding)  read  a  re])ort  of  a  case  of 
atheroina  of  the  retinal  vessels  with  retinitis  circinata.  In  tlie 
discussion  Eamos  agreed  with  the  lecturer  as  to  the  fax;t  of  diagno- 
sis, and  showed  that  the  areas  supplied  by  the  retinal  arteries  had 
demonstrably  lost  their  vitality,  the  vessels  were  mucli  reduced  in 
size  and  the  areas  supplied  by  them  were  conseqiiently  not  nour- 
islicd.  It  was  interesting  to  be  able  to  study  so  ]:)recisely  atheroma- 
tous retinal  vessels.  Prognosis  is  grave,  as  hemorrhages  may  de- 
stroy the  vision.  He  illustrated  by  two  eases.  The  eye  would  ulti- 
mately be  lost,  he  thought,  and  life  itself  was  in  danger  from  dis- 
ease of  tlie  cerebral  arteries. 

Dr.  Chacon  considered  the  case  exceptional,  as  he  had  not  seen 
such  a  retinal  condition,  however  frequently  he  examined  cases  witli 
general  atheroma.  He  called  attention  to  the  fact  that  the  choroidal 
vessels  seemed  unaffected,  a  demonstration  tliat  the  two  systems 
were  quite  distinct. 

Dr.  Fribe  Troncoso  answered  tliat  'Toliably  the  clioroidal  ves- 
sels were  involved,  as  Jaeger  in  his  Atlas  presents  the  association 
of  atheroma  in  such  cases,  although  in  this  case  the  retinal  pigment 
shows  no  change.  The  lesions  are  not  those  of  choroiditis  syphilitica, 
but  rather  such  as  Fuchs  describes  as  retinitis  circinata. 

Dr.  Eamos  said  that  if  atheroma  is  so  common  and  associated 
retinal  changes  so  rare,  it  is  because  the  disease  locates  itself  with 
predilection  in  certain  places,  but  not  exclusively  so.  In  this  case 
collateral  circulation  seems  to  be  sufficient  to  preserve  the  nutrition 
of  the  retina.  He  thinks  the  choroidal  vessels  must  be  affected, 
though  not  visilily  or  demonstraljly  so. 

Meeting  of  Oct.  8,  1903. 

THE  FREQUEXCT  OF  TRACHOMA  IN  MEXICO. 

Dr.  Fribe  Troncoso  asked  the  society  to  collect  data  concerning 
the  disease  in  various  parts  of  the  republic,  especially  as  it  related  to 
indigenous  peoples.  This  would  be  a  help  to  Dr.  Wernicke  of  Buenos 
Ayres,  who  was  preparing  a  paper  on  the  subject  for  the  Latin- 
American  Congress.  , 

Dr.  Chonez  said  that  trachoma  was  very  rare  in  jNIexico,  especially 
among  natives,  more  frequently  among  Spaniards  who  had  con- 
tracted the  disease  at  home. 

Dr.  Yelez  had  never  noticed  trachoma  among  native  Indians, 
but  he  had  in  mixed  races  and  Spaniards.    "He  questioned  the  diag- 
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nosis  in  some  casoi;  as  confusing  trachoma  with  jicricorni'al  conjunc- 
tivitis. 

Dr.  Uribe  Troucoso  had  seen  trachoma  among  t!ie  natives. 

Dr.  Chonez  thought  he  could  show  a  case  in  a  native. 

Dr.  Yelez  would  make  two  classes  of  natives — those  living  in  the 
large  cities  and  those  who  seldom  or  never  left  their  native  soil.  In- 
dians at  home  were  cleaner  than  those  in  cities. 

Dr.  Chonez  said  that  his  native  patient  came  to  the  city  solely 
for  treatment. 

Dr.  Montano  proposed  that  Uribe  embody  such  questions  in  a  let- 
ter to  physicians  in  distant  parts  of  the  country. 

Dr.  Uribe  Troncoso  thought  the  idea  a  good  one  and  suggested 
that  the  society  officially  ask :  1,  With  what  frequency  does  tra- 
choma show  itself  in  any  given  locality;  and,  2,  does  it  affect  the 
native  ? 

Dr.  Uribe  Troncoso  showed  a  case  of  sanguineous  infiitratinn  of 
the  cornea  in  a  woman  of  50,  who  in  May,  1903,  received  in  the  left 
eye  a  blow  from  a  small  stick.  The  l>low  produced  a  wound  of  the 
orbital  arch  from  which  there  was  much  bleeding.  The  next  day 
the  whole  region  was  swollen  and  the  edematous  lids  could  not  be 
opened.  At  the  end  of  eight  days  this  diminished  and  then  the 
patient  noticed  that  she  could  not  see  at  all,  but  she  did  not  seek  ad- 
vice till  June.  The  lids  were  now  normal,  but  the  conjunctiva  in- 
jected; there  was  no  trace  of  bulbar  wound,  the  corneal  surface 
seemed  normal,  but  of  a  red  color  all  over.  The  infiltration  was 
less  in  the  superior  half,  while  the  lower  half  was  of  a  chocolate 
color,  due  also  to  a  hyphemia  which  occupied  the  anerior  chamber. 
The  iris  could  not  be  seen.  The  tension  was  —  (  ?).  The  patient 
complained  of  some  periorbital  pains.  Dionin  5  per  cent,  was  used, 
and  atropin  and  hot  compresses  ordered.  At  the  end  of  fifteen 
days  the  hyphemia  was  much  less,  but  the  corneal  infiltration  was 
still  so  great  as  to  conceal  the  iris ;  ciliary  injection  was  still  notice- 
able, but  the  pain  had  diminished. 

Absorption  of  the  hyphemia  lasted  till  August,  the  cornea  liecame 
vascular  above  and  remained  thus  for  three  months.  Corneal  infil- 
tration (sanguineous)  is  rare;  when  it  occurs  the  blood  comes  from 
the  pericorneal  vessels  or  from  diffusion  from  the  anterior  chamber. 
Jocqs  found  in  one  case  that  the  sclerotic  had  I'uptured  at  the  lim- 
Inis  and  that  the  blood  must  have  entered  here.  In  this  present 
case  it  would  seem  that  the  infiltration  was  not  noticed  at  once  and 
that  consequently  it  came  later  from  the  anterior  chamlier  through 
some  rupture  in  Descemct's  membrane. 

Dr.  Montano  presented  the  case  of  a  man  of  (Ui  injured  by  a 
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blow,  wlio  had  a  jjain  for  a  month,  hyphemia  and  dihitcd  ]ni]iil.  with 
vitreous  hemorrhage.  It  looked  like  hemorrhagic  glaucoma.  An 
inferior  keratotomy  with  iridectomy  was  done,  after  which  the  jiain 
soon  disappeared,  the  pupil  became  smaller  and  the  iiatient  could 
count  fingers.    He  hoped  for  good  results  as  to  vision. 

Dr.  Chonez  considered  it  traunmtic  glaucoma  with  incurable  hem- 
orrhage. 

Dr.  Velez  proposed  that  a  corneal  |)uneture  be  iiiacb'  in  Dr.  Uribo 
Troncoso's  case,  in  the  hope  of  evacuating  tlie  blond  and  liastening 
the  restoration  of  corneal  transparency. 

Dr.  Uribe  Troncoso  said  the  idea  was  rational,  but  be  hoped  ab- 
sorption would  proceed  without  it,  as  he  fi'ared  that  operation 
miacht  increase  the  evil. 


BEIILIX   OPIITHALMOLOGICAL  SOCIETY. 

Meeting  Feb.  IS,  1904. 

Professor  Hirschberg,  vice-president,  in  the  chair. 

Dr.  Fehr  showed  a  case  of  keratitis  (Gitterformig)  such  as  Fuchs, 
Ilaab  and  others  have  described.  The  patient  has  been  treated  one 
and  a  half  years  and  the  disease  commenced  three  years  ago,  jjro- 
gressing  slowly.  There  is  no  etiology;  there  seems  to  be  a  family 
disposition. 

Dr.  Loeser  presented  a  case  of  aneurism  of  the  carotic  interna 
which  at  the  beginning  had  caused  an  ophthalmoplegia  (external 
and  internal)  by  pressure  of  the  cavernous  sinus.  The  history  of 
the  case  was  the  following:  The  woman,  40  years  old,  had  suffered 
from  erysipelas  nine  months  ago  and  suddenly  showed  the  symptoms 
of  a  total  ophthalmoplegia  of  the  right  eye  and  also  an  optic  neuri- 
tis. Shortly  afterwards  lids  and  conjunctiva  began  to  swell  to  such 
an  extent  that  Dr.  Loeser  made  an  incision  into  the  orbit,  the  con- 
sequence of  which  was  that  the  lids  and  conjunctiva  bled  freely, 
causing  a  bluish  discoloration  and  the  eye  could  not  be  closed. 
After  taking  large  doses  of  iodid  of  potassium  (5  grams  daily  and 
more),  the  woman  recovered,  so  that  now  there  is  only  a  slight 
exophthalmos  and  a  paralysis  of  the  left  external  rectus.  Vision 
is  normal.  Dr.  Loeser  had  been  finally  led  to  the  diagnosis  by  the 
patient  happening  to  complain  of  noises  in  the  head ;  the  pulsation 
could  readily  be  heard,  especially  on  the  temple.  Dr.  Loeser  stated 
that  only  8  such  cases  are  on  record,  most  of  them  not  being  diag- 
nosticated before  the  autopsy  was  made. 

Discussion. — Professor  Hirschberg  suggested  that  provided  the 
diagnosis  of  Dr.  Loeser  was  correct  he  would  advise  makins  an  in- 
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eisiou ;  he  was  once  called  to  do  so,  but  refused  to  take  the  risk  of  the 
patient's  bleeding  to  death. 

Dr.  Loeser  replied  that  arterial  bleeding  was  altogether  impos- 
sible in  his  case,  since  the  swelling  was  only  due  to  compression  and 
therefore  the  bleeding  was  of  a  venous  nature.  He  did  not  think  it 
necessary  nor  useful  to  ligature  the  carotid. 

Professor  Hirschberg  showed  a  macroscopic  section  of  a  glioma 
(infant  8  months  old),  and  spoke  on  the  prognosis  of  glioma.  He 
considers  it  very  good  so  long  as  not  more  than  two  months  have 
elapsed  since  the  yellow  refle.x  appeared  and  in  ease  the  retina  only 
is  involved.  He  enucleated  differently  than  usual,  using  a  stronger 
forceps  (  a  veterinary  one)  with  which  he  grasped  the  internal  rec- 
tus and  a  neurotom  (an  obsolete  knife  of  von  Graefe's,  something 
like  the  surgical  tenotomes)  ;  in  this  case  he  cut  1  cm.  off  the  optic 
nerve.  A  child  1  year  old  has  an  orbital  optic  nerve  which  is  ex- 
actly 2  cm.  long  (Professor  Orth  investigated  this  stabject). 

Dr.  Paderstein  showed  a  microscopic  section  of  a  glioma  which 
contained  mainly  rosettes. 

Professor  Greetl  remarked  that  the  old  fashion  of  enucleating  is 
'piite  fast  enough;  it  just  takes  him  one  minute. 

Professor  Hirschberg  replied  that  it  takes  him  even  less ;  still  he 
advocated  the  new  method  for  certain  cases. 

Professor  Xagel  described  experiments  he  made  to  prove  the  exist- 
ence of  the  new  rays  which  Charpentier  says  go  out  from  every  hu- 
man body.  The  rays  had  been  discovered  by  Blondlot  a  few  years  ago 
and  were  called  N  rays  after  the  city  of  Nancy,  at  which  college 
both  are  professors  of  physics.  These  rays  can  be  demonstrated  in 
a  great  number  of  objects  and  have  the  power  to  increase  the  light 
emanating  from  the  object.  Charpentier  discovered  the  fact  that 
the  human  muscles  and  nerves,  especially  such  as  are  fiinctionating, 
emanate  these  rays;  if  a  small  fluorescent  object  is  placed  near  the 
left  temple  it  will  begin  to  get  lighter  as  soon  as  the  man  speaks. 
Xagel  never  could  see  an  increase  in  the  illumination,  although  he 
experimented  the  same  way  as  in  Xancy.  He  also  believes  it  to  be 
an  optical  deception,  the  more  so  because  the  fluorescent  object 
should  be  small  and  should  be  seen  by  the  periphery,  although  the 
rods  are  greatly  subject  to  fatigue.  He  is  surprised  that  scientists 
of  such  rank  and  fame  can  experiment  on  physics  and  totally  neg- 
lect the  elements  of  physiology.  Thirty  years,  ago  one  would  not 
hesitate  to  declare  the  X  rays  a  humbug,  but  now,  since  Blondlot, 
Charpentier  and  other  well-known  authorities  in  France  continually 
publish  new  facts  about  the  new  rays,  we  are  obliged  to  reinvesti- 
gate the  matter.     It  is  his  opinion  that  the  experiments  made  in 
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Nancy  are  -n-liolly  unsatisfactory,  because  the  authors  neglected  a 
critical  examination  and  also  experimented  under  unfavorable  cir- 
cumstances. 

Discussion. — Professor  of  Physics  Rubens  (Charlottenburger 
Hoehschule)  dwelt  on  the  history  of  the  N  rays  and  stated  that  he 
has  investigated  each  experiment,  but  never  had  obtained  positive 
results;  neither  did  English  scientists  who  had  gone  to  Nancy  on 
purpose  to  see  the  rays.  They  seemed  to  be  rays  only  grown  on 
French  soil  and  seen  by  French  eyes. 

Professor  Lummer,  of  tlie  same  faculty,  had  also  ne^•er  been  able  to 
see  any  rays.  Lately  a  French  author  believed  that  he  photographed 
the  rays ;  so  long  as  such  is  not  the  case,  Professor  Lummor  consid- 
ers the  whole  matter  nonsense.  He  asked  Professor  Nagel  whether 
ho  believed  so  or  not;  it  were  high  time  to  upset  the  belief  in  this 
scientific  nonsense. 

Dr.  Crzellitzer  renuirked  tliat  six  years  ago  a  Parisian  had  discov- 
ered the  fact  that  the  human  fingers  emanate  rays  which  he  had 
photographed.  Dr.  Crzellitzer  also  obtained  i^hotographs  of  the 
fingers,  but  shares  the  opinion  of  another  French  author  who  as- 
cribes the  pictures  to  the  warmth  and  the  moisture  of  the  skin; 
warm  sausages  would  do  the  same. 

Professor  Xagel,  in  re])ly  to  Professor  Lummer,  said  that  he  also 
believed  the  X  rays  nonsense,  the  result  of  suggestive  powers. 

Dii.  Oppexiieimer,  Berlin. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 
•  Thursday,  March  10,  190Jk. 

Sir  Anderson  Critchett,  F.  E.  C.  S.  E.,  vice  president,  in  the  chair. 

CLINICAL  EVENIXG. 

Mr.  J.  E.  Lunn  showed  a  patient,  an  elderly  man,  in  which 
there  was  compression  of  the  retinal  veins  by  thickened  arteries  in 
one  eye  onlj-,  although  the  vessels  in  the  other  eye  showed  some  de- 
generation. There  was  a  large  area  aliove  the  macular  region  that 
was  occupied  by  a  hemorrhage. 

Owing  to  the  serious  view  of  these  cases  taken  by  Mr.  Gunn  he 
proposed  to  bleed  the  patient.    Mr.  Nettleship  suggested  purging. 

ilr.  Gunn  said  that  although  he  looked  on  these  cases  in  a  poor 
light,  yet  as  there  was  no  alljuminuria  present  he  thought  that  this 
case  was  rather  more  favorable. 

Mr.  Grimsdale  exhibited  a  young  man,  age  24,  who  had  suffered 
from  gonorrheal  ophthalmia  a  vear  ago,  resulting  in  a  dense  trauma 
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iu  one  eye,  the  other  being  normal.  When  light  is  allowed  to  shine 
into  the  right  or  good  eye  and  the  pupil  contracts,  the  other  eye 
rotates  distinctly  upward,  and  when  the  light  is  withdrawn  the  eye 
rotates  downward.  This  condition  has  been  previously  noticed  after 
head  injuries,  but  has  not  before  been  described  as  occurring  in 
such  a  case  as  the  present  one. 

Jlr.  H.  L.  Eason  showed  a  case  of  what  he  took  to  be  a  iiersistent 
hyaloid  artery.  The  right  eye  had  defective  vision  and  nystagmus. 
On  ophthalmoscopic  examination  the  vessels  were  seen  to  emerge 
from  the  lower  border  of  the  disc  and  one  branch  is  seen  to  run 
forward  and  open  in  a  funnel-shaped  aperture  against  the  ciliary 
body  below  the  iris.  It  was  a  question  whether  it  should  be  consid- 
ered an  inflammatory  condition  or  a  persistent  hyaloid  artery.  Mr. 
Treacher  Collins  said  he  saw  no  reason  for  doubting  that  it  was 
really  a  persistent  hyaloid,  but  in  addition  there  had  been  an  aty]ii- 
cal  development  of  the  vitreoias. 

Mr.  Eason  also  showed  a  case  of  albuminuric  retinitis  in  a  patient 
who  three  years  ago  had  acute  nephritis,  anasarca  and  detachment 
of  both  retiua\  His  general  condition  greatly  improved  and  tlie 
detachment  on  l)oth  sides  subsided. 

Mr.  Claud  Worth  showed  a  member  of  a  family  iu  which  congeni- 
tal dislocation  of  the  lens  was  present  in  five  generations.  Twenty- 
four  years  ago  jMr.  Stanford  ilorton  had  described  the  family  in  a 
paper  in  the  Royal  London  Ophthalmic  Hospital  Reports,  and  since 
then  two  more  members  had  been  born,  both  of  which  had  the  same 
condition.  The  chairman  thought  such  a  series  of  cases  most  impor- 
tant as  showing  the  influence  of  heredity. 

Mr.  iSTettleship  thought  that  possibly  a  slight  luxation  of  the  lens 
in  young  children  might  account  for  the  high  degrees  of  myopia 
that  are  occasionally  seen  and  which  do  not  get  worse  as  time  goes 
on. 

IMr.  A.  H.  Thompson  showed  .a  girl  aged  10  who  had  a  congenital 
coloboma  of  the  iris  downwards  in  one  eye.  Near  the  ])eriphery  of 
the  fundus  and  below  the  macula  is  a  white  patch  with  indefinite 
edges  of  a  band  of  healthy  choroid  crossing  it,  which,  in  view^  of 
the  condition  of  the  iris,  he  took  to  be  a  coloboma.  The  vision  is 
Ct/18  and  the  left  eye  is  normal. 

Mr.  Bishop  Harmon  showed  a  child  about  .5  years  of  age  with 
the  following  abnormalities:  The  anterior  fontanelle  is  not  yet 
closed.  There  is  a  coloboma  of  each  ujjper  lid,  a  coloboma  of  the 
iris  and  choroid  on  one  side,  two  dennoids  of  the  globe  on  the  right 
side,  very  tortuous  retinal  vessels,  the  mouth  is  imperfect  and  there 
is  a  depression  on  the  sacrum  re])rcsenting  the  ]iosition  of  a  tail 
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(fovea  sacralis).  There  are  two  ears  on  the  right  side  and  four  on 
the  left.    The  child  can  not  walk  and  says  only  a  few  words. 

A.  H.  Bennett  exhibited  a  case  of  tubercular  (syphilitic  ?)  dis- 
ease of  ciliary  body  and  iris.  Maud  I.,  age  9  years,  first  seen  Oct. 
12,  1903,  for  refractive  errors.  R.  V.  =  6/18,  L.  V.  =  6/9.  K.  P. 
in  R.  Atroj^in  ordered,  but  she  did  not  return  for  retinoscopy. 
On  Feb.  18,  1904,  she  came  to  Mr.  Claud  Worth's  outy^atient  clinic 
at  West  Ham  Hospital.  Right  eye  reddened  one  month,  sight 
failed,  but  eye  had  never  been  painful.  R.  Y.  =  hand  movements 
at  one  foot.  L.  V.  =  6/9.  R.  ciliary  congestion.  Cornea  hazy. 
Gross  scattered,  macroscopic  oily  looking  K.  P. ;  tension  normal ; 
anterior  chamber  normal.  Iri.*  highly  discolored  (yellowish)  ;  com- 
plete post-synechia  and  pupil  occluded  with  exudate.  Five  tuber- 
cular looking  outgrowths  from  angle  between  cornea  and  iris,  two 
conjoined  below  and  to  nasal  side,  of  size  and  shape  of  a  shriveled 
barley  corn.  A  third  below  and  to  temporal  side,  a  fourth  on 
temporal  side  and  the  fifth  above.  Tliose  latter  about  the  size  of 
Xo.  6  sliot.  The  outgrowths  cinnamon  yellow  colored,  their  sur- 
faces flufFy  as  though  sul)limed  with  line  exudate.  Eyeball  not  ten- 
der; no  fundus  reflex. 

Left  eye  normal  except  for  slight  ciliary  redness.  Patient  treated 
with  atropin  in  R.  Internally  with  hydrarg.  cum  creta  and  syr. 
ferri-phos.  comp. 

One  week  later  R.  cornea  brighter  and  imii-li  of  the  exudate  had 
disappeared  from  anterior  chamber. 

One  week  later  R.  cornea  fairly  clear,  the  exudate  having  mostly 
disappeared.  The  outgrowths  now  are  jjale  yellow,  and  small  blood 
vessels  are  seen  on  their  surface  and  also  running  transversely 
across  surface  of  iris.  Left  eye  now  show's  typical  ])yramidal  K.  P. 
Lungs  healthy ;  cervical  glands  enlarged ;  no  fundus  change  in  left 
eve.  Vision  still  6/9.  March  10.  Slight  increase  of  K.  P.  in  left 
eye ;  no  pain  in  either  eye ;  no  tenderness.    T.  N". 

The  family  history  discloses  nothing  snecific  nor  tubercular; 
parents  robust. 

I  am  indebted  to  'Sir.  Claud  Worth  for  the  privilege  of  fallowing 
this  case. 


CHICAGO  OPIITPIALMOLOGICAL  AND  OTOLOGICAL 
SOCIETY.  ■     , 

March  S,  1904. 
Dr.  H.  B.  Young  reiiorted  a  case  of  primarv  sarcoma  of  the  ciliary 
body.    A  young  num  about  19  years  of  ctge,  first  seen  in  June.  1903, 
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presenting  slightly  discolored  spot  at  the  ciliary  border  of  the  iris 
below.  History  of  previous  traumatism  by  a  blow  from  a  knot  of 
wood  on  the  orbital  margin  and  side  of  the  nose.  Personal  and 
family  history  good.  The  tumor,  which  is  highly  vascularized,  is 
seen  as  an  oval,  brown- red  mass  located  centrally  below  iris  (irido- 
dialysis)  and  extending  up  between  iris  and  lens  into  the  lower 
pupillary  space.  Xo  corresponding  growth  observable  behind  the 
lens.  Enucleation  was  advised.  Dr.  Young  stated  that  an  interest- 
ing feature  of  the  ease  to  him,  aside  from  its  rarity,  was  the  ])ossi- 
bility  of  a  connection  between  the  traumatism  and  the  tumor. 

This  interesting  case  was  discussed  by  Drs.  J.  E.  Colburn,  V.  D. 
Wescott,  W.  P.  Coleman  and  W.  H.  Wilder,  all  agreeing  that  in 
spite  of  the  youth  of  the  patient,  the  clinical  findings  are  such  as 
to  confirm  the  probable  diagnosis  of  sarcoma,  and  concurred  in  the 
advice  for  immediate  enucleation. 

Dr.  W.  H.  Peck  showed  a  case  in  which  yellowish  dots  wore  jires- 
ent  along  the  course  of  the  retinal  vessels  in  a  female,  age  24 ;  fail- 
ing vision  for  past  twelve  years,  lately  increasing  to  such  an  extent 
as  to  prevent  continuance  in  occupation.  Constant  drawing  pain  in 
eyes,  and  headache.  Vision,  E.  and  L.,  20/40.  The  oi>hthalmoscope 
shoT\-s  slight  tortuosity  of  the  blood  vessels  of  the  retina  in  the 
neighborhood  of  the  macula,  and  in  some  places  along  the  course  of 
the  blood  vessels  are  seen  small  yellowish  spots.  There  is  slight 
photophobia.  Urinalj-sis  and  blood  examination  are  negative.  Dr. 
Peck  considers  this  a  proliferation  of  the  lamina  vitrea,  distinguish- 
ing it  from  "Gunn's  dots"  on  account  of  the  presence  of  lowered 
vision. 

Dr.  H.  W.  Woodruff  called  attention  to  the  fact  that  we  rely 
largely  on  the  siibjective  symptoms  as  to  whether  the  diagnosis  shall 
be  "Gunn's  dots"  or  retinitis  punctata,  the  practical  point  being 
whether  this  is  a  colloid  degeneration  involving  normal  tissue,  or 
tissue  which  has  been  altered  by  inflammation. 

Dr.  J.  E.  Colburn  said  he  had  seen  these  dots  so  frequently  where 
vision  was  not  disturbed  that  he  believed  their  nresence  was  merely 
an  incident. 

Dr.  E.  F.  Snydacker  believed  this  case  was  one  of  retinal  disturb- 
ance, but  was  in  doubt  as  to  the  yellow  dots  being  Driisen. 

Dr.  Franklin  Coleman  presented  a  boy,  age  12,  -snth  optic  atrophy. 
Between  5  and  10  years  of  age  he  had  two  symptoms  of  brain  tumor 
— vomiting  twice  a  week  and  severe  headache;  the  past  two  years 
good  health.  Oct.  3,  1903,  0.  D.  V.  light  perception,  and  0.  S.  Y. 
20/120.  Complete  optic  atrophy  in  the  right  eye.  Atrophy  of  disc 
and  a  choroidal  patch  towards  nasal  side.     The  so-called  sinusoidal 
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currunt  from  the  Victor  dynamo  was  iiscd;  Dr.  Coleman  believes 
this  current  to  be  more  stimulating  to  the  ojjtic  nerve  than  the  gal- 
vanic. He  has  abandoned  the  use  of  strychnia  in  atrophy  of  the 
optic  nerve.  At  the  present  time  0.  D.  V.  20/80,  0.  S.  V.  20/20. 
Optic  discs  unchanged  in  appearance. 

Discussing  this  case,  Dr.  H.  Gradlc  emi)hasizi'd  the  necessity  of 
distinguishing  between  the  different  forms  of  atrophy  of  the  optic 
nerve,  namely,  the  typical  ]irogressive  atrophy,  usually  tabetic,  and" 
the  form  resulting  from  some  intracranial  lesion.  In  fact,  he  de- 
clared it  was  quite  a  question  whether  the  typical  progressive 
atro];)hy  is  not  always  indicative  of  tabes.  Universal  experience  has 
shown  the  futility  of  all  present  modes  of  treatment  in  ordinary 
progressive  atrophy.  Retardation  may  occur,  but  it  is  questionable 
whether  such  is  the  result  of  treatment  or  not.  On  the  other  hand, 
the  atrophy  secondary  to  intracranial  lesions,  while  sometimes  pro- 
gressive, is  often  stationary,  and  occasionally  can  be  consideraljly 
improved,  as  in  Dr.  Coleman's  case.  It  is  in  this  class  of  cases  that 
strj'chnia  and  other  modes  of  treatment  may  load  to  satisfactory 
results. 

Dr.  Coleman  showed  a  man.  age  42,  with  s))eci(ic  iritis,  both  eyes, 
two  and  a  half  years  ago,  with  numerous  opacities  in  the  vitreous, 
and  later  suffered  a  relapse.  First  seen  February  22.  0.  D.  V.  =  fin- 
gers at  8  feet,  0.  S.  V.  =  perception  of  light.  Treatment,  galvanic 
current,  10  milliamperes,  with  water  cups,  negative  to  eyes  and 
positive  to  nape  of  neck,  ten  minutes  daily.  Present  vision,  0.  D.= 
fingers  at  16  feet,  0.  S.  V.  =  20/120.  Dr.  Coleman  believes  that 
medical  treatment  could  not  replace  electricity  in  these  cases,  and 
that  the  indication  for  the  special  form  of  current  used  in  any  case 
depends  on  the  physiologic  and  electrolytic  effect  of  that  current. 

Dr.  Faith  showed  a  case  of  spongy  iritis,  male,  age  41.  Laborer 
in  a  blast  furnace  for  a  number  of  years.  '  Came  eight  days  ago  with 
history  of  eye  trouble  for  three  weeks  preceding.  Some  pain  the 
first  part  of  the  attack,  l)ut  none  for  past  ten  days.  There  was  a 
history  of  injury  some  twelve  years  ago,  as  the  result  of  which  a 
corneal  scar  and  anterior  synechia  may  be  seen.  The  man  is  in  per- 
fect health,  weighs  190  iMunds.  Xo  history  of  tubercular  disease  in 
family  can  be  ascertained.  He  has  no  distinct  evidence  of  syphilis, 
though  there  are  a  numl^er  of  scars  on  arms  and  shoulders,  the  re- 
sult of  Ijurns  from  flying  sparks.  The  anterior  chamber  was  more 
than  half  filled  with  a  spongy  or  gelatinous  exudate,  with  convexity 
above,  and  which  would  not  change  in  position.  Tension  normal. 
No  complaint  excepting  loss  of  vision.  The  pupil,  which  was  slightly 
contracted,  loosened  on  instilling  atrojiin.     On  assuming  the  re- 
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cumbent  position  the  whole  mass  changed  to  the  temporal  side,  as 
seen  to-night.  In  the  hospital  the  chart  showed  a  slight  rise  in 
temperature  in  the  evening.  In  twelve  hours  after  giving  2  m.g. 
of  tuberculin  in  the  back  there  was  a  temperature  reaction  of 
103  2/5  degrees  F.,  followed  by  an  increase  in  the  injection  about 
the  eye.  With  hot  applications  several  times  a  day,  the  mass  has 
gro^^-n  somewhat  thinner,  but  otherwise  is  little  changed.  There 
were  two  spots,  apparently  of  blood,  in  the  lower  part  of  the  exu- 
date when  first  seen,  and  it  had  a  paler  appearance  than  at  ijresent. 
The  case  was  supposed  to  be  a  spongy'  iritis. 

Discussion. — Dr.  Snydacker  said  the  case  was  so  suggestive  of 
syphilis  that  he  would  advise  that  a  strong  course  of  anti-specific 
treatment  be  tried  tentatively. 

■  Dr.  George  F.  Suker  said  that  he  had  seen  a  great  many  men  with 
these  copper-colored  burns  from  sparks  in  a  smelting  furnace,  some 
of  whom  had  syphilis,  which  could  not  be  differentiated  from  these 
dermic  spots,  as  seen  on  this  patient.  He  doubted  the  value  of  the 
tuberculin  reaction  as  proof  positive  of  a  tuberculous  lesion,  or  its 
failure  as  evidence  to  the  contrary.  The  rise  in  temperature  and  the 
suspicious-looking  skin  markings  would  point  to  a  syphilitic  basis 
for  the  spongy  iritis.  It  is  an  accepted  clinical  fact  that  in  syphi- 
litics  tuberculin  will  cause  a  rise  in  temperature  more  often  than  in 
the  non-syphilitic,  though  no  tubercular  focus  can  be  demonstrated. 

Dr.  Faith,  closing  the  discussion,  said  that  the  removal  of  the 
growth  by  iodid'  of  potash  would  not  prove  that  he  had  syphilis. 
The  majority  of  cases  of  spongy  iritis  get  well  without  much  treat- 
ment. There  is  little  in  the  literature  on  the  subject,  but  such  as 
there  is  indicates  it  is  due  to  the  escape  of  the  fibrin  from  the 
blood,  and  sometimes  of  the  blood  corpuscles  from  the  parenchyma 
of  the  iris,  thus  producing  the  jelly-like  mass. 

Dr.  Holinger  showed  a  child  with  occlusion  of  the  Eustachian 
tube,  the  interesting  feature  of  which  was  retraction  of  the  tym- 
panum, showing  the  stirrup  through  the  posterior  half  of  the  drum- 
head. F.  A.  Phillips,  Secretary. 
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SECTIOX   ON   OPHTHALMOLOGT. 

Mr.  ^Marcus  Gunn  will  open  the  discussion  on  Retro-ocular  Xeu- 
ritis,  Dr.  Hill  Griffith  that  on  Intra-ocular  Hemorrhage  and  Sys- 
temic Disease,  and  Mr.  Holmes  Spicer  that  on  Keratitis  Profunda. 

The  following  papers  are  among  those  that  will  be  presented  to 
the  Section  : 
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The  Operative  Treatment  of  High  :\ryopia.  llr.  W.  Adams 
Frost. 

Shoi't  Note  on  Two  Cases  of  Disease  of  the  Cajialiculi.  r)r. 
A.  H.  Benson. 

Fpon  the  ]\raturation  ami  Extraction  of  Senile  Cataract.  Prof. 
M.  :\IcHardy. 

Visual  Acuity  in  Savage  Races.    Dr.  W.  H.  Rives. 

(a)  On  Glaucoma  and  Glaucoma  Operations;  {b)  on  Visual 
Efficiency  After  Accidents  to  Sight  from  the  Point  of  View  of 
Employers'  Liability.     Dr.  G.  A.  Berry. 

Reforms  in  the  Notation  of  the  Acuteness  of  Vision.  Dr.  Emile 
Javal.  Paris. 

Sepsis  and  Intra-ocular  Inflammation.     Mr.  W.  Lang. 

Conclusions  as  to  the  Vision  of  Birds  Based  upon  a  Considera- 
tion of  ilimetic  Color  and  Pattern  in  Insects.  Professor  Poul- 
bon.  F.R.S. 

Ophthalmoplegia  Externa.    Dr.  James  Taylor. 

Glaucoma.     Mr.  Priestley  Smith. 

The  Temperature  of  the  Cornea  and  Its  Relation  to  Corneal 
Therapeutics.     Dr.  Angus  McGillivray. 

Paracentesis  of  the  Cornea  for  the  Relief  of  Tension  Consequent 
upon  Tearing  Opaque  Capsule.    Mr.  T.  Pridgin  Teale. 

Prof.  J.  Herschberg  of  Berlin,  Dr.  C.  A.  Oliver  of  Philadelphia 
and  Dr  Emile  Javal  of  Paris  will  be  guests  of  the  Association. 
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Correspondence. 

A  NEW  CATARACT  KNIFE— MATTER  OP  PRIORITY. 
Washington,  D.  C,  March  28,  1904. 

To  the  Editor:— I  note  that  Dr.  Melville  Black  of  Denver  illus- 
trates in  your  Pebruary  number  a  new  cataract  knife.  Dr.  Black 
claims  priority  both  as  to  purpose  and  manner  of  using  his  prol^e- 
pointed  knife.  I  beg  to  state  that,  so  far  as  I  can  judge,  his  knift- 
is  identical  in  shape  with  a  straight  blunt-pointed  knife  illustrated 
by  Mackenzie  in  his  valuable  "Treatise  on  the  Eye,"  on  page  752. 
It  also  seems  that  it  is  used  for  the  same  ]3urpose,  i.  e.,  to  avoid  in- 
juring the  iris.  As  to  the  method  of  using  the  knife  it  seems  that 
Dr.  Black  is  original,  as  Mackenzie  primarily  intended  his  knife  to 
be  used  in  enlarging  the  opening  where  there  had  been  no  counter 
puncture  made;  however,  he  does  suggest  making  a  counter-punc- 
ture with  another  knife  and  finishing  the  operation,  in  some  cases 
of  emergency,  where  a  counter-puncture  has  been  made,  exactly  as 
does  Dr.  Black.  We  read  the  following  from  Mackenzie  in  reference 
to  his  knife :  "The  common  extraction  Icnife  being  withdrawn,  the 
narrow-bladed  probe-pointed  Ivnife  (Pig.  100)  is  to  be  introduced 
throiigli  the  aperture  previously  made,  and  insinuated  along  the 
]iosterior  surface  of  the  cornea,  avoiding  the  iris  as  much  as  pos- 
sible. .  .  .  The  incision  is  to  be  extended  till  a  semi-circle  of 
the  cornea  is  divided."  And  on  page  753  he  says :  "If  the  double 
knife  (he  here  speaks  of  a  double  knife,  one  blade  i)robe-]3ointed 
and  one  sharp-pointed)  is  not  at  hand,  a  probe-pointed  Icnife  may 
be  used  instead,  and  when  it  has  reached  the  nasal  side  of  the  cor- 
nea, an  opening  may  be  made  over  its  extremity  with  another  knife 
so  as  to  allow  it  to  come  through,  after  which  the  incision  is  to  be 
finished  exactly  in  the  same  way  as  if  the  sharp-pointed  Icnife  only 
had  been  employed."  On  page  754  we  read :  "Some  operators  make 
it  a  constant  practice  not  to  complete  the  section  of  the  cornea  with 
the  usual  cataract  knife,  but  to  withdraw  that  instrument  when  the 
incision  is  nearly  finished,  and  to  divide  the  remainder  of  the  cor- 
nea with  the  scissors  or  a  small  probe-pointed  knife.  To  the  straight- 
edged  knife  some  prefer  one  with  a  convex,  and  others  with  a  con- 
cave edge.  The  practice  is  decidedly  proper,  when  the  operator  ob- 
serves that  he  has  unfortunately  so  inclined  the  edge  of  tlie  knife 
first  employed  that,  if  he  continues  to  press  it  onward,  the  incision 
will  probably  extend  beyond  the  cornea  and  divide  the  iris  or  scler- 
otica." Cordially  yours, 

1404  L  Street,  N.  W.  Oscar  Wileinson,  A.M..  M.D. 
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Abstracts  of  Recent  Ophthalmic  Literattfre. 


"FESTSCHRIFT"  IN    CELEBRATION    OF    THE    SEVEN- 
TIETH BIRTHDAY  OF  GEHEIMRAT  PROFESSOR  D. 
WILHELM  MANZ,  FREIBURG. 

SiippJement    to    "Klinische   Monatshlatter   fitr    Augcnhcilkunde," 
1903. 

EDWARD  A.  SHU.MWAV.  11. D. 
nilLADELPIIIA. 

The  volume  contains  the  following  sot  of  papers,  contributeil  by 
Professor  Axenfeld  and  his  assistants  in  the  clinic  at  Freilmri;-,  in' 
Breisgau,  which  are  well  worth  careful  study. 

Concerning  the  Occurrence  of  Retinal  Detachment  and  the 
Importance  of  General  Vasomotor  Disturbances  (Angelucci's 
Symptoms)  in  Hydrophthalmus. —  Professor  Axenfeld  discusses, 
in  this  paiXT,  the  (luteonie  uf  eases  of  hydrophthalmus,  remarking 
on  the  rarity  with  which  this  condition  is  seen  in  patients  beyond 
the  twentieth  year  of  life,  even  in  blind  asylums.  Such  eyes  are 
exposed  to  many  secondary  changes,  which  alter  their  form.  Some 
are  ruptured  by  comparatively  slight  blows,  and  some  apparently 
without  any  injury ;  there  is  also  the  possibility,  as  Michel  statesi,  of 
retrochoroidal  hemorrhage,  and  of  hypopyon-keratitis,  with  de- 
struction of  the  eyeball.  However,  in  many  cases  a  spontaneous 
phthisis  bulbi  occurs,  without  previous  rupture,  or  corneal  infection, 
just  as  in  cases  of  absolute  glaucoma.  In  the  latter,  this  seems  to  be 
due  to  retinal  detachment,  which  is  the  final  stage.  Increased  intra- 
ocular tension  and  detachment  of  the  retina  are  in  exact  opposition, 
so  that  it  is  very  seldom  found  before  blindness  is  complete.  In 
hydrophthalmus  retinal  detachment  has  not  been  described  hitherto. 
Axenfeld,  however,  gives  the  anatomic  report  of  two  cases  in 
which  it  occurred.  In  the  second  case  the  detachment  was  diag- 
nosed ophthalmoscopically  before  blindness  was  complete;  three 
other  cases  are  mentioned  in  which  detachment  appeared,  but  the 
anatomic  examination  was  not  made.  Axenfeld  believes,  there- 
fore, that  this  retinal  detachment  may  be  the  cause  of  the  final 
blindness  in  hydrophthalmus,  and  produce  the  reduced  tension, 
which  may  lead  to  gradual  atrophy,  if  other  changes  do  not  appear 
and  give  rise  to  renewed  tension.  The  detachment,  indeed,  may  be 
much  more  frequent  than  is  generally   assumed,  as  cataract  and 
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further  secondary  chaugos  soou  prevent  ophthahnoscopic  examina- 
tion. 

Axenfeld  abo  discusses  the  pathogenesis  of  primary  hydroph- 
thalmus,  and  especially  disputes  Angelucci's  claim  that  it  is  the 
result  of  a  yet  undetermined,  congenital  angio-tropho-neurotic 
process,  the  original  disturbance  of  function  being  in  the  sympa- 
thetic centers  in  the  medulla,  and  that  certain  symptoms  in  the 
vascular  system  resulting  from  this  disturbance  are  always  present. 
viz.,  excitability,  tachycardia,  sudden  dilatation  of  the  vessels  of  the 
face  and  head,  sensation  of  heat,  etc.  Axenfeld  admits  that  many 
of  his  cases  have  shown  these  signs,  but  shows  by  reports  of  a  number 
of  his  own  and  Heine's  patients  that  they  are  by  no  means  constant, 
even  in  primary  hydrophthalmus.  He  also  points  out  the  fact  that 
extirpation  of  the  sympathetic  thus  far  has  had  no  favorable  results. 
Hence  Angelucci's  theory  that  the  increase  in  the  size  of  the  eye  and 
in  its  secretion  of  fluids  is  due  to  secretion  neurosis  produced  by 
anomalies  of  the  sympathetic  in  no  wise  offers  an  exhaustive  ex- 
planation of  the  facts. 

Pathologic  and  Anatomic  Investigations  of  Experimenta 
Endogenous  Tuberculosis  of  Rabbits'  Eyes.  —  Stock  gives  the 
final  results  of  his  experimental  work  in  rabbits,  which  he  has  pub- 
lished in  part  in  an  earlier  paper  in  the  Mondtsblatter,  and  as  th^ 
findings  were  so  constant,  he  believes  he  can  report  conclusively  upon 
the  appearances  produced  in  the  choroid  and  iris.  Emulsions  of 
tubercle  bacilli  were  injected  into  the  marginal  vein  of  the  ear,  and 
careful  microscopic  examinations  of  the  eyes  were  inade  after  the 
death  of  the  animals.  He  offers  the  following  conclusions :  These 
experiments, like  his  earlier  ones  viiihBacillus  pyocyaneus,  show  that 
when  the  organisms  are  introduced  into  the  blood  in  rabbits,  the 
eyes,  together  with  the  lungs  and  kidneys,  are  organs  in  which  the 
bacteria  readily  settle  and  cause  infection.  This  endogenous  in- 
fection has,  however,  an  entirely  different  course  from  the  tubercu- 
losis of  the  eye  produced  by  direct  inoculation  of  virulent  organisms 
in  the  anterior  chamber  or  vitreous  body.  While  the  latter  leads 
usually  to  caseous  tuberculosis  of  the  iris  or  to  panophthalmitis,  and 
is  associated  with  external  evidences  of  inflammation,  and  causes 
loss  of  the  eye,  the  former  shows  no  inflammatory  reaction  ex- 
ternally and  has  an  undoubted  tendency  to  spontaneous  recovery. 
Stock  believes  that  this  lessening  of  the  virulence  is  due  to  the 
introduction  of  the  organisms  through  the  blood  channels ;  they 
remain  in  the  vessels,  and,  therefore,  can  not  act  so  rapidly  upon 
the  surrounding  tissues,  while  the  body  has  a  better  opportunity 
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to  assemble  its  protective  substances  (leucoc3-tes  and  anti-bodies). 
In  the  choroid  the  foci  of  disease  were  usually  found  in  the  inner- 
most layers  (the  chorio-capillaris),  and  only  rarely  in  the  outer 
ones.  They  seldom  protruded  above  the  surface,  either  ojjhthal- 
moscopically  or  microscopically,  and  seldom  showed  any  tendency 
to  caseation.  This  is  exactly  opposite  to  the  conditions  in  man,  as 
miliary  tubercles  here  practically  always  have  a  decided  prominence 
toward  the  vitreous  and  a  tendency  to  central  caseation.  In  the 
iris,  tubercular  nodules  were  always  present,  and  were  quite  readily 
seen,  because  the  rabbit's  iris  is  normally  ver}'  smooth  and  regular. 
Stock  believes  that  these  nodules  would  be  found  more  frequently 
in  chronic  iritis  in  man.  if  the  iris  were  examined  more  carefully 
and  repeatedly  with  a  Zeiss  loupe. 

Histologic  Examination  of  Blepharoconjunctivitis  Simplex, 
Produced  by  Diplobacilli. —  Stock  hail  ilu'  oj)portnnity  of  examin- 
ing the  entire  conjunctival  cul-de-sac  histologically  in  a  case  of 
diplobacillus  blepharoconjunctivitis.  He  found  the  epithelium  of 
the  lid  margin  thinned,  while  the  conjunctival  epithelium  showed  an 
increase  in  the  number  of  its  layers,  and  an  enormous  number  of 
goblet  cells,  especially  in  the  transition  folds.  The  subconjunctival 
tissue  was  thickly  infiltrated  with  round  cells,  which  penetrated  be- 
tween the  cells  of  the  epithelium,  but  there  was  no  tendency  to  the 
formation  of  follicle,  as  in  trachoma  or  conjunctivitis  folliculosa. 
There  were  also  many  epithelial  invaginations  (so-called  glands,  of 
Henle)  in  the  mucous  membrane  near  the  lid  margin.  The  infil- 
tration was  very  slight  beneath  the  conjunctiva  of  the  eyeball. 
The  bacteriologic  examination  had  sho-n-n  an  almost  pure  culture 
of  diploliacilli. 

A  Clinical  and  Anatomic  Contribution  to  Metastatic  Ophthal- 
mia.— A.  Bietti  reports  three  cases  of  metastatic  ophthalmia.  The 
first  was  the  companion  eye  to  one  previously  reported  by  Axenfeld. 
The  original  infection  was  an  ulcerative  endocarditis  due  to  pneu- 
mococcus  infection.  In  both  eyes  metastatic  ophthalmia  resulted, 
and  the  choroid  was  found  to  be  the  seat  of  the  infection  in  each. 
The  second  case  was  one  of  bilateral  severe  chorio-retmitis  and  in- 
flammatory detachment  of  the  retina  in  a  child  two  years  old,  with 
complete  amaurosis,  in  which  there  was  a  sjwntaneous  recovery, 
with  restoration  of  vision,  and  disappearance  of  the  detachment. 
The  exudation  was  metastatic  in  character,  and  followed  an  attack 
of  bronchopneumonia  and  chicken-pox.  The  third  occurred  as  the 
result  of  puerperal  infection,  and  was  notable  for  the  compara- 
tively mild  course  of  the  process.     The  result  was  ])lithisis  bulbi.  but 
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tlierc  was  no  pei-foratinn  of  the  sclera,  which  usually  takes  place  in 
jjuerperal  infection. 

Concerning  the  Histology  of  Pannus  Cornealis  Trachomatosus. 

— A.  Bietti  gives  the  niicroscoitic  description  of  two  eyes  which, 
clinically,  had  been  affected  ■with  pannus  trachomatosus.  He  found 
Bowman's  membrane  destroyed  over  the  iipper  two-fifths  of  the 
cornea  ;  in  the  lower  three-fifths,  liowever,  it  was  well  preserved, 
and  the  pannus  tissue  was  inserted  between  it  and  the  epithelium. 
It  consisted  of  a  round  and  spindle-celled  infiltration,  with  blood 
vessels  and  connective  tissue  fibers.  The  presence  of  the  connective 
tissue  corresponds  to  the  clinical  appearance  of  opacities  in  the 
cornea.  This  situation  of  the  pannus  tissue  in  front  of  Bowman's 
membrane  corresponds  to  that  accepted  by  Fuchs  and  most  of  the 
writers  on  the  subject,  but  is  in  contrast  to  that  found  by  Eaehlmann, 
Greeff  and  others,  who  assume  that  in  true  pannus  trachomatosus, 
in  contradistinction  to  pannus  degenerativus,  the  infiltration  is 
beneath  Bowman's  membrane.  Bietti  describes  an  infiltration  also 
of  the  episcleral  tissues — a  superficial  and  a  deeper  form — the  su- 
perficial one  being  the  most  prominent.  Bietti  thinks  that 
the  conflicting  reports  show  that  in  true  trachomatous 
pannus  the  infiltrate  in  the  cornea  may  be  at  times 
in  front  of  Bowman's  membrane,  and  at  times  back  of  it, 
perhaps  as  the  result  of  the  preponderance,  respectively,  of  the 
superficial  or  deep  episcleral  infiltration.  The  former  cases  would 
correspond,  perhaps,  to  those  in  which  the  pannus  is  rapidly  ab- 
sorbed, and  the  latter  to  those  in  which  absorption  occurs  very  slowly 
and  is  incomplete. 

What  Importance  Have  Diphtheria  Bacilli  and  Related  Organ- 
isms in  the  Etiology  of  Simple  Conjunctival  Inflammations? — 
A.  Bietti  has  taken  up  the  cpiestion  of  the  virulence  of  the  organisms 
of  the  diphtheria  family,  which  are  frequently  found,  usually  asso- 
ciated witli  other  bacteria  in  various  forms  of  catarrh  of  the  con- 
junctiva. Contrary  to  the  results  obtained  by  Pes,  he  found  that 
they  were  entirely  avirulent  for  animals,  and  had  no  immunizing 
effect  in  animals  inoculated  with  small  doses  of  virulent  diph- 
theria toxin,  so  that  the  bacillus  can  not  be  compared  with  the 
true  Loeffler  bacillus.  Virulent  diphtheria  organisms  rarely  occur 
on  the  conjunctiva,  and  as  cultures  of  the  so-called  xerosis  bacillus 
failed  to  produce  catarrh  when  introduced  in  a  number  of  human 
eonjunctivse  it  can  not  be  considered  the  cause  of  catarrhal  con- 
junctivitis. Bietti  controverts  completely  Pes'  assumption  that  the 
xerosis  bacillus  and  the  Koch-Weeks'  bacillus  are  identical. 
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CONTRIBUTIONS  TO  THE  RARE  INTRAOCULAR  TUMOR  FORMATIONS. 

I  A  Melanosarcoma  of  the  Ciliary  Body  in  the  First  Stage  of 
Its  Development. —  Derby  describes  a  small  melanosarcoma  of  the 
ciliary  bod}-,  occurring  in  an  eye  affected  with  corneal  ulcer,  in 
which  the  cause  of  the  attacks  of  acute,'  hemorrhagic  glaucoma  was 
unsuspected  until  the  enucleated  eye  was  subjected  to  microscopic 
examination. 

2.  A  Primary  Sarcoma  of  the  Iris,  Originating  in  a  Nevus 
Vasculosos  Iridis. —  A  casr  of  tliis  rare  coiulition  is  reported  by 
Kayser.  The  nevus  had  been  noticed  in  the  eighteen-year-old 
girl  from  birth,  as  a  peculiar  red  spot,  which  M-as  at  times  more 
prominent  than  at  others,  but  caused  no  trouble  until  hemorrhages 
occurred  in  the  anterior  chamber.  The  spot  began  to  grow, 
two  years  before,  and  the  hemorrhages  recurred  a  numlDcr  of  times. 
The  tumor  occupied  the  lower  outer  quadrant  of  the  iris,  was  in 
contact  with  the  cornea,  and  showed  a  nodular  surface,  with  a 
reddish  color,  shading  into  a  gray-brown.  Jlicroscoj^ic  examina- 
tion showed  the  presence  of  a  large  number  of  cavities  lined  with 
endothelial  cells,  between  which  the  stroma  consisted  of  masses  of 
spindle  cells.  The  growth  had  evidently  arisen  from  the  nevus 
vasculosus.  Such  telangiectatic  tumors  of  the  iris  are  very  rare. 
Two  similar  cases  were  reported  by  Alt  in  1901,  and  others  have 
Ijeen  recorded  by  Moorcn  and  Owen.  Kayser  agrees  with  Wood  and 
Pusey  that  in  the  presence  of  sarcoma  of  the  iris,  enucleation 
should  be  performed.  His  case  showed  marked  tendency  to  meta- 
stasis and  infiltration  of  neighboring  parts  of  the  eye. 

3.  Metastatic  Carcinoma  of  the  Choroid. — Krugenberg's  case 
diifered  from  the  usual  nu'tastatic  carcinomas  of  the  choroid  in 
protruding  far  into  the  interior  of  the  eye,  instead  of  presenting  a 
low,  flat  form.  This  was  probably  due  to  a  peculiar  dropsical  degen- 
eration of  the  connective  tissue  between  the  alveoli  of  carcinoma 
cells,  and  the  formation  of  large  cysts,  which  formed  a  considerable 
portion  of  the  tumor  mass.  He  collects  the  literature  of  37  cases. 
In  25  of  these,  the  original  growth  (his  own  case  included)  was  in 
the  mammary  gland.  Carcinoma  of  the  uterus  rarely  leads  to 
metastasis  in  the  eye.  The  prognosis  as  to  life  is  very  gloomy,  as 
death  usually  occurs  within  a  year.  Both  eyes  are  quite  frequently 
affected,  and  it  may  be  generally  distinguished  clinically  from 
primary  choroidal  sarcoma  by  its  low  form,  and  the  greater  rapidity 
of  its  growth.  A  similar  degeneration  of  the  interalveolar  connec- 
tive tissue  has  never  been  noted. 
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4.  Anatomopathologic  Examination  of  a  Gumma  of  tfie 
Cilrary  Body. —  l>y  Frcil  Tookc  A  typical  giinmia  ol'  the  eiliarv 
hinly,  with  necrotic  areas,  and  perforation  of  the  sclera,  occurring 
witliiu  a  year  after  the  initial  infection.  The  author  collects  22 
eases  in  which  microscopic  examination  was  made.  True  gumma 
occurs  very  seldom  in  the  eye,  and  usually  in  the  virulent  forms,  so- 
called  "galloping  syphilis."  The  ciliary  body  is  the  jjart  most 
frequently  affected. 

Concerning  the  Dependance  of  the  Action  of  Eye-Drops  Upon 
Their  Temperature. —  ('■  ^-  lJerl)y  made  a  number  of  experiments 
to  test  the  effect  of  differences  of  temperature  of  horaatropin 
solutions  upon  the  rapidity  of  absorption  and  action  in  the  normal 
eye.  The  results  were  not  uniform,  but  in  60  per  cent,  of  the  cases 
the  eyes  reacted  more  quickly  to  the  warm  drops  than  to  the  cold 
ones,  the  difference  being  more  marked  the  warmer  the  solutions. 
Derby  believes  that  under  ordinary  circumstances  the  use  of  warm 
solutions  in  ophthalmology  would  be  of  advantage.  They  are  less 
un])leasant  to  the  patients,  and  hence  are  ijreferable,  especially  in 
the  treatment  of  small  children.  Professor  Axenfeld  has  had  a 
thermaphore  constructed  for  his  clinic  in  which  the  solutions  are 
kept  heated  to  a  definite  temperature,  and  has  found  less  difficulty 
in  handling  the  children  since  its  introduction. 

A  Contribution  to  the  Pathology  of  the  Optic  Nerve  in  Affec- 
tions of  the  Brain. —  1.  Recurring  choked  disc  with  thrombosis  of 
the  vena  centralis  retina;  in  sarcoma  of  the  frontal  lobe.  2.  Men- 
strual disturbances  and  optic  nerve  atrophy  in  basal  tumors.  H. 
Yamaguchi  reports  a  case  of  sarcoma  of  the  frontal  lobe,  with  rela- 
tively early  blindness  and  atrophy  of  the  optic  nerve  following 
choked  disc.  After  disappearance  of  the  swelling  and  complete 
degeneration  of  the  papilla,  swelling  again  appeared,  during  the 
gradual  growth  of  the  tumor,  w'ith  high-grade  venous  congestion  and 
numerous  retinal  hemorrhages.  The  condition  w'as  bilateral. 
Microscopically  the  swelling  was  found  to  be  the  result  of  an  enor- 
mous thickening  and  edema  of  the  lamina  cribrosa ;  the  direct  cause 
was  a  thrombosis  of  the  central  vein,  which  was  constricted  at  its 
point  of  exit  through  the  dural  sheath  of  the  nerve  posteriorly.  The 
gradual  gro\\i:h  of  the  tumor,  with  high-grade  venous  congestion  and 
thinks  that  no  conclusions  can  be  drawn  from  the  case  as  to  the 
pathogenesis  of  the  beginning  of  choked  disc  in  general. 

Yamaguchi  also  reports  four  cases  of  undoubted  tumor  of  the 
base  of  the  brain  in  which  optic  neuritis  was  absent.  They  were 
tyjiical  examples  of  the  fact  that  tumors  in  the  region  of  the  chiasm. 
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in  comparison  with  others,  relatively  rarely  cause  choked  disc.  In 
three  cases  there  were  decided  disturbances  of  menstruation.  He 
cites  the  cases  as  a  warning  against  ascribinsr  cases  of  optic  atrophy 
too  readily  to  amenorrhea.  With  basal  tumors,  not  only  choked 
disc,  but  relatively  often  simple  descending  atrophy  of  the  nerve 
may  occur,  and  at  the  same  time  the  tumor  may  lead  to  amenor- 
rhea. 

Stone  Formation  in  the  Excretory  Duct  of  the  Lachrymal 
Gland.—  Levi  found  a  coucrement  in  one  of  the  excretory  ducts  of 
the  lachrymal  gland,  which  had  been  removed  after  extirpation  of 
the  lachrjanal  sac,  'because  of  p)ersistent  epiphora.  Xo  similar  case  has 
been  described,  and  in  this  respect  the  lachrymal  gland  differs  decid- 
edly from  the  salivary  glands.  Two  reasons  are  assigned  for  this,  i^rst, 
the  exceedingly  fine  openings  of  the  lachrymal  ducts,  which  make 
the  entrance  of  foreign  bodies  difficult;  secondly,  the  relatively 
thin  secretion  of  the  gland,  and  the  absence  of  solid  constituents. 

Contribution  to  Our  Knowledge  of  Epithelial  Tumors  of  the 
Lachrymal  Gland. —  A\'alter  Schulze  gives  a  detailed  microscopic 
report  of  a  tumor  of  tlie  lachrymal  gland  which  was  removed  by 
Ivronlein's  operation,  and  comes  to  the  conclusion  that  the  diag- 
nosis should  be  carcinoma.  As  the  majority  of  tumors  of  the 
lachrjTual  gland  reported  in  recent  years  have  been  diagnosed  endo- 
thelioma, the  author  discusses  the  question  of  differential  diagnosis, 
and  warns  against  considering  a  tumor  an  endothelioma,  because  of 
the  presence  of  certain  characteristics,  e.  g.,  "pearl  formation," 
which  may  be  present  also  in  epithelial  tumors  of  the  lachrymal 
gland.  He  thinks  that  many  cases  which  have  been  diagnosed  endo- 
thelioma are  rather  to  be  considered  as  epithelial  in  character.  In 
any  doubtful  case  serial  sections  should  be  made  through  the  entire 
tumor. 

A  Contribution  to  Disease  of  the  Optic  Nerves  in  Purulent 
Cerebrospinal  Meningitis.  —  Dr.  de  Lieto  Vollaro  made  micro- 
scopic examinations  of  the  optic  nerves  and  eyeballs  in  five  cases 
of  purulent  meningitis:  in  four,  bacteria  were  found,  and  of  these 
only  one  showed  a  penetration  of  the  organisms  beyond  the  optic 
foramen  into  the  orbital  portion  of  the  nerve,  although  the  organ- 
isms were  present  in  large  numbers  in  the  exudate  surrounding  the 
chiasm,  and  the  intracranial  portion  of  the  nerve.  These  results 
confirm  Asenfeld's  findings  in  two  similar  eases,  and  are  probably 
to  be  explained  by  the  blocking  of  the  intervaginal  space  at  the 
optic  foramen  by  the  inflammatory  exudate,  so  that  the  communi- 
cation lietween  tlie  cranial  cavity  and  lyinph  spaces  of  the  nerve  is 
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interrupted.  As  the  orgauisius  were  not  present  in  the  nerve  the 
papillitis  in  these  eases  must  be  due  to  the  action  of  the  toxins  pro- 
duced b}'  them,  and  when  choroiditis  appears,  it  must  be  metastatic 
in  character,  and  not  due  to  transmission  b}-  the  nerve  sheaths.  The 
presence  of  a  marked  perineuritic  and  interstitial  infiltration  of  the 
nerve  in  the  bony  canal  is  of  importance  for  the  well-known  cases 
of  double  retrobulbar  ambh'opia,  after  meningitis,  which  usually 
show  no  ophthalmoscopic  signs,  and  often  recover  completely. 

On  the  Formation  of  Anastomoses  and  Their  Prognostic  Sig- 
nificance in  Tluombosis  of  tlie  Vena  Centralis  Retinaz.  —  Hor- 
muth  reports  six  cases  of  thrombosis  of  the  central  vein  of  the 
retina,  with  retinal  hemorrhages,  in  which  the  vision  returned  to 
normal,  or  was  much  improved  by  the  formation  of  anastomoses 
between  the  distal  end  of  the  obliterated  vessel  and  one  of  the  other 
branches  of  the  central  vein.  A  nmnber  of  eases  of  anastomosis  of 
retinal  vessels  have  been  reported.  In  most  of  them  the  anastomosis 
has  been  between  venous  trunks.  One  ease  of  arterial  anastomosis, 
one  between  a  vein  and  artery,  and  one  between  retinal  and  cilio- 
retinal  veins,  have  been  described.  When  a  vein  is  occluded,  the 
pressure  is  increased,  the  communicating  branches  are  dilated,  and 
as  arterial  blood  continues  to  be  supplied  to  the  retina  and  the  func- 
tion is  not  so  quickly  destroyed  as  in  occlusion  of  an  artery,  there 
may  be  complete  return  to  normal.  This  is  quite  frequent  in  throm-  _ 
bosis  of  branches,  but  less  frequent  when  the  main  trunk  is  affected, 
as  the  destruction  of  the  retinal  tissue  is  more  intense.  The  forma- 
tion of  anastomoses  in  cases  of  retinitis  hemorrhagica  is,  therefore, 
of  great  prognostic  importance. 

A  Contribution  to  the  Pathologic  Anatomy  of  Luxation  of  the 
Lens,  and  Chorioretinitis,  Together  with  Remarks  on  Chalk 
Deposits  and  Epithelial  Thread  like  Conglomerates.  —  Werncke 
gives  the  anatomic  description  of  an  eve  in  which  a  long  dis- 
located, partially  absorbed  lens  had  caused  an  intense  atrophy  of 
the  entire  uvea  and  retina,  and  the  formation  of  a  thick  glass-like, 
hvaline  membrane  in  the  anterior  chamber. 
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Notes  and  Ne'ws. 


Items  for  this  department  should  be  sent  to  Dr.  B.  E.  Fr3-er,  520 
East  Xinth  Street,  Kansas  Cit}',  Mo. 


The  French  Congress  of  Ophthahnology  will  convene  at  Paris, 
Mav  2,  1904. 


Dr.  Ida  R.  Gridlet  Case,  a  well-known  ophthalmologist  of  Col- 
linsville,  Conn.,  died  the  loth  of  March,  1904. 


Doctors  Robert  Sattler  and  Derrick  T.  Tail  have  been  elected 
ophthalmic  surgeons  to  the  Cincinnati  Hospital. 


At  the  annual  meeting  of  the  Xew  York  Academy  of  Medicine, 
Dr.  Charles  S.  Bull  was  elected  corresponding  secretary. 


The  American  Ophthalmological  Society  will  hold  its  next  an- 
nual meeting  at  Hotel  Chelsea.  Atlantic  Citv.  Julv  13  and  U,  1904. 


Dr.  J.  W.  Scales  of  Pine  Bluff,  Ark.,  entertained  the  Jefferson 
County  Medical  Society  at  a  banquet  in  the  Hotel  Trulock  on  his 
ninth  birthdav.  Feljruarv  29.  1904. 


Dr.  William  W.  Seelet  of  Cincinnati  died  on  November  7.  "He 
was  a  graduate  of  the  Medical  College  of  Ohio  in  the  class  of  18G4. 
He  held  the  chair  of  ophthalmology  in  the  Medical  College  of  Ohio 
for  nianv  vears. 


Dr.  Cii.iRLEs  A.  Oliver  of  Philadelphia  is  now  associated  with 
Dr.  Sydney  Stephenson  of  London,  Eng.,  in  the  editorial  manage- 
ment of  The  Ophthalmoscope,  a  monthly  journal  of  much  the  same 
type  as  the  Ophthalmic  Eecord. 


Xew  Hospital  for  Eye  Diseases. — The  building  at  One  Hun- 
dred and  Eighteenth  Street  and  Pleasant  Avenue,  Xew  York,  a 
three-story  brownstone  structure  intended  to  supply  the  needs  of 
ophthalmic  patients  in  the  vicinity,  is  nearly  ready  for  occupancy. 
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The  date  of  the  meeting  of  the  Tenth  International  Congress  of 
Ophthalmology  has  been  changed  to  September  13-lT,  1904.  Only 
those  papers  mil  be  discussed  which  have  been  sent  to  Prof.  Dr. 
Mellinger,  Bale,  Switzerland,  before  JMay  1. 


Among  the  annual  appointments  on' the  medical  and  surgical 
staffs  of  Mercy  Hospital  of  Denver  for  1904  were  the  following: 
Ophthalmology  and  Otology — Dr.  Edward  Jackson,  Dr.  John 
Chase,  Dr.  D.  H.  Coover.  Dr.  E.  W.  Stevens  and  Dr.  William  L. 
Hess. 


The  Russian  ophthalmological  journal,  the  ]Yestiiih  Oftalmo- 
logic,  will  hereafter  be  issued  from  Moscow  and  not  from  Kief,  as 
heretofore.  The  former  editor.  Professor  Chodin,  owing  to  illness, 
has  given  place  to  Professors  Belljarminow,'  Golowin,  Ewetzky  and 
Krjukow. 


A  BOOK  of  500  pages  and  250  illustrations,  entitled  "The  Com- 
mon Diseases  of  the  Eye ;  How  to  Detect  and  How  to  Treat  Them," 
has  just  issued  from  the  press  of  6.  P.  Engelhard  &  Co.,  Chicago, 
The  authors  are  Drs.  Casey  Wood  and  Thomas  A.  Woodruff,  and 
the  work  is  intended  for  undergraduate  students  and  general  prac- 
titioners. 


Health  Board  Bags  100  School  Childhex. — As  a  result  of 
the  medical  inspection,  100  school  children  have  been  excluded  from, 
the  schools  by  order  of  the  New  T  ork  Board  of  Health.  Of  these 
35  were  suffering  from  trachoma,  IG  from  conjunctivitis,  15  from 
parasitic  diseases,  3  from  skin  diseases,  and  1  from  tonsillitis.  They 
are  imder  the  care  of  nurses  jirovided  by  the  city. — Journnl  A.  M.  A. 


The  Ophthalmological  Club  of  Buffalo,  X.  Y.,  is  now  in  its 
fourth  year  of  existence,  and  in  its  reorganized  form,  liy  which  its 
memljership  has  been  much  enlarged,  it  is  most  prosperous.  Tlie 
March  meeting  was  held  at  the  residence  of  Dr.  Hubljell,  and  those 
in  attendance  were  highly  edified  by  a  paper  on  "The  Early  Diag- 
nosis and  Treatment  of  Glaucoma."  by  Dr.  Eugene  Smith  of  Detroit,, 
Mich, 


Obituary, — Death  has  indeed  been  busy  in  our  ranks  lately.  The 
latest  victim  of  the  grim  messenger  has  been  Dr.  Hans  Yiehweger, 
of  Wimpole  Street,  London,  who  died  recently  at  Breslau,  at  tlie 
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early  age  of  35  3-cars.  On  the  Continent,  we  have  to  record  the  loss 
of  Dr.  Theodor  von  Schroder,  director  of  the  St.  Petersburg  Eye 
Hospital.  Arteriosclerosis  and  infarction  led  to  his  untimely  de- 
cease at  the  age  of  51  years.     R.I. P. — The  Ophthalmoscope. 


PiiOF.  Carl  H.  Eigexjiaxx  of  the  University  of  Indiana,  in  a 
recent  number  of  the  U.  S.  Fish  Commission  Bulletin,  reports  a 
series  of  collections  in  the  fresh  waters  of  Western  Cuba,  the  chief 
object  of  which  is  to  secure  material  for  a  study  of  the  eyes  of  the 
blind  fishes,  Stygicola  and  Lucifuga.  Of  the  first  43  specimens 
were  secured  and  of  Lucifuga  subtcrranea  76  specimens.  A  female 
of  this  species  contained  four  young  with  well-developed  eyes.  An 
abstract  of  the  work  of  Eigenmann  on  the  eyes  of  the  blind  verte- 
bra ta  will  appear  in  the  Annals  of  Ophthalmology. 


Unionism  and  medicine  have  many  relations,  and  one  of  the  un- 
fortunate ones  has  just  come  to  view  in  the  complaints  of  the  motor- 
men  of  an  elevated  road  of  New  York  City  against  the  rules  of  the 
company  ordered  to  protect  the  safety  of  the  public  from  results  of 
defective  eyesight  on  the>  part  of  the  men.  It  is  not  an  assuring 
thing  to  learn  that  the  men  are  so  indifferent  to  the  public  welfare 
as  to  oppose  the  examinations  demanded  of  their  eyes.  The  infer- 
ence is  plain  that  they  are  afflicted  by  a  blindness  to  ethics,  if  not  to 
signals,  which  needs  resolute  therapeutics  on  the  part  both  of  com- 
pany and  of  public. — American  Medicine. 


Possible  Closure  of  the  New  York  Eye  and  Ear  Infirmary. 
— At  a  meeting  of  the  board  of  directors  of  the  New  York  Eye  and 
Ear  Infirmarj^  held  February  10,  a  resolution  was  presented  for  con- 
sideration which  suggests  the  closing  of  the  hospital.  The  resolu- 
tion fixes  May  1  as  the  date  for  closing,  this  action  being  forced  on 
the  directors  by  an  increasing  indebtedness.  The  expenses  of  the 
institution,  it  is  stated,  exceeded  the  receipts  for  the  past  3'ear  by 
$22,000,  and  the  deficit  of  nearly  $2,000  a  month  continues.  The 
Infirmary  has  been  in  existence  for  eighty-four  years. — New  York 
Medical  Record. 


Sea  Bathing  in  Eye  Diseases. — Roshtchevski  advocates  sea 
bathing  and  climatic  treatment  in  some  affections  of  the'  eye,  espe- 
cially in  the  scrofulous  diseases  of  the  conjunctiva  and  in  trachoma, 
in  which  the  sea  water  is  not  only  subjectively  beneficial,  but  also 
acts  as  a  mild  antiseptic  and  removes  secretions.    He  advocates  the 
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establishment  of  a  system  of  climatic  treatment  for  eye  diseases  of 
this  sort.  The  irritation  which  is  at  first  felt  in  the  e_yea  after  bath- 
ing in  salt  water  is  transient  and  insignificant. — Xew  York  Medical 
Journal. 


OniTitALJiic  Disease  ix  Xew  York. — Trachoma  and  other  eye 
diseases  have  again  appeared  to  such  an  alarming  extent  that  Health 
Commissioner  Darlington  has  asked  the  Board  of  Estimate  for  an 
appropriation  of  $30,000  for  the  immediate  establishment  in  one 
of  the  hospitals  of  several  wards  devoted  exclusively  to  these  dis- 
eases, the  employment  of  a  staff  of  oculists,  sijecial  nurses,  orderlies 
and  attendants.  The  board  at  once  authorized  the  expenditure.  The 
health  department  is  also  planning  a  special  hospital  on  the  lower 
■East  Side  for  the  treatment  of  trachoma.— .4  Hieri'co?;  Medicine. 


Oppose  Optometry  Bill. — The  Buffalo  Academy  of  Medicine 
has  been  informed  that  a  number  of  physicians  have  signed  postal 
cards  circulated  by  opticians  favoring  the  passage  of  their  bill  now 
Ijefore  the  legislature  as  Senate  Bill  No.  378.  A  closer  examination 
of  this  bill  shows  that  it  is  a  permission  to  ])ractice  medicine.  It 
has  been  condemned  by  resolutions  of  the  Xew  York  State  Medical 
Society,  by  the  Buffalo  Academy  of  Medicine,  and  by  the  medical 
press.  The  Buffalo  Academy  of  jMedicine  has  recommended  that  the 
medical  profession  write  personal  letters  to  their  renrespntatives  at 
Albany  in  opposition  to  this  bill. — Journal  of  the  American  Medical 
Association. 


Obituary. — Dr.  William'  Eankin,  Jr.,  for  over  thirty  years  a 
practicing  physician  of  Xewark,  X.  J.,  died  at  his  home  in  that  city 
on  February  36,  aged  56  years.  He  w-as  a  graduate  of  Rutgers 
College  in  1868,  and  of  the  College  of  Physicians  and  Surgeons  in 
this  city  in  the  class  of  1871,  and'  also  studied  in  Vienna.  He  was 
for  years  on  the  visiting  staff  of  the  Xewark  Charitable  Eye  and  Ear 
Infirmary,  and  secretary  of  the  old  Xewark  Library  Association, 
and  a  member  of  the  American  Ophthalmological  Association,  the 
American  Otological  Association,  the  Xew  Jersey  State  Medical 
Society,  and  the.  Essex  District  Medical  Societv.  A  son  and  two 
daughters  survive  him. — Xew  Tori-  Medical  Becord. 


The  papers  read  before  the  Section  on  Ojihthalmology  of  the 
American  Medical  Association,  at  the  annual  session,  Xew  Orleans, 
Mav,  1903,  on  "The  Relation  nf  the  Cervical  Sympathetic  to  the 
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Eye"  by  Drs.  G.  E.  de  Sehweinitz,  William  H.  Wilder,  James  Moores 
Ball  and  John  E.  Weeks,  have  been  published  in  book  fomi  by  the 
authors.  Each  of  these  essays  may  well  be  read  by  every  ophthal- 
mologist, giving  as  they  do  a  resume  of  practically  all  that  is  known 
of  the  bearing  of  the  sympathetic  on  the  eye.  The  paper  of  Dr. 
de  Sehweinitz  especially  shows  an  immense  amount  of  labor  in  pre- 
senting "The  Physiolog}'  of  the  Sympathetic  in  Relation  to  the 
Eye,"  as  it  does  most  thoroughlv. 


Hospital  for  Trachoma. — In  its  fight  to  staui])  out  trachoma 
in  the  public  schools  the  New  York  Board  of  Health  has  decided 
to  establish  a  hospital  for  the  exclusive  treatment  of  sufferers  from 
this  ej'e  disease.  A  large  house  has  l)een  remodeled  for  this  purpose 
and  will  be  opened  so  soon  as  an  apjiropriation  to  cover  the  cost  of 
equipment  and  the  salaries  of  the  staff  can  be  secured.  It  is  estimated 
that  there  are  more  than  100,000  sufferers  from  trachoma  in  the 
city,  and  that  the  great  majority  of  them  are  public  school  students. 
In  the  schools  inspected  last  week,  19  per  cent,  of  the  children  were 
affected.  At  present  all  trachoma  patients  are  being  treated  at  the 
old  Gouverneur  Hospital  by  a  staff  of  physicians  and  nurses  provided 
by  the  Board  of  Health.  In  the  last  week  the  number  of  patients 
has  been  between  400  and  500  a  dav. — Jour.  A.  M.  A. 


Financial  Aid  for  Eye  and  Ear  Hospitals. — Both  the  Man- 
hattan Eye  and  Ear  Hospital  and  the  New  York  Eye  and  Ear  In- 
firmary have  been  very  much  embarrassed  financially  and  there  was 
much  anxiety  as  to  whetljer  they  would  be  able  to  continue  their 
work,  at  least  in  its  entirety,  but  at  a  recent  meeting  of  the  board 
of  managers  of  the  New  York  Eye  and  Ear  Infirmarv  the  trustees 
subscribed  personally  and  succeeded  ip  raising  about  $30,000  of  the 
$30,000  required  for  the  coming  year.  The  ofBcials  of  the  Manhat- 
tan Eye  and  Ear  Hospital  declared  at  their  meeting  on  March  18 
that  there  was  no  possibility  of  their  closing  any  of  their  wards,  as 
they  had  an  annual  income  of  $50,000,  but  that  they  still  needed  an 
endowment  fund  of  $250,000 — Journal  of  the  American  Medical 
Associntion. 


Eeported  Death  of  Dr.  A.  Darier. — We  are  glad  to  say  that 
Dr.  Darier,  our  distinguished  French  correspondent,  is  at  the  pres- 
ent moment  in  the  best  of  health,  and  engaged  with  the  utmost  vigor 
upon  his  therapeutic  work.  We  hasten  to  make  this  announcement 
on  account  of  a  curious  error  into  which  the  Lancet  of  December 
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26,  1903,  recently  fell.  In  the  course  of  an  admirable  review  of  the 
"Annus  Mcdic\is,  1903,"  discussing  the  action  of  adrenalin  on  the 
eye,  the  following  passage  occurs:  "Thus  Dr.  A.  Yvert,  Dr.  Wes- 
sely.  Dr.  Konigstein,  Dr.  Marquess,  Dr.  A.  Darier,  whose  death  has 
so  recently  occurred,  and  many  others,  speak  in  high  terms  of  its 
value  when  applied  to  the  congested  conjunctiva."  Errors  of  this 
kind  must  occur  in  the  best  regulated  families,  and  we  note  the 
above  only  with  a  view  of  assuaging  the  grief  of  Dr.  Darier's  nu- 
merous English  acquaintances. — The  Ophthalmoscope. 


Dr.  William  Frederick  Holcombe,  for  many  years  one  of  the 
most  distinguished  physicians  in  Xew  York  and  a  noted  specialist 
on  diseases  of  the  eye  and  ear,  died  suddenly  last  week  in  the  Presby- 
terian Hospital,  after  a  brief  illness,  from  a  general  breakdown  due 
to  old  age.  Dr.  Holcombe  lived  for  years  at  No.  5i  East  Twenty- 
fifth  Street,  and  treated  General  Grant  during  his  last  illness.  He 
also  treated  Daniel  Webster  and  Charles  Sumner.  Some  ten  years 
ago  he  became  deaf,  and  through  this  afiHiction  was  compelled  to  give 
up  his  practice,  as  well  as  his  professorship  on  diseases  of  the  eye 
and  ear  in  the  New  York  University  Medical  College,  the  New  York 
Ophthalmic  College  and  Hospital,  and  the  New  York  Medical  Col- 
lege for  Women.  He  was  born  in  Stirling,  Mass.,  April  2,  1837. 
Dr.  Holcombe  was  one  of  the  founders  of  the  New  York  Genealogi- 
cal and  Biographical  Society  and  was  a  member  of  the  International 
Medical  Association. — Medical  News. 


ExHiBiTiox. — The  committee  of  the  Tenth  International  Con- 
gress of  Ophthalmology  has  chai-ged  Prof.  Dr.  A.  Siegrist,  Berne,  di- 
rector of  the  ophthalmologic  clinic  of  the  University,  Berne,  with 
the  preparations  for  the  appropriate  exhibition  of  all  scientific  appa- 
ratus, instruments,  and  the  varioiis  appliances  for  instruction,  which 
will  be  sent  to  the  congress.  Professor  Siegrist  requests  all  col- 
leagues, as  well  as  all  scientific,  optical  and  mechanical  firms  who 
wish  to  make  exhibits  at  the  International  Ophthalmological  Con- 
gress, to  apply  to  him  before  July  1,  1904,  giving  an  exact  state- 
ment of  the  object  to  be  exhibited,  of  the  space  demanded,  and  of 
the  kind  and  strength  of  electric  force  which  may  be  required.  Ob- 
jects, to  be  announced  later,  can  only  be  accepted  so  far  as  the  space 
■nill  allow.  Hotel  accommodations  can  be  secured  by  applying  be- 
fore September  1  to  Dr.  F.  Stocker,  president  of  the  local  commit- 
tee, at  Lucerne.  Booms  can  be  engaged  at  five  francs  a  day  for  each 
person. 
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The  Chicago  Board  of  Education  will  take  radical  action  to  safe- 
guard the  health  of  the  270,000  children  attending  the  pviblic 
schools.  Resolutions  calling  for  the  establishment  of  a  thorough 
system  of  medical  examination  have  been  introduced  by  Dr.  Henry 
Hartung  of  the  board.  It  will  be  the  duty  of  every  teacher  to  re]3ort 
any  unsanitary  condition  in  the  schools.  Principals  and  teachers 
must  report  for  medical  examination  any  pupil  they  believe  to  be 
physically  defective,  deformed  or  afflicted  with  a  functional  disorder. 
The  examination  shall  be  made  by  the  school  medical  inspector  in 
the  oflfice  of  the  principal  under  the  latter's  supervision.  These  ex- 
aminations are  limited  as  follows : 

Eyes — Diseases  of  the  conjunctiva  and  lachrymal  apparatus  mus- 
cles of  the  eyeballs,  visual  acuity,  hy|iermctropia,  myojiia,  astigma- 
tism. 

Ears — External  ear,  auditory  meatus,  drum  membrane,  hearing, 
acute  or  chronic  diseases  of  middle  ear. — Chicago  Medical  Recorder. 


Banquet  in  lioxoi;  of  Dr.  D.  B.  St.  John  Roosa  of  New  Yokk. 
— ilore  than  300  physicians,  among  whom  were  eminent  practition- 
ers and  men  connected  with  institutions  of  medical  learning  from 
almost  every  state  east  of  the  Mississippi  and  some  from  beyond, 
attended  a  dinner  given  at  Delmonico's  in  February  to  honor  Dr.  D. 
B.  St.  John  Roosa  and  to  commemorate  the  twenty-first  anniversary 
of  the  inauguration  in  this  country  of  post-graduate  medical  in- 
struction. Dr.  St.  John  Ro6sa  is  president  of  the  Post-Graduate 
Hospital  in  this  city  and  a  pioneer  worker  on  behalf  of  the  form  of 
practical  education  it  affords  the  medical  profession. 

Before  the  speechmaking  began  a  large  loving  c\\x>  of  silver  was 
]jresented  to  the  guest  of  the  evening  on  behalf  of  the  faculty  of 
the  Post-Graduate  Medical  School  connected  with  the  hospital. 
The  presentation  speech  was  made  by  the  Rev.  Dr.  I^Iarvin  R.  Vin- 
cent. 

Dr.  William  Osier  of  the  Johns  Hopkins  University,  who  attended 
Senator  Hanna  in  his  last  illness,  was  toastmaster  of  the  evening. 
Dr.  St.  John  Roosa  sat  on  his  right,  and  on  his  left  was  William 
Potter  of  Philadelphia,  a  trustee  of  Jefferson  College.  Among  the 
others  seated  at  the  guest  table  were  Dr.  Clarence  J.  Blake  of  Bos- 
ton, Cornelius  N".  Bliss,  Dr.  William  T.  Bull,  Dr.  Buller.  Dr.  Wil- 
liam S.  Halsted  of  Baltimore.  William  Dean  Howells,  Dr.  E.  G. 
Jancway,  Dr.  George  B.  Johnston,  Dr.  W.  W.  Keen  of  Philadelphia, 
Dr.  Howard  Kelly,  Dr.  William  Mayo  of  Rochester,  Minn.,  Dr. 
John  H.  Musser  of  PhiladeljAia.  Dr.  William  M.  Polk.  Dr.  Maurice 
H.  Richardson  of  Boston.  Dr.  A.  H.  Smith.  Edmund  Clarence  Sted- 
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iiKin,  Dr;m  Van  Aiiirinjjo  of  Columbia  Uuiversitv,  Dr.  If.   F.  Wi 
Dr.  W.  11.  Wokh  of  Baltimore,  and  J.  A.  Wyeth. 


A  -\K\v  method  in  medical  congresses,  and  one  which  seems  cer- 
tain to  revolutionize  the  present  plan,  has  been  inaugurated  by  the 
International  Congress  of  Ophthalmology.  At  present,  as  is  well 
known,  the  programs  of  large  medical  societies  are  overloaded,  and 
the  reading  of  the  papers  wastes  the  time  of  the  members,  because 
the  articles  soon  appear  in  the  journals  and  can  be  read  with  more 
understanding  than  listened  to.  The  most  ianportant  criticism  of 
the  usual  custom  is  that  the  time  for  discussion  is  lost  in  that  used 
for  the  reading  of  papers.  To  avoid  these  errors  the  ophthalmolo- 
gists have  adopted  the  following  ])lan:  The  papers  must  be  for- 
warded to  the  committee  sufficiently  in  advance  to  be  grouped  ac- 
cording to  their  contents,  and  immediately  printed.  They  will 
form  the  first  part  of  the  printed  report  of  the  congress,  and  \n\\ 
be  sent  to  each  member,  together  with  his  admission  ticket,  at  least 
two  weeks  before  the  time  appointed  for  the  opening  of  the  con- 
gress. In  this  way  each  member  will  know  the  subjects  to  be  con- 
sidered, and  will  be  able  to  prepare  himself  for  serious  discussion. 
The  reading  of  the  papers  is  thus  dispensed  with.  The  authors  will 
be  called  on  b}'  the  president  to  make  known  in  a  few  words  the 
conclusions  at  which  they  have  arrived,  after  which  the  discussion 
will  at  once  begin.  The  opinions  of  men  who  have  not  the  time  to 
^vrite  and  publish  their  experiences  and  opinions  may  thus  be  heard. 
The  discussions  will  be  printed  and  will  form  the  second  part  of  the 
official  report,  which  will  be  sent  to  each  member  after  the  close  of 
the  consress.  The  plan  should  receive  the  serious  consideration  of 
the  officers  and  members  of  our  national  and  state  medical  societies. 
— American  Medicine. 


An  Ancient  Medical  Code. — As  many  readers  are  doubtless 
aware,  French  savants  made  a  very  valuable  discovery  at  Susa  last 
year,  namely,  a  monument  containing  engraved  on  it  the  laws  of 
King  Hammurabi,  who  ruled  over  Babylon  and  Mesopotamia  as  far 
as  the  Mediterranean  coast. 

This  is  the  oldest  code  of  laws  in  the  world,  dating  as  it  does  from 
the  thii-d  millennium  B.  C.  That  it  did  much  to  mold  jurispru- 
dence through  that  great  empire  there  is  no  doubt,  influencing  prob- 
ably Hebrew  tradition  to  a  great  extent.  Even  2,000  years  later  the 
code  of  the  great  king  was  made  a  text-book  in  the  schools  of  Baby- 
lonia. 
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A  few  months  after  the  discovery,  the  French  fiovernment  copied, 
transcribed  and  translated  the  code,  whicli  has  been  published  and 
edited  by  distinguished  scholars.  It  is  a  matter  of  great  regret  that 
many  of  the  colmnns  of  the  code  have  had  the  writing  erased,  the 
stone  having  been  repolishod ;  this  is  believed  to  have  been  done  bv 
some  later  conqueror,  who  had,  perhaps,  intended  to  set  up  some 
inscriptions  of  his  own  in  their  place.  Even  in  what  remains,  how- 
ever, there  are  some  interesting  references  to  medical  matters,  which 
I  venture  to  quote  from  the  code. 

"If  a  man  has  struck  a  man  iu  a  (|uarrcl,  and  has  caused  him  a 
wound,  that  man  shall  swear,  'I  do  not  strike  him  knowing,'  and 
shall  answer  for  the  doctor." 

"If  a  doctor  has  treated  a  gentleman  for  a  severe  wound  with  a 
bronze  lancet,  and  has  cured  the  man;  or  has  opened  an  abscess  of 
the  eye  for  a  gentleman  with  a  bronze  lancet,  and  has  cured  the  eye 
of  the  gentleman,  he  shall  take  ten  shekels  of  silver. 

"For  a  poor  man,  five  shekels  of  silver. 

"If  he  be  a  gentleman's  servant,  the  master  of  the  servant  shall 
give  two  shekels  of  silver  to  the  doctor." 

"If  the  doctor  has  treated  a  gentleman  for  a  severe  wound  with  a 
lancet  of  bronze,  and  has  caused  the  gentleman  to  die ;  or  has  opened 
an  abscess  of  the  eye  for  a  gentleman  with  the  bronze  lancet,  and 
has  caused  the  loss  of  the  gentleman's  eye,  one  shall  cut  oflE  his  hands. 

"If  the  slave  of  a  poor  man,  he  shall  render  slave  for  slave,  if  he 
dies. 

"If  the  eye  is  lost,  he  shall  pay  money,  half  the  price  of  the  slave." 

"If  a  doctor  has  cured  the  shattered  limb  of  a  gentleman,  or  has 
cured  the  diseased  bowel,  the  patient  shall  give  five  shekels  of  silver 
to  the  doctor. 

"If  the  son  of  a  poor  man,  three  shekels  of  silver. 

"If  a  gentleman's  servant,  the  master  of  the  servant  shall  give 
two  shekels  of  silver  to  the  doctor." — G.  H.  Hogg,  in  the  Australian 
Medical  Gazette. 
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TWO  CASES  OF  KAKE  NEKVOUS  LESIONS  OF  THE  EYE. 

OSCAR  WILKINSON.  A.M.,  M.D. 
WASHINGTON,  D.  C. 

I.    Tobacco  Motou  Oculi  Paealysis. 

II.  Nervous  Connection  Between  the  Muscles  of  Masti- 
cation and  the  Levator-Palpebrarum. 

Case  1. — Mr.  J.  E.,  German  descent,  age  38,  apparently  in  perfect 
health,  consulted  me  in  1898  on  account  of  a  very  annoying  diplo- 
pia of  six  months'  duration. 

The  following  history  was  obtained:  About  sis  months  ago  he 
noticed  double  vision  at  times,  which  gradually  became  constant. 
He  was  also  gradually  losing  the  ability  to  open  his  right  eye.  No 
history  of  syphilis  was  obtainable,  and  no  manifestation  of  it  was 
present,  either  in  the  way  'of  enlarged  glands  or  associated  head- 
ache. His  wife  and  two  children  were  free  from  any  syphilitic  taint. 
There  was  no  history  of  rheumatism  or  any  constitutional  disorder. 
Had  once  been  a  moderate  drinlvcr,  but  had  drank  nothing,  not  even 
beer,  for  the  past  two  years. 

He  was  a  dealer  in  paints  and  a  carriage  painter  by  trade,  but 
did  not  do  general  painting,  nor  did  he  handle  paints  except  in 
sealed  cans. 

He  had  been  treated  by  a  local  oculist  of  some  repute,  who  had 
given  him  iodid  of  potash  and  hyd.  inunctions,  increasing  the 
KI  until  he  was  taking  60  grs.  t.  i.  d.  This  had  no  effect  except 
to  cause  some  stomach  irritation.  He  went  to  the  city  and  was 
o{)erated  on  for  ptosis,  which  was  in  a  measure  successful.  After 
again  taking  the  mixed  treatment  without  success  he  was  given 
hj-podermic  injections  of  strv'chnia,  with  a  similar  result. 

On  examination  I  found  paralysis  of  all  the  branches  of  the 
motor  oculi  communis  except  the  pupillary  branch  :  the  accommo- 
dat'on  and  pupilhfiry  reaction  being  in'^act.    O.  D.  V.  6/fi  with  0.75 
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Hm.  with  nm-mal  fundus  except  slight  pallor  of  temporal  side  of  the 
disc.  0.  S.  W  G/C  with  0.75  Hm.  fundus  normal  except  a  slight 
pallor  of  temporal  half  of  the  disc,  but  not  so  marked  as  in  the  right. 
I  placed  him  on  iodid  of  potash  and  hyd.  bin.  and  increased  the 
dose  of  iodid  until  he  was  taking  two  drams  three  times  a  day,  i.  e., 
360  grs.  per  day.  This  continued  until  he  had  taken  KI  for  4 
weeks.  I  then  changed  his  treatment  to  strychnia  hypodermically 
and  galvanism  locally.  This  also  proved  a  failure;  so  in  my  ex- 
tremity I  examined  him  more  carefully.  1  found  all  the  reflexes  per- 
fectly normal.  His  iields  were  normal,  as  shown  by  perimeter,  but 
on  examining  with  the  small  1  mm.  red  and  green  discs  I  discovered 
in  the  right  eye  an  absolutely  central  scotoma  of  about  3  mm.  hori- 
zontal diameter  and  2  mm.  vertical,  situated  between  the  macula 
and  the  disc.  I  found  a  relative  scotouui  of  about  the  same  size 
and  situation  in  the  left  eye.  On  inquiry  I  foimd  that  he  had 
smoked  for  a  number  of  years,  which  was  increased  for  the  last  two 
years  since  he  had  left  off  drinking,  and  that  he  had  smoked  an 
unusual  amount  since  his  eye  became  affected.  He  was  ordered  to 
leave  off  smoking  entirely,  and  strychnia  and  galvanism  were  con- 
tinued, but  not  so  actively.  After  about  ten  days  improvement  was 
noticed,  which  progressed  uninterruptedly  with  the  exception  of  a 
decided  relapse  when  almost  well,  following  a  two  days'  smoking 
spree. 

I  have  purposely  related  the  history  of  this  case  in  detail,  as  I 
am  aware  that  paralysis  of  ocular  muscles  due  to  tobacco  is  exceed- 
ingly rare,  and  even  doiibted  by  some  of  our  best  writers. 

The  fact  that  he  was  a  carriage  painter  caused  me  to  suspect 
lead  paralysis,  but  the  absence  of  any  lead  colic,  drop  wrist,  or 
other  symptoms  of  lead  poisoning  caused  me  to  abandon  this  idea. 
es]ieeially  as  he  obtained  no  relief  after  a  two  months'  stay  in  the 
city  away  from  his  business. 

We  all  suspected  syphilis,  but  the  therapeutic  test  failed  to  show 
its  ))resence,  and  the  absence  of  any  other  syphilitic  manifestation 
excluded  it.  That  it  was  not  due  to  any  spinal  or  cerebral  disease  is 
evident  from  the  fact  that  he  is  still  living  and  well  at  present,  five 
years  since. 

Case  2. — Mr.  C.  C.  T.,  age  30,  lawyer,  consulted  me  in  regard 
to  n  peculiar  movement  of  the  right  upper  lid,  which  ho  said  had 
existed  all  his  life. 

On  examination  I  found  the  upper  lid  of  the  right  eye  would  be 
lifted  hidi  each  time  he  opened  his  mouth,  producing  a  most  hor- 
rifying appearance  when  chewing  anything.  The  lower  border  of 
the  lid  would  he  raised  from  3  to  3  mm.  above  the  upper  edge  of 
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the  cornea  wheu  the  mouth  was  opi-iied  wide,  while  the  lid  of  the 
left  ej-e  would  remain  in  its  normal  position. 

He  could  open  and  close  both  eyes  together  in  a  perfectly  normal 
manner,  excepting  that  when  he  made  an  extra  effort  to  open  both 
eyes  the  right  one  seemed  to  open  somewhat  wider  than  the  left. 

His  vision  was  normal  in  each,  eye  and  the  associate  movements 
of  the  eyes  were  normal. 

140J:  L  street  N".  W. 


SUBCONJUXCTIYAL    DERMO-LIPOMATA. 

RICHAKD  H.  JOHNSTON,  M.D. 

Assistant    Surgeon    and    Pathologist    to   tlie    Presbyterian    Eye,    Ear    and    Throat 

ilospital :    Demonstrator    of    Laryngology    in    the    University    of 

Maryland  School  of  Medicine. 

BAI.TraORE. 

Dermo-lipomata  are  tumors  partaking  of  the  nature  of  dermoid 
tumors  on  the  one  hand  and  lipomata  on  the  other.  They  are  char- 
acterized by  the  presence  in  their  structure  of  certain  elements 
found  in  the  normal  skin,  such  as  papilla,  epithelial  inshoots,  hair 
follicles,  sebaceous  glands  and  blood  vessels.  They  partake  of  the 
nature  of  lipomata  in  that  they  contain  a  certain  amount  of  fatty 
tissue.  Some  authorities,  Bogel  and  Nobbes,  claim  that  pure  lipo- 
mata of  the  conjunctiva  do  not  exist — that  a  careful  histologic 
examination  of  such  tumors  will  always  reveal  dermoid  elements. 
On  the  other  hand,  Eogman  has  described  two  cases,  where  the  most 
careful  examination  revealed  onh-  fatty  tissue.  Other  authors  have 
reported  pure  lipomata,  so  it  must  be  assumed  that  such  tumors  do 
exist.  They  are,  however,  very  rare  and  most  of  the  cases  reported 
are  dermo-lipomata. 

Etiology. — Dermo-lipomata  are  always  congenital.  They  may 
not  be  detected  at  birth  since  they  usually  occur  on  the  upper  and 
outer  part  of  the  eyeball  between  the  external  and  superior  recti 
muscles  where  they  may  remain  hidden  by  the  upper  lid.  They 
occur  oftenest  in  women.  When  found  in  advanced  age  they  have 
increased  in  size.    The  small  tumor  gives  no  trouble. 

Pailiogenesis. — Bogel  and  Nobbes  claim  that  the  tumors  are  der- 
moid containing  more  or  less  fat  and  that  they  are  formed  like  der- 
moids of  the  limbus.  It  is  certain  that  subconjunctival  lipomata 
do  not  arise  from  the  fatty  tissue  of  the  orbit.  The  transformation 
of  orbital  adipose  tissue  into  lipoma  would  cause  an  increase  in  the 
fatty  mass  of  the  region — ^there  would  result  a  retrobulbar  lipoma 
and  exophthalmos.     So  it  is  more  than  probable  that  these  tumors 
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are  cougeiiital.  The  usual  location  is  the  superior  fornix.  Panas 
saw  one  at  the  internal  part  of  the  inferior  cul-de-sac. 

Symptoms. — The  size  varies  from  a  pea  to  a  small  alnionil.  The 
tumor  is  single.  The  color  is  generally  yellow,  sometimes  a  little 
red.  It  is  not  rare  to  find  pearly  white  plaques  which  are  tlie  re- 
mains of  the  epidermis.  In  the  mass  of  the  neoplasm  are  found 
epidermic  elements,  as  hair  follicles,  sebaceous  and  sweat  glands. 
It  is  rare  to  find  on  the  surface  of  dermo-lipomata  hairs  visible  to 
the  naked  c^ye,  as  in  corneal  dermoid.  The  epidermic  elements  are 
usually  rudimentary.  The  growths  are  seldom  noticed  at  birth  on 
account  of  their  subpalpebral  location,  but  attention  may  be  called 
to  them  from  the  fact  that  they  are  sometimes  accompanied  by  some 
congenital  anomaly,  as  coloboma,  cataract,  etc.  In  pure  lijjomata 
the  conjunctiva  is  not  adherent  to  the  growth,  but  slips  over  it,  so 
tliat  by  cutting  through  the  mucous  memljrane  the  tumor  can  be 
removed  in  tola.  In  dermo-lipomata  the  conjunctiva  is  intimately 
adherent  to  the  growth,  so  tliat  in  removal  the  conjunctive  must  be 
remov(>d  ^vith  the  tumor. 

The  following  description  of  a  dcniio-lipoma  which  occurred  in 
my  practice  will  illustrate  the  clinical  history  and  pathologic 
findings.  The  patient  was  a  woman  .56  years  old  who,  two  years  be- 
fore she  consulted  me,  had  noticed  a  small  swelling  at  the  inner  part 
of  the  inferior  fornix.  At  first  it  gave  no  trouble,  but  as  it  grew 
larger  the  eye  became  red  and  irritable.  Becoming  alarmed  at  the 
steady  growth,  slie  decided  to  consult  a  specialist.  Wlien  I  saw  her 
in  August,  1903,  there  was  a  large  tumor  apparently  springing 
from  the  inner  part  of  the  inferior  fornix  of  the  left  eye.  The 
growth  was  cone  shaped,  with  base  below  and  apex  above,  lying  on 
the  cornea.  The  color  was  whitish-gray,  the  consistency  very  hard, 
tlie  conjunctiva  adherent.  There  was  no  ulceration.  Vision  was 
normal.  The  tumor  was  removed  iinder  cocain  and  the  wound  cov- 
ered by  stretching  normal  conjunctiva.  The  wound  healed  nicely. 
After  hardening  the  mass  in  alcohol  sections  were  cut  and  stained 
with  hematoxylin  and  eosin  and  Van  Gieson's  stain.  The  epi- 
thelium covering  the  growth  consisted  of  six  or  seven  layers  in  some 
places,  fifteen  or  tweut\-  in  others.  The  general  formation  of  the 
cells  was  squamous,  ovoid  and  cylindrical  from  without  inward. 
Dipping  down  into  the  substance  of  the  mass  were  hair  follicles 
about  twenty  in  number,  with  an  inner  layer  of  cylindrical  epi- 
thelium. At  one  point  on  the  surface  was  a  gland  having  the  ap- 
peara.nce  of  a  sweat  gland ;  it  was  lined  with  cuboidal  epithelium, 
with  nuclei  well  defined  in  cross  section.    Just  below  the  epithelial 
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layer  were  luouomu'lear  and  polyuiicloar  leucocytes  in  abundance. 
The  papillai  were  broad  and  prominent.  The  connective  tissue  con- 
sisted of  thick,  wavy  bundles,  which  at  certain  points  crossed  each 
other.  Blood  vessels  were  rather  large  and  numerous  and  some  of 
them  had  walls  much  thickened.  In  the  connective  tissue  were 
several  hair  follicles  cut  across.  Sebaceous  glands  were  evident, 
entering  some  of  the  superficial  follicles.  At  one  point  there  was  a 
long  gland  showing  the  characters  of  a  sweat  gland,  and  in  the  im- 
mediate vicinity  a  sebaceous  gland.  The  fatty  tissue  began  about 
the  center  of  the  tumor.  Adjoining  the  fat  were  three  small  areas 
of  unstriated  muscle  tissue.  The  base  of  the  growth  was  made  up 
ahuost  entirely  of  fatty  tissue.  In  the  meshes  of  this  tissue  was  an 
extravasation  of  blood  from  the  operation.  The  tumor  was  un- 
doubtedly a  congenital  dermo-lipoma  which,  on  account  of  its  small 
size,  had  remained  dormant  for  years.  At  54  years  of  age  it  began 
to  grow  and  caused  troxible. 
819  Park  Avenue. 
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IKlDECTOilY    ¥0U    GLAUCOMA    AM)    ITS    IMMEDIATE 
AFTEK-TREAT.M  E.\T. 

ALBERT   B.    HALE,    JI.D. 
CHICAGO. 

I  have  not  performed  so  very  many  iridectomies  for  glaucoma, 
but  in  every  ease  I  am  puzzled  to  know  what  are  the  practical  in- 
dications for  treatment  until  the  wound  has  healed  and  the  patient 
is,  surgically  speaking,  well. 

Xo  one  will  deny  the  difficulty  of  the  technic  of  the  operation 
itself,  since  there  are  so  many  circumstances  against  us ;  the  eyeball 
is  in  a  pathologic  state,  and  we  can  not  tell  until  the  incision  is 
made  what  may  be  found  within  it.  Tension,  an  unhealthy  iris, 
tendency  to  hemorrhage,  are  all  to  be  expected,  and  when  the  an- 
terior chamber  is  very  shallow  the  difficulties  in  the  way  of  surgical 
perfection  are  unusually  threatening.  But  granted  that  in  any 
given  case  the  iridectomy  has  been  successfully  performed,  there  yet 
remains  indications  for  tlie  immediate  subsequent  treatment.  Of 
course,  antisepsis,  a  bandage  (with  same  pressure),  and  quiet  and 
proper  hygiene  are  necessary ;  but  I  refer  chiefly  to  the  care  of  the 
two  conditions  most  conspicuously  before  us,  the  glaucoma  from 
which  the  eye  is  suffering  and  the  iridectomy. 

The  glaucoma  has  been  treated  by  eserin  and  it  is  taken  for  grant- 
ed that  up  to  the  time  of  the  operation  the  eye  is  under  the  influence 
of  that  drug.  In  an  ordinary  iridectomy,  perhaps  at  once,  surely 
after  the  corneal  wound  is  closed,  we  feel  tempted  to  use  atropin  to 
overcome  the  tendency  to  a  reactive  iritis,  and  in  a  glaucomatous 
eye  the  iris  is  more  inclined  to  inflammation  than  in  a  healthy  eye. 
Wliat  shall  we  do — use  eserin,  or  atropin,  or  neither  ? 

Czermak,  in  his  augewirztliche  operationen,  strongly  advises 
against  any  drug,  as  eserin  may  temporarily  obscure  symptoms  that 
show  that  the  operation  was  not  a  complete  success.  I  would  add 
that  eserin  may  induce  an  iritis  hard  to  overcome.  One  of  the 
most  recent  text -books  says  that  eserin  is  indicated  both  before  and 
after  the  operation.  'N'oyes,  whose  experience  certainly  was  large, 
biit  who  wrote  twenty  years  ago,  says  that  he  always  uses  atropin 
after  the  iridectomy,  to  try  to  prevent  inflammation.  Most  text- 
books say  nothing  about  the  details  of  the  after-treatment,  ap- 
parently taking  it  for  granted  that  the  operator  knows  all  about  it. 

The  problem  is  a  complicated  one.  and  probably  each  individual 
solves  it  according  to  his  own  experience,  but  it  must  be  clearly 
imderstood  before  a  conviction  is  obtained.     We  have  an  eye  suf- 
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fering  from  increased  tension.  To  relieve  this  tension  we  remove  a 
piut  of  the  iris,  trying  particularly  to  attack  its  root  (the  ciliary 
insertion)  in  order  to  establish  a  more  direct  connection  between 
posterior  and  anterior  chambers,  and  thereby  to  encourage  a  better 
drainage,  according  to  the  prevailing  theory.  Now  this  is  or  is  not 
accomplished  by  the  operation,  for  the  previously  used  eserin  has 
temporarily  reduced  tension  and  withdrawn  the  iris  from  the  fil- 
tration angle  and  the  iridectomy  makes  it  permanent.  If  the  iridec- 
tomy is  successful  there  is  no  need  to  continue  the  eserin,  because 
the  iris  may  thereby  be  irritated  or  even  inflamed.  On  the  other 
hand,  if  the  iridectomy  is  not  successful,  not  only  is  there  the  dan- 
ger of  an  induced  iritis,  but  the  condition  of  tension  and  retarded 
drainage  will  only  for  the  time  be  overcome  by  the  drug  action,  and 
the  essential  disease  will  go  on  till  the  influence  on  the  eyeball  is 
beyond  control,  and  the  possibility  of  checking  it  by  a  second  opera- 
tion will  be  lost.  My  own  conclusion  is,  therefore,  that  it  is  best  to 
use  no  eserin  until  the  wound  is  healed. 

Considering  the  operation  apart  from  the  glaucoma,  we  might  be 
inclined  to  use  atropin  at  once,  to  check  whatever  tendency  toward 
inflammation  the  operation  might  carry  with  it.  But  here,  too. 
there  is  danger,  since  the  iridectomy  may  not  be  successful  in  restor- 
ing filtration  and  reducing  tension ;  consequently  the  drug  might 
precipitate  in  the  disease  a  fresh  attack  that  otherwise  would  be 
escaped.  T  can  not.  therefore,  convince  myself  that  atropin  is  in  the 
circumstances  safe. 

Such  arguments,  until  I  have  further  experience,  teaches  me  that 
no  drug-should  be  used  imtil  the  corneal  wound  has  healed  and  the 
eye  is  no  longer  to  be  considered  as  purely  a  surgical  matter.  After 
that  meet  with  drugs  such  conditions  as  may  be  present  and  indi- 
cated, but  until  that,  let  the  eve  alone. 


•      PAPILLOMA   OF   THE   CONJUNCTIVA. 

RICHARD  H.  JOHNSTON,  M.D. 

Asiiistant    Surgeon    and    Pathologist    to   the    Presbyterian    Eye.    Ear    and    Throat 

Hospital ;   Demonstrator  of  Laryngology    in   the   University   of 

Maryland   School    of  Medicine. 

BALTIMORE. 

In  an  article  on  "Papillomata  of  the  Conjunctiva  and  Cornea," 
which  appeared  in  the  Annals  of  OphtJialmoIogy  for  July,  1903,  I 
called  attention  to  the  rarity  of  the  recorded  cases  in  medical  litera- 
ture and  ventured  the  assertion  that  if  all  tumors  of  the  eye  were 
subjected  to  a  careful  histologic  examination,  the  number  of  this 
benign  neoplasm  would  be  materially  increased.     .\t  that  time  an 
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exhaustive  search  of  the  literature  was  rewarded  bj-  the  finding  of 
thirtj-  (30)  well-authenticated  ijapillomata  of  the  conjunctiva  and 
cornea  and  five  (5)  doubtful  cases.  Since  then  a  few  other  cases 
have  been  rejwrted,  notably  one  by  Coover  and  another  by  Shum- 
way.  Eecently  the  second  papilloma  in  two  years  has  appeared  at 
the  Presbyterian  Hospital,,  and  since  such  tumors  are  interesting 
and  important  because  of  their  similarity  in  some  respects  to  malig- 
nant growths,  I  take  the  libertj'  of  reporting  it.  For  the  clinical 
liistory  of  the  case  I  am  indebted  to  Dr.  H.  Harlan,  who  removed 
the  growth  and  referred  it  to  me  for  microscopic  examination. 
The  patient  was  a  white  male,  61  years  old,  who  came  to  the  hos- 
l)ital  March  8,  1904.  He  stated  that  his  left  eye  had  been  operated 
upon  nine  (9)  months  before  for  an  external  pterygium,  which  had 
been  growing  eighteen  (IS)  months.  A  short  time  after  this  opera- 
tion he  noticed  that  a  small  timior  had  appeared  on  the  site  occupied 
previously  by  the  pterj-gium.  This  tumor  gradually  enlarged,  and, 
at  the  time  of  his  entrance  into  the  hospital,  extended  from  its 
involvement  of  the  cornea  three  (3)  or  four  (4)  mm.  externally  to 
the  outer  canthus.  The  entire  growth  was  about  ten  (10)  mm. 
long  and  six  (6)  mm.  broad.  In  appearance  it  was  j-ellow  and  hard 
to  the  toiich.  There  was  no  pain  and  no  ulceration  could  be  seen. 
The  motion  of  the  eyeball  outward  was  somewhat  restricted,  and 
tlie  patient  complained  that  sometliing  obstructed  his  field  of  vision 
when  the  left  eye  was  turned  out.  From  the  general  appearance  of 
the  growth  and  its  rapid  increase  in  size  it  was  thought  to  be  a 
sarcoma.  On  the  10th  of  March,  under  cocain  anesthesia,  the 
neoplasm  was  dissected  up  from  the  cornea  and  removed  in  toto. 
Conjunctiva  was  drawn  over  the  wound,  which  healed  promptly. 
After  removal  the  tumor  presented  a  lobulated  surface,  and  this 
appearance  was  rendered  even  more  prominent  by  immersion  in 
alcohol.  As  an  early  diagnosis  was  desired,  a  small  piece  of  the 
mass  was  hardened  in  fomialin  and  absolute  alcohol.  Sections  were 
cut  twenty-four  (24)  hours  later  and  stained  with  hematoxylin  and 
eosin.  With  the  low  power  the  tumor  was  seen  to  be  made  up  of 
proliferated  epithelium  and  connective  tissue.  The  epithelium  ter- 
minated definitely  at  the  connective  tissue  base.  With  the  high 
power  the  epithelial  proliferation  consisted  of  outer  squamous 
cells  with  ven-  faint  or  no  nuclei.  In  the  middle  of  the  proliferation 
the  cells  were  ovoid  or  jtolygonal,  with  round  nuclei  well  stained, 
while  next  to  the  connective  tissue  framework  the  cells  had  assumed 
a  cylindrical  shape,  with  deeply  staining  oval  nuclei.  The  con- 
nective tissue  fibers  were  thick  and  wavy  and  at  places  crossed  each 
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otlior.  Tin-  papillte  running  up  into  tlie  cpithcliinii  sliowoil  iit  isomo 
points  thick,  cone-shaped  processes,  wh.le  at  otliers  long,  nar- 
row processes  of  connective  tissue  extended  almost  to  the  outer  epi- 
thelial surface.  At  several  places  were  dense  leucocyte  infiltrations. 
The  blood  vessels  of  the  connective  tissue  were  large  and  numerous. 
The  base  of  the  tumor  was  infiltrated  with  blood  from  the  operation. 
Just  external  to  the  outer  surface  of  the  tmnor  were  collections  of 
epithelial  cells  surrounding  narrow,  connective  tissue  processes.  At 
no  place  was  there  any  tendency  of  the  epithelium  to  infiltrate  the 
surrounding  tissues  or  any  cutting  off  of  the  same.  There  was  no 
ulceration.  The  tumor  was  a  typical  benign  papilloma  involving 
the  conjunctiva  and  a  small  portion  of  the  cornea. 
81S>  Park  Avenue. 


A  CASE  OF  METHYL-ALCOHOL  AMBLYOPIA.* 

WILLIAM   II.    WILDER^   M.D. 

Assistant   Professor  ot  Ophthalmology,   Rush  Medical  College  ;  Professor  of  Oyh- 

thalmology   Chicago   Policlinic:    Surgeon   Illinois   Charitable 

Eye   and    Ear    Infirmary. 

CHICAGO. 

I  desire  to  place  on  record  the  following  case,  for  it  illustrates 
well,  as  others  have  done,  the  danger  of  ingestion  of  wood  alcohol,, 
and  the  rapid  and  disastrous  effect  of  this  substance  upon  the  optic 
nerves : 

James  H..  aged  33  years,  was  a  periodic  drinker,  and  would  occa- 
sionally go  on  a  spree.  At  one  time  he  had  beea  under  treatment 
for  the  drink  habit.  He  was  an  industrious  and  skillful  man  at  his 
work,  which  was  that  of  decorating  china,  but  he  had  to  be  care- 
fully watched  by  his  friends  lest  his  mania  for  drink  should  lead 
him  astray.  He  had  been  drinking  some  December  19  and  20,  but 
went  to  his  work  as  usual  on  the  morning  of  December  21,  but 
he  says  he  did  not  feel  very  well.  Evidently  having  a  desire  to  drink, 
he  began  to  take  some  of  the  methyl  alcohol,  which  he  used  in  his 
work  in  some  way  for  drying  colors  on  china.  He  was  not  partic- 
ular about  diluting  it,  and  between  8  o'clock  and  noon  he  says  ho 
drank  at  least  a  pint.  He  experienced  none  of  the  sensations  of  in- 
toxication, such  as  he  was  familiar  with  from  drinking  whiskey, 
but  he  did  not  feel  well.  It  was  not  until  12  o'clock  that  he  began 
to  suffer  from  nausea,  and  he  discontinued  drinking  the  methyl 
alcohol.  At  that  time  he  noticed  also  that  his  sight  was  getting 
dim,  as  he  expressed  it,  the  day  seemed  to  he  waning,  although  it 
was  middav.    He  went  home,  and  at  5  o'clock  he  vomited.     There 
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was  slight  vertigo  ai^d  some  lieadaclie,  aitliougli  this  was  uot  pro- 
nounceu.  At  0  o  eiocJi  he  was  seen  by  a  pliysieiau,  who  gave  him 
some  mediciae  hjpodermicaliy.  by  this  time  his  vision  had  failed 
so  that  he  was  barely  able  to  count  fingers.  He  slept  well  that  night, 
but  when  he  awake  the  next  morning  he  could  not  discinguish  light 
and  for  fourteen  days  he  remained  completely  blind.  Four  days 
alter  his  blindness  began  an  oculist  saw  him  once,  and  k'it  diive- 
tious  as  to  medicine.  At  the  end  of  fourteen  days  of  total 
blindness  he  began  to  see  a  little,  and  recovered  sufficient  vision  to 
be  able  to  see  mo\ang  objects  in  the  temporal  Held  of  the  left  eye. 
I'his  improvement  continued,  so  that  at  the  end  of  two  weeks  he 
was  able  to  go  around  alone,  and  could  even  see  large  print  close  to 
the  left  eye.  The  vision  of  the  right  eye  did  not  improve  corre- 
.'^jiondingly,  for  he  was  only  able  to  distinguish  hand  inovemeDt? 
with  that  eye. 

I  first  saw  him  Jan.  27,  1904,  at  the  Illinois  Eye  and  Ear 
Infirmary,  which  institution  he  entered  thirty-seven  days  alter  the 
trouble  began.  At  that  time  R.  V.=fingers  at  1  ft. ;  L.  V.=finger9 
at  3  ft.  The  right  pupil  was  dilated  to  8  mm.,  and  did  not  respond 
to  light  or  accommodation.  The  optic  disc  was  pale  and  showed  a 
large  physiologic  excavation.  Vessels  normal.  The  left  pupil 
was  dilated,  but  not  as  much  as  right,  about  5  or  6  mm.,  and  showed 
faint  response  to  light  and  accommodation.  Optic  disc  pale  and 
with  marked  physiologic  excavation.    Vessels  normal. 

Tension  normal  in  each  eye.  Knee  jerks  normal;  no  ataxia  or 
other  SATnptoms  of  tabes  or  other  .spinal  trouble.  He  \vas  given 
large  doses  of  iodids  for  ten  days  with  no  effect.  He  was  then 
given  hypodermatic  injections  of  strychnia  sulphate  in  the  temple 
daily,  alternately  on  each  side,  beginning  with  a  dosage  of  1/60 
grain  and  increasing  until  he  received  1/10  grain  a  day. 

The  sight  steadily  failed.  March  8,  1904,  he  left  the  infirmary 
to  go  to  the  Home  for  the  Blind  at  Jacksonville.  E.  V.=0. 
There  was  no  perception  of  bright  light  in  any  field. ^~  The  pupil 
was  dilated  to  8  mm. 

L.  v..  uncertain  counting  of  fingers  at  1  foot  in  temporal  field. 
Faint  perception  of  light  in  all  fields  of  left  eye.  The  ophthal- 
moscopic examination  showed  very  pale  optic  discs  with  distinct 
lamina  cribrosa  and  marked  sloping  excavation.  The  retinal  arteries 
w'ere  slightly  narrowed ;  the  veins  seemed  to  be  normal.  In  the  left 
eye  there  seemed  to  be  a  narrow  strip  of  optic  disc  on  the  nasal  side 
not  so  completely  atrophied  as  the  rest.  Otherwise  the  fundus  of 
each  eve  was  normal. 
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A   CASE    OP   TrBERCULAR   IRITIS    TREATED    BY    THE 

INJECTION  OF  AIR  INTO  THE  ANTEIHOK 

CHAMBER.* 

CLAIiENCE  W.  HEATH.  M.D. 
CHICAGO. 

A'arious  methods  have  beeu  suggested  of  hite  for  the  treatment  of 
tuberciihir  iritis.     Notable  among  these  are: 

The  treatment  by  tuberculin^  as  reported  by  Handmanii. 

The  introduction  of  iodoform  into  the  anterior  chamber,  re- 
])orted  by  WeilP ;  also  by  Haab.^ 

The  introduction  of  air  into  the  anterior  chamber,  as  reported  by 
Kostcr*  and  Felix,^  Felix  reporting  two  cases  and  Koster  four, 
thus  treated  with  favorable  results.  This  latter  method  is  evi- 
dently based  upon  the  theory  that  air,  coming  in  contact  with  tu- 
bercular lesions  of  the  peritoneum,  cures,  or  at  least  stays,  tlie  proc- 
ess. The  opinion  of  the  medical  profession  upon  this  point  is  di- 
vided. 

A  case  possessing  considerable  interest  was  recently  under  my 
•observation,  and  I  take  this  opportunity  to  present  a  report  of  thu 
>ame  to  this  society. 

I  first  saw  the  patient,  Mr.  Arthur  A.,  age  20,  the  first  of  last 
November — six  months  ago.  He  complained  of  failing  vision  and 
something  growing  in  his  left  eye.  The  patient  looked  quite  the 
picture  of  one  who  is  in  the  advanced  stage  of  pulmonary  tuber- 
culosis, and  gave  a  history  of  having  had  pneumonia  sixteen  months 
before.  Following  this,  he  had  a  severe  cough,  associated  with 
night  sweats.  He  was  sent  out  to  Colorado  for  his  health,  .^nd 
worked  there  on  a  fruit  ranch.  He  received  no  benefit,  however,  and 
after  remaining  nine  months,  he  returned  to  his  home  in  this  city. 

Shortly  after  his  return — some  ten  weeks  before  he  came  under 
observation — ^the  patient  noticed  that  the  vision  in  his  left 
eye  was  failing,  and  that  the  eye  looked  red  at  times,  but  there 
was  no  pain. 

Upon  closer  investigation  he  discovered  two  small  growths  upon 
tlie  lower  portion  of  the  left  iris. 
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CASE  HISTOKY. 


Upon  exaiuiniug  the  eye,  1  found  two  WL'll-marked  tubercles  in 
the  iris.  One  was  directly  under  the  pupil,  near  the  corneal  edge. 
This  was  semi-spherical,  with  roughened  surface,  gi-owing  out  from 
the  iris  into  the  anterior  chamber.  It  was  2  mm.  in  diameter,  and 
evenly  grayish-pink  in  color.  The  other  was  much  more  deeply 
located  in  the  stroma  of  the  iris,  and  closer  to  the  lower  ciliary 
margin.  It  was  semi-circular  in  shape,  the  straight  side  occupy- 
ing the  margin 'of  the  iris.    This  was  brownish-gray  in  color. 

The  vision  in  the  unaffected  eye  was  emmetropic,  while  in  the  left 
eye  it  was  6/50. 

Under  homatropin,  the  whole  lower  portion  of  the  iris  dilated 
but  little,  while  above  there  was  free  dilatation,  revealing  S3-nechial 
deposits. 

The  lower  area,  unatt'ected  by  the  mydriatic,  was  out  of  all  propor- 
tion to  the  apparently  involved  district,  showing  that  the  deeper 
structures  were  also  involved.  It  was,  imfortunately,  impossible 
to  get  a  view  of  the  fundus,  on  account  of  the  deposits  of  exudate, 
both  on  the  lens  capsule  and  the  posterior  wall  of  the  cornea. 

The  patient  had  phthisis,  well  advanced,  a  tubercular  family  his- 
tory, and  the  examination  of  the  sputum  showed  numerous  tubercle 
bacilli.  There  was  no  specific  history.  The  diagnosis  of  tubercular 
iritis  was  made,  and  by  the  courtesy  of  this  society,  the  case  was 
shown  at  the  November  meeting. 

The  very  probable  involvement  of  the  deeper  structures  of  the  eye, 
and  the  general  condition  of  the  patient,  militated  against  opera- 
tive procedure.  The  patient  was  opposed  to  the  removal  of  a 
portion  of  the  tubercle  for  examination  and  implantation,  but  con- 
sented to  have  Koster's  method  of  treatment  tried,  namely,  the  in- 
jection of  air  into  the  anterior  chamber.  T  was  rather  curious  to  try 
the  operation,  and  did  so  first  on  the  12th  of  last  November,  the 
patient  consenting  to  the  operation,  which  was  devoid  of  pa'n,  after 
being  frankly  told  that  there  was  only  a  possibility  that  the  injec- 
tions would  affect  the  growths. 

THE   TECTIXIC    OF    TTIE    OPERATION. 

A  hypodermic  syringe  was  used,  the  piston  of  which  was  first 
pressed  home  to  exclude  the  air  from  the  barrel,  and  then  with- 
drawn half  -way,  while  cotton  was  held  over  the  needle  point  to  filter 
the  air  as  it  entered.  The  needle  was  then  introduced  into  the 
anterior  chamber,  throitgh  the  external  limb  of  the  cornea,  in  a 
slanting  position,  so  as  to  go  through  a  eon'^iderable  thickness  of 
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the  same,  thereby  making  a  more  secure  closure  after  the  needle 
was  removed.  The  handle  of  the  hypodermic  was  lowered  and 
about  three-fourths  of  the  aqueous  withdrawn.  The  liquid  going 
to  the  lower  end  of  the  barrel,  left  the  filtered  air  above,  next  to 
the  needle.  The  piston  was  now  pressed  gently  and  the  air  tilled 
the  space  in  the  anterior  chamber,  the  normal  tension  was  restored. 
and  the  needle  withdrawn. 

The  following  day  there  was  very  little  reaction,  and  the  air  in- 
troduced the  day  before  was  two-thirds  absorbed,  and  on  the  fol' 
lowing  day  only  a  small  bubble  remained. 

The  operation  was  repeated  at  weekly  intervals  .until  four  injec- 
tions had  been  made,  but  with  negative  results.  The  growths  con- 
tinued to  increase  in  size  uninterruptedly. 

I  later  made  arrangements  to  enucleate  the  eye,  but  when  it 
came  time  for  the  ojieration  the  patient  was  failing  so  rapidly  I  re- 
frained from  doing  so. 

The  last  time  I  saw  the  putient — early  in  February  last — the 
tubercles  had  both  grown  materially,  the  more  deeply  set  one  having 
doubled  in  size,  while  the  other  had  increased  so  that  it  crowded 
upon  the  pupillary  area,  being  about  ten  times  the  size  it  was  at 
the  time  of  the  first  examination. 

Death  resulted  a  short  time  after  this  from  tuberculosis  (pul- 
monary and  peritoneal),  and  as  I  was  imable  to  secure  the  eve.  I 
have  no  sections  to  present. 

In  conclusion,  the  writer  wishes  to  express  the  opinion  that  in 
cases  of  tubercular  iritis,  in  which  the  lesion  is  w:ell  established. 
the  injection  of  air  into  the  anterior  chamber  will  not  effect  a  cure 
or  stay  the  process. 

100  State  Street. 


REPORT  OF  A  CASE  OF  CONGENITAL  EXOPHTHALMOS 
PRODITCED    BY    ORBITAL    HEirORRHAGE     FOL- 
LOWED BY  METASTATIC  CHOROIDITIS.* 

C.  A.  VEASET,  M.D. 

Ophthalmic   Surgeon   to   the   Methodist   Episcopal   Hospital  ;    Assistant   .-ittending 

Ophthalmic  Surgeon  and  Chief  of  Clinic   to   the  Jefferson 

Medical    College   Hospital,   etc. 

PHILADELPHIA. 

(Illustrated.) 

On  the  28th  of  March.  1904,  I  was  requested  by  Dr.  James  Rea 
Crawford  of  this  city  to  examine,  in  consultation  with  him,  a  young 
infant  forty-eight  hours  of  age,  with  the  following  historv : 


»  Re.id  in  the  section  on  Ophthalmology  of  the  College  of  Physicians  of  Phi 
delphia   at  the  meeting  of  April   10.   1904. 
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The  infant,  a  boy,  was  born  without  difficult}-,  the  labor  being 
exceedingly  short.  No  instruments  were  employed  nor  did  anything 
occur  during  the  labor  that  might  have  prodiiced  an  injury  of  any 
kind.  During  the  application  of  vaselin  to  the  child's  skin  the 
nurse  observed  that  the  left  e3'e  appeared  to  be  considerably  larger 
than  the  right,  and  directed  the  physician's  attention  to  it  at  his 
next  visit,  about  eleven  hours  after  birth.  At  this  time  there  was 
considerable  proptosis,  but  there  was  some  movement  of  the  eye- 
ball, and  it  could  be  completely  covered  by  the  closed  lids.  The 
proptosis,  however,  continued  to  increase,  so  that  at  the  end  of  the 
second  day  I  was  asked  to  see  the  child. 

At  the  time  of  my  examination  the  exophthalmos  was  so  pro- 
novmced  that  a  space  5  mm.  wide  existed  between  the  lid  margins 
wlien  the  child  was  sleeping,  the  ]iortion  of  the  cornea  thus  un- 


covered apijearing  dr\-  and  stippled.  The  eyeball  was  absolutely 
fixed,  there  being  no  movement  in  any  direction,  and  the  proptosis 
was  directly  forward.  The  eyelids  and  the  ocular  conjunctiva  were 
not  chemotic,  the  f)upil  was  normal  and  the  jiroptosis  could  not  be 
reduced  by  pressure.  It  was  impossible  to  obtain  any  satisfactory 
ophthalmoscopic  examination  because  of  the  corneal  condition,  but 
the  nerve  could  be  indistinctly  observed  and  did  not  seem  to  l:ie 
swollen,  nor  could  any  hemorrhages  be  detected.  The  other  eye  was 
perfectly  normal. 

An  opinion  was  expressed  that  the  condition  was  due  either  to  a 
very  large  orbital  hemorrhage  or  to  a  tumor  situated,  within  the 
muscle  cone,  and  that  it  was  impossible  to  distinguish  which  of 
these  two  was  the  cause  until  further  developments  in  the  case. 

On  the  following  day  the  patient  -began  to  have  slight  hem- 
orrhages from  the  conjimctivaj  and  from  the  mucous  membrane  of 
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the  iiioutli.  according  to  tlic  uurse  losing  as  much  a.<  a  teaspoonful 
from  the  latter  membram\  The  next  day  (fourth)  there  were  nu- 
merous hemorrhages  beneath  the  skin  on  all  portions  of  the  body 
and  limbs^  varying  in  size  from  1  mm.  to  3  cm.  in  diameter,  being 
mostly  circular  in  shape.  The  skin  hemorrhages  were  very  dark 
blue  in  color,  appearing  not  unlike  bruised  spots,  and  those  that 
were  large  felt  more  or  less  nodular  to  the  touch.  ISTo  hemorrhages 
within  the  eye  could  be  detected  with  the  ophthalmoscope,  though 
the  cornea  was  so  hazy  the  examination  was  unsatisfactory. 

The  blood  examination  showed  hemoglobin  92  per  cent.,  red 
blood  cells  5,120.000,  white  blood  cells  11,600.  The  blood  drop  was 
very  dark  in  color  and  coagulated  quickly. 

The  urine  examination  was  normal  excepting  excessive  acidity. 

The  baby  was  well  formed,  of  good  size,  and,  with  the  exception 
of  the  hemorrhagic  condition,  seemed  to  be  in  good  health.  It  was 
the  eighth  child  to  which  the  mother  had  given  birth. 

Internal  administration  of  one  drop  of  a  1-10,000  solution  of 
adrenalin  chlorid  and  two  drops  of  ovoferrin  were  given  every  four 
hours,  the  eyeball  was  irrigated  with  warm  boric  acid  solution  every 
hour  or  two  and  cold  compresses  over  the  proptosed  eye  had  been 
employed  from  the  first  day  after  birth.  AflJer  two  days  of  the 
internal  treatment  no  fresh  hemorrhages  were  observed,  though  the 
exophthalmos  continued  to  increase,  and  %  grain  calcium  chlorid 
was  now  administered  every  four  hours  in  addition  to  the  adren;ilin 
and  ovoferrin. 

The  cornea  was  becoming  more  opaque  and  the  conjunctiva  so 
chemotic  that  hot  applications  were  now  substituted  for  the  cold, 
but  with  little  effect.  No  hemorrhages  were  observed  after  the 
sixth  day,  but  the  exophthalmos  and  chemosis  of  the  conjunctiva 
increased  so  rapidly  that  on  the  eleventh  day  after  birth  the  eye- 
lids seemed  to  cover  only  the  posterior  lialf  of  the  eyeball,  the  con- 
junctiva was  greatly  elevated  and  pressing  upon  the  corneal  margin, 
some  pus  had  appeared  in  the  anterior  chamber  and  the  pupil  pre- 
sented a  somewhat  grayish  reflex  from  the  interior  of  the  eye,  when 
light  was  reflected  from  the  ophthalmoscopic  mirror.  On  the  fol- 
lowing day  the  exophthalmos  had  increased,  if  possible,  the  cornea 
was  so  hazy  that  the  iris  was  scarcely  distinguishable,  the  amount 
of  pus  in  the  anterior  chamber  was  greater,  the  child  evidently 
was  suffering  very  great  pain,  so  that  immediate  enucleation  was 
determired  upon.  This  was  performed  under  chloroform  anes- 
thesia. A  large  clot  was  found  immediately  behind  the  e^'eball  and 
there  was  more  than  usual  bleeding  when  the  optic  nerve  and  cen- 
tral vessels  were  divided,  but  this  deep  hemorrhage  was  soon  con- 
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trolled,  as  was  tlie  su^jerHcial  henioiThage  from  the  conjunctiva, 
by  the  application  of  adrenalin  cnlorid  and  pressure.  The  cheniosis 
of  the  conjunctiva  and  orbital  tissues  promptly  subsided,  there  was 
no  secondary  hemorrliage  and  the  baby  made  an  uneventful  and 
rapid  recovery. 

Upon  opening  the  enucleated  eyeball  there  were  found  slight  puru- 
lent infiltrations  of  the  iris  and  ciliary  body  and  marked  purulent 
infiltration  of  the  choroid.  The  vitreous  was  somewhat  cloudy  in 
the  periphery,  but  did  not  seem  to  contain  pus,  probably  because  tlio 
condition  had  been  present  for  so  short  a  time.  It  seems,  therefore, 
tluit  the  condition  of  the  uveal  tract  can  only  be  accounted  for  by 
the  passage  of  an  embolus  from  the  umbilicus  to  the  choroid,  as 
there  \\-as  no  break  in  the  integrity  of  the  eyeball  and  there  was  no 
other  condition  prcj-ent  from  which  a  septic  embolus  could  have 
arisen. 

In  brief,  the  case  was  one  of  congenital  e-\opht!ialmos  due  to 
orbital  hemorrhage  and  accom]5anied  by  other  symptoms  of  purpura 
which  were  followed  by  purulent  uveitis  and  loss  of  the  eyeball, 
probably  produced  by  metastasis  from  the  umbilicus,  with  the  ulti- 
mate recovery  of  the  patient. 


UXILATEIiAL    EXOPHTHAMIOS     IN     EXOPHTHALMIC 
GOITER,  WITH  REPORT  OF  A  CASE.* 

Wit.   CAMPBELL   POSEY,   M.D.,  AND  WALTON   C.   SWINDELLS,   M.D. 

PIIILADELPinA. 

( Illiistratefl.  j 

E.  T.,  female,  age  22  years,  first  noticed  a  prominence  of  the 
left  eye  two  years  before  examination  (November,  1903).  She 
said  that  immediately  prior  to  the  time  when  the  eye  became  more 
advanced  than  its  fellow  she  had  been  frightened,  upon  several 
occasions,  by  the  pursuit  of  a  negro  and  that  finally  one  evening, 
upon  going  to  the  front  door,  she  was  greatly  terrified  to  be  con- 
fronted by  this  man  there.  Instantly  she  felt  a  sensation  of  blood 
rushing  through  her  entire  body,  and  directly  after  this  she  noticed 
that  the  eye  "stared."'  It  was  elicited  that  the  patient  had  always 
been  of  a  rather  nervous  temperament:  that  menstruation,  which 
lasted  from  six  to  eight  days  and  recurred  at  intervals  of  two 
weeks,  had  been  painful  and  accompanied  by  some  nervous  irrita- 
bility, by  flushing  of  the  skin,  by  some  blueness  of  the -lips  and  by 
a  considerable  loss  of  blood.  She  stated  that  she  had  palpitation 
of  the  heart  upon  exertion ;  that  she  was  very  warm-l^looded  and  had 


*  Reafl  before  tlie  Section  on  Oplithalmology  of  the  College  of  riiysicians  of 
Philadelphia.   March   15.   1004. 
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not  woru  thick  underwear  in  winter  for  four  years  previous  to  ex- 
amination. A  year  previously  slie  had  a  fall,  which  occasioned  a 
periostitis  of  the  right  shin  bone. 

When  questioned  concerning  her  family  history  it  was  ascer- 
tained that  her  mother,  a  woman  of  30  years  of  age,  was  very 
nervous  and  had  had  a  goiter,  but  without  exophthalmos,  for  four 
years  ]ireviously,  and  that  a  maternal  grandmother  was  supposed  to 


A  <ase  of  unilatf 


xoplithalmic  goiter. 


have  died  from  cancer  of  the  throat.  Upon  examination  of  the 
patient,  as  shown  by  the  accompanjdng  photograph,  it  was  noted 
that  the  left  eye  was  markedly  proptosed,  while  the  right  was  in  its 
normal  position.  The  characteristic  lid  signs  of  exophthalmic 
goiter  were  all  absent  in  both  eyes,  with  the  exception  of  rather  in- 
frequent winking  upon  both  sides.  Both  pupils  responded  nor- 
mally to  light  and  convergent  stimuli,  and  there  were  no  changes  in 
the  fundi.     Palsv  of  the  ocular  muscles  was  absent,  though  the 
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{patient  had  diplo23ia  when  looking  far  toward  the  right,  this  being 
occasioned  in  all  probability  by  the  unequal  degree  of  prominence 
of  the  two  eyes.  The  thyroid  gland  was  enlarged  upon  both  sides, 
but  more  so  upon  the  right.  (She  said  that  she  did  not  know  how 
long  the  swelling  had  been  in  her  neck,  though  she  was  certain  that 
when  she  first  noticed  the  swelling  it  was  confined  entirely  to  the 
left  side,  the  right  side  being  affected  later.) 

The  patient  was 'sent  to  Dr.  W.  6.  Spiller  for  examination,  wlw 
reported  as  follows : 

Xo  distinct  tremor  of  hands;  gi-asp  of  eacli  hand  is  good;  facial 
nerves  not  affected  upon  eitlier  side ;  masseter  contracts  finnly  upon 
each  side.  Tongue  protruded  straight  and  shows  no  fibrillary  tre- 
mors. Pulse  83 ;  no  heart  murmur.  Biceps  and  triceps  tendon  and 
wrist  reflexes  normal.  Patellar  reflex  very  prompt  upon  each  side, 
probably  a  little  exaggerated.  No  ankle  clonus.  No  areas  of  dis- 
coloration on  body.  Sensation  for  touch  and' pain  normal  in  face 
and  liands. 

The  patient  was  admitted  to  a  private  room  in  the  Howard  Hos- 
pital and  placed  upon  a  strict  rest  cure  for  four  weeks.  Galvanism, 
2  to  3  milliam]xn-es,  was  applied  to  the  neck  for  six  minutes  three 
times  daih',  and  a  pressure  bandage  was  placed  over  the  left  eye. 
Syrup  of  hydriotic  acid  (oi  three  times  daily)  was  administered 
internally.  At  the  end  of  a  month  the  circumference  of  the  neck, 
whicli  had  measured  311/.  cm.  upon  admission,  was  reduced  to  30 
cm.,  and  tlie  degrie  of  exophthalmos  was  lessened  considerably. 
After  her  discharge  from  tlie  hospital  a  strict  regimen  of  rest,  diet, 
and  avoidance  of  excitement  was  insisted  u])on,  and  tlie  improve- 
ment in  both  local  and  general  conditions  continues. 

UNILATKHAL    EXOrHTIIALMOS. 

In  a  comprehensive  monograph  upon  the  subject  of  unilateral 
exophthalmos,  Fridenburg^  said  that  cases  of  exophthalmic  goiter 
with  symptoms  limited  to  one  side,  are  so  unexplainable  that  several 
authors  (Schott.  Deut.  med.  Zeitung,  No.  32,  1889;  Marcus,  ibid., 
No.  48,  1903)  deny  the  occurrence  of  such  a  variation,  while  Ber- 
ger  (Bull,  de  la  Soc.  de  CMr.,p.  277,  1884)  considers  the  presence 
of  unilateral  exophthalmos  to  be  distinctive  proof  against  the  diag- 
nosis of  this  disease. 

Fridenburg,  however,  acknowledged  the  existence  of  cases  of  this 
character  and  himself  reported  one  case  and  referred  fo  another 
which  had  occurred  in  Jacoby's  practice.  In  addition  to  these  he 
collected  the  following  ten  cases  from  the  literature : 

1.   Sect,  ou  0|ibt!inlmoIc;gy  X.   V.   Acad.   Med..   March   18.   1893. 
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1.  Demoues  (Traite  des  Maladies  de  FCEil,  Paris,  1818). 

2.  Desmaeees  (Gaz.  des  Flopitaux.  1853.  N.  1,  p.  2). 

3.  Mackenzie  (Pract.in  tlie  Diseases  of  the  Eye,  4tli  edition. 
page  312,  1854). 

■1.  Peael  (Archiv  f.  Ofh.,  1857,  iii,  2,  p.  199). 
5.  CiiOVOSTEK  {^y^(■1n^r  med.  I'resse.  1ST2,  p.  49T). 
().  Yeo  (British  Medical  Journal.  'Mareli  17,  1877). 

7.  Yeo.  ibid. 

8.  Becker  (Klinische  Monaishldlter  fiir  Auf/rnlieilkunde,  xviii, 
1880). 

9.  Atalie  {L'Univ.  Medicale,  1880,  No.  157,  p.  859). 

10.  Mahee  (Lancet,  1886,  No.  1,  p.  1231). 
Uiglit-sided  cxophtlialmos  and  right-sided  goiter. 

11.  Feidenburg,  loc.  cit. 

12.  Jacobt,  same  reference  as  Fridenburg. 

Since  the  publication  of  this  article  a  number  of  other  cases  have 
been  reported,  so  that  there  is  now  no  longer  reason  to  deny  the 
possib'litv  of  the  occurrence  of  exophthalmos  in  one  eye  only,  and 
its  limitation  to  one  eye  during  the  entire  course  of  the  disease. 

Just  as  there  has  been  no  satisfactory  theory  offered  to  explain 
binocular  exophthalmos  in  exophthalmic  goiter,  so  the  occurrence 
of  monocular  exophthalmos  still  remains  hypothetical;  Battler's 
supposition  of  a  disturljance  of  the  vasomotor  center  of  the  orbit  of 
the  affected  side  being  as  tenable  as  any  yet  offered.  In  any  event, 
the  reference  of  this,  as  well  as  all  other  symptoms,  to  a  central 
nervous  source  is  in  harmony  with  the  most  recent  views  upon  the 
pathologj'  of  the  disease,  and  the  fact  that  a  number  of  cases  have 
been  reported  in  which  the  exophthalmos  remained  unilateral 
imtil  within  a  few  days  before  death,  when  sjTnptoms  indicating 
serious  implication  of  the  nerve  centers  appeared,  would  seem  to 
give  additional  support  to  this  view. 

It  was  held  for  a  time  that  .cases  in  which  but  one  eye  was  prop- 
tosed  exhibited  an  enlargement  of  the  thyroid  gland  xipon  one  side 
only,  and  that  usually  upon  the  side  of  the  exophthalmos,  but  there 
is  now  ample  evidence  to  show  that  while  such  may  be  the  case  in 
some  instances,  it  is  not  the  invariable  rule,  and  that  the  exophthal- 
mos and  the  swelling  of  the  gland  are  quite  independent  of  one 
another. 

An  idea  of  the  frequency  with  which  unilateral  exophthalmos 
occurs  may  be  gained  by  the  statement  that  among  39  cases  of  ex- 
ophthalmic goiter  Wilbrand  and  Saenger  found  the  exophthalmos 
unilateral  in  4  cases :  Griffith  in  7  among  32 ;  Emmert  in  1 
anions:  20. 
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In  addition  to  the  eases  cited  by  Fridenbiirg.  tlie  following  have 
also  been  found  in  the  literature : 

SiCHELS  {Bull.  Gen.  Ther.,  vol.  xxx,  1846,  p.  349).  Female,  age 
38 ;  left  eye  proptosed.     Stellwag  sign  present. 

VoELKELS.  Female,  age  28;  the  right  eye  proptosed.  Graefe 
and  Stellwag  signs  both  present. 

PnAEL,  2  additional  cases.  {Archiv  fiir  Ophlh.,  18.-)7,  iii,  2,  p. 
199.) 

Mauthee  {Wiener  med.  Presse,  1878,  No.  7,  p.  199).  Unilat- 
eral exophthalmos,  with  Stellwag  sign. 

MooiiEX  {Ophthal.  Mittheilungcn  aus  dcm  Jahre,  1873,  p.  I-)- 
1874).    Female,  23;  left-sided  exophthalmos,  with  Graefe  sign. 

KoESNEU  (Inaugural  Dissertation,  Breslau,  1875).  Male,  age 
41.  Pulse  90-140.  Bilateral  goiter,  but  most  marked  on  the  right 
side;  right-sided  exophthalmos;  Graefe  lid  sign  upon  affected  side, 

Emmekt  {Archiv  fiir  OpMh.,  vol.  xvii,  1,  p.  218).  Female,  age 
17;  healthy;  right  eye  exopth. ;  cardiac  palpitation;  goiter  on  both 
sides;  divergent  strabismus. 

De  Giovanni  {Referat  aus  der  Deutschen  Medicinal  Zeitung. 
1889,  No.  98,  p.  1143).  Unilateral  exophthalmos  as  a  consequence 
of  palsy  of  the  extraocular  muscles  and  especialy  of  the  rectus  su- 
perior. Goiter  and  other  classical  symptoms  of  Graves'  disease  were 
present. 

Bauella  (Dissertation,  Berlin,  1894).  Male,  age  31.  No  per- 
sonal nor  family  history  of  neurosis;  abscess  of  kidneys  following 
gonorrhea;  no  goiter;  pulse  150;  exophthalmos  of  left  eye;  Graefe 
and  Stellwag  signs.  Lessening  in  the  degree  of  exophthalmos,  and 
in  the  frequency  of  the  pulse  followed  the  removal  of  the  diseased 
kidney. 

HiTSCHAM  {Wiener  klin.  Wochenschrift,  1894,  p.  925).  Female, 
age  35;  left  unilateral  exophthalmos;  left  Graefe  sign  and  left 
Stellwag  sign;  no  goiter;  marked  nictitation  in  each  eye.  The  field 
of  vision  was  slightly  contracted  upon  the  temporal  side  in  each  eye. 

Mendel  (Handbuch  der  Pathol.  Anatomic  des  Nervensj-stems, 
Part  V).  Mendel  reports  a  case  of  a  female  35  years  old,  with 
slightly  marked  goiter,  excessive  tachycardia,  tremor  of  the  hands, 
hvperhidrosis,  wasting;  very  marked  right -sided  exophthalmos, 
with  Graefe  and  Stellwag  signs.  The  left  eye  presented  nothing 
abnormal.  The  degree  of  the  exophthalmos  was  unchanged 'bv  ex- 
cision of  the  right  superior  cervical  ganglion. 

Trousseau  {CUnique  Oplithalmol.,  1902,  April  10;  abstracted 
in  Neurol orjisclics  CentralUnii.  Nov.  16.  1903.  p.  1063)   reported 
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three  cases :  1,  A  42-year-old  neiAous  woman  with  unilateral  exoph- 
thalmos and  marked  rapiditj'  of  pulse;  two  years  later  goiter  ap- 
peared and  the  tachycardia  became  more  marked;  2,  56  years  old. 
woman  with  imilateral  ptosis,  Stellwag  and  Graefe  signs;  had 
symptoms  of  Basedow's  disease  since  25  years  of  age;  3,  38  years 
old.  woman,  several  j'ears  with  Basedow's  disease.  The  exophthal- 
mos was  first  bilateral,  and  then  became  unilateral,  but  the  Graefe 
and  Stellwag  signs  still  persisted  on  both  sides. 

BiSTis.  3  cases  (Archives  d'Ophthal..  July,.  1903).  Exophthal- 
mos limited  to  on  eye  in  all  3.  Tachycardia  present  in  all,  but  not 
goiter. 
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A  NEW  ADVANCEMENT  OPERATiU.N  AGAIN. 

11'  tlie  reader  will  turn  to  the  April  issue,  1903,  of  the  OniTiiAL- 
MIC  Kecord,  he  will  find  a  contribution  entitled  "Muscle-Tucking 
— A  Report  of  Cases  and  Conclusions,"  by  Dr.  J.  Elliott  Colburn. 
In  the  first  part  of  his  paper,  Dr.  Colburn  claims  to  hav6  done  a 
muscle-tucking  operation  as  far  back  as  1886,  and  I  have  no  reason 
for  doiibting  that  he  did  this  operation,  just  as  he  describes  it  in 
1902.  He  claims  in  his  paper  that  he  reported  this  case  in  a  dis- 
cussion at  the  Cincinnati  meeting  of  the  A-  M.  .\.  in  1888,  but  it 
is  certain  that  his  discussion  was  not  published.  I  was  present  at 
the  meeting,  but  am  wholly  unable  to  recall  the  discussion,  probably 
for  the  reason  that,  at  that  time,  I  took  but  little  interest  in  the  mus- 
cle study. 

Without  any  Imowledge  of  what  Dr.  Colburn  had  done,  T  devised 
the  muscle-shortening  or  muscle-tucking  operation,  and  publisjied 
a  description  of  same  in  The  Ophthalmic  Eecord  for  March, 
1893,  and  claimed  it  as  my  ovm.  For  ten  years  Dr.  Colburn  did  not 
correct  this  claim,  nor  does  he  do  so  directly  in  his  1902  publication, 
for  he  uses  in  his  paper  this  language:  "My  purpose  in  bringing 
up  this  subject  of  muscle-tucking  or  Imuckling  for  shortening  a 
rectus  muscle,  is  to  give  my  experience  with  the  operation  and  my 
reasons  for  abandoning  it." 

Dr.  Colburn  must  have  been  as  ignorant  of  my  publication  made 
in  1902  as  I  was  of  his  operation  done  in  1886.  for  he  says,  in  1902 : 
"The  recent  revival  of  the  subject  may  render  my  experience  and 
report  interesting." 

Unless  some  published  evidence  is  presented,  which,  of  course, 
would  set  aside  my  claim,  I  will  still  insist  that  the  muscle-short- 
ening or  muscle-t\icking  operation  is  mine.  This  claim  has  been 
conceded,  by  many  authors,  for  many  years.  My  estimate  of  the 
operation  is  high  for  the  reason  that  it  lias  been  followed  by  good 
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results  in  all  instances.  I  have  as  little  intention  of  abandoning  the 
operation  as  I  have  of  denving  that  it  is  a  product  of  my  own 
thinking. 

In  the  Xovember,  1903,  issue  of  The  Ophthalmic  Eecord  there 
appeared  a  contribution  from  my  pen  entitled  "A  New  Advance- 
ment Operation."  I  claimed  the  operation  as  my  own,  never  having 
read  or  heard  of  its  having  been  done  by  any  one.  In  closing  that 
paper  I  expressed  my  willingness  to  surrender  my  claim  to  any  one, 
at  home  or  abroad,  who  may  have  previously  published  a  descrip- 
tion of  such  an  operation.  It  affords  me  pleasure  now  to  surrender 
this  claim  to  Dr.  J.  Elliott  Colburn  of  Chicago,  who  published  in 
The  Ophthalmic  Record  in  the  April  issue,  1902,  the  following 
language:  "The  advancing  tuck  operations  (Figs.  9  and  6).  First 
case:  Girl  aged  15,  convergent  squint,  high  hypermetropia  in  un- 
developed orbitis.  Tenotomy  and  tucking  of  both  lateral  abductions. 
The  tendons  were  folded  forward  and  attached  near  the  corneo- 
scleral junction."  The  language  and  the  cuts  make  it  clear  to  my 
mind  that  Dr.  Colburn  did  an  advancement  operation  without  sev- 
ering the  tendon ;  and  it  was  that  kind  of  an  operation  that  I  de- 
scribed in  the  November,  1903,  issue  of  The  Record. 

Dr.  Colburn's  paper  antedated  mine  by  one  year  and  seven 
months,  and  I  ought  to  have  been  familiar  with  its  contents,  but  was 
not.  A  further  reading  of  his  paper  shows  that  he  does  not  like 
either  the  muscle-shortening  operation  or  the  "advancement  op- 
eration without  cutting  the  tendon,"  because  of  the  deformity  or 
thickening  that  remains.  This  he  would  not  have  had  if  he  had 
removed  his  stitches  early,  say  about  the  fifth  day.  In  my  hands 
the  two  operations — the  shortening  in  heterophoria  and  the  advance- 
ment in  heterotropia  (sometimes  in  the  high  degrees  of  hetero- 
phoria)— have  been  most  satisfactory.  In  my  judgment,  based  on 
experience,  the  two  are  ideal  operations.  The  shortening  or  tuck- 
ing operation  is  my  own  child ;  the  advancement  operation  without 
cutting  the  tendon  I  may  call  my  adopted  child,  since  Dr.  Colburn 
seems  to  have  abandoned  it. 

G.  C.  Savage. 


GOOD  WORK  AND  THE  CROWDED  WAITING-KOOM. 

It  goes  without  saying  that  the  medical  p)rofess:on  is  overcrowded, 
yet  in  no  other  vocation  are  its  exponents  so  busy  burning  their 
candle  at  both  ends.  We  are  diminishing  disease  by  our  constant 
advocacy  and  dissemin-'tion  of  siuitary  Icnowledge,  and  our  col- 
leges are  busily  engaged  in  tli'^  UTinuf-ricture  of  compet'lion  bv  con- 
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stantly  increasing  our  number  with  better  prepared  medical  grad- 
uates, thus  cutting  oft"  our  means  of  income  at  both  ends. 

The  public  is  being  educated  in  another  way,  and  we  may  well  wel- 
come this  advance.  The  old  doctor  who  just  felt  your  pulse,  looked 
at  your  tongue,  wrote  a  prescription  and  rushed  away  to  the  next 
case,  making  twenty-five,  fifty  or  even  more  calls  a  day,  does  not 
now  get  the  chance  to  see  as  many  patients  as  he  used  to,  for  the 
younger  and  better  educated  man  is  crowding  him  out.  The  latter 
takes  time  for  proper  examin-ition,  calls  to  his  aid  modern  labor- 
atory and  instrumental  methods  for  diagnosis,  and  studies  his  case 
before  giving  an  opinion  and  instituting  treatment.  This  is  the 
kind  of  a  medical  adviser  the  better  elelnent  of  the  public  now 
demands. 

Public  opinion  is  likewise  growing  against  the  former  slipshod 
and  snap  methods  in  office  practice — where  the  appliances  for  sci- 
entific work  are,  or  should  be,  at  hand.  The  simplest  complaint 
should  be  carefully  investigated,  and,  in  most  instances,  not  only  a 
local  but  a  general  examination  is  demanded,  if  we  do  what  is  right 
for  the  patient  and  what  he  hires  us  to  do. 

How  nianjr  cases  may  be  properly  attended  to  in  a  day,  that  is, 
regularly,  without  wearing  yourself  out  and  yet  have  time  not  only 
to  keep  pace  with  modern  medical  thought,  but  occasionally  to  re- 
view the  groundwork  of  medical  practice  and  yet  give  you  some 
time  for  rest,  recreation  and  to  become  acquainted  with  your  own 
family,  i.  e.,  to  remain  a  proper  consultant  and  citizen?  The  num- 
ber naturally  depends  upon  the  man  and  the  character  of  his  prac- 
tice. Some  are  quicker  workers  and  thinkers;  some  men  are 
stronger.  There  is,  however,  a  limit  to  good  work  soon  reached  by 
the  strongest  of  us.  The  writer  believes  that  in  no  kind  of  med- 
ical practice,  general  or  special,  in  an  office  or  mixed  practice,  in  the 
best  or  poorer  classes,  is  it  possible  for  the  physician  to  see  a  vast 
crowd  and  do  them  justice.  It  is  certainly  impossible  for  the  gen- 
eral practitioner  to  take  care  of  more  than  twenty-five  cases  a  day 
in  a  proper  manner,  and  for  some  of  the  specialists,  such  as  tlio 
neurologist,  a  dozen  cases  a  day  is  certainly  the  limit;  in  ophthal- 
mology and  other  allied  specialties,  perhaps  two  dozen  a  day  may  be 
justifiably  treated  by  a  sing-le  man  in  private  practice.  I  have  been 
told  by  certain  doctors  that  they  "liad  seen  sixty-five  cases  that 
day,"  and  heard  of  others  that  'niad  a  hundred  patients  in  their 
offic?  every  day,"  Perhaps  this  many  may  have  been  treated !  If 
so.  how?  I  believe  that  if  a  physician  regularly  treats  more  than 
what  I  have  empirically  enumerated  in  the  Qourse  of  a  day,  he  is 
not  giving  his  patients  tbe  worth  of  their  money  and  is  "quacking" 
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them;  whether  he  charges  50  cents  or  $50  for  a  cousuitatiou,  or 
gives  his  advice  Irue;  no  matter  what  is  liis  fee,  it  is  not  worth  liis 
price ! 

Such  men  are  not  keeping  their  reputation;  they  lose  it  among 
the  profession,  and  sooner  or  later  their  patients  leai-n  that  they 
can  receive  better  attention  elsewhere.  There  are  himdreds  of 
really  good  practitioners  in  the  cities  of  this  state,  and  more  in 
proportion  in  the  country  districts,  who  practice  scientifically,  are 
satisfied  with  doing  good  work,  and  only  as  much  as  they  are  phys- 
ically capable.  They  demand  better  fees  than  the  man  who  en- 
deavors to  take  everything  that  comes  to  him;  their  incomes  are 
as  good,  or  better,  and  they  are  an  honor  to  the  profession,  rather 
than  impediments  to  its  progress. 

There  comes  a  time  in  the  life  of  a  successful  practitioner  when 
his  waiting-room  becomes  crowded,  or  he  is  called  to  many  more 
cases  than  he  can  properly  treat,  and  in  the  endeavor  to  hold  them 
he  is  overworked.  Let  him  then  take  an  assistant  from  the  scores  of 
really  capable  young  practitioners  who  are  barely  eking  out  an 
existence,  cut  out  his  night  calls  and  otherwise  limit  his  practice, 
letting  the  "other  fellow"  get  some  of  his  eases,  thereby  himsflf 
leading  a  more  normal,  useful  and  longer  life,  and  remaining 
an  honorable  man.  H.  V.  W. 


SOCIETY    REPORTS 


Reports  of    Societies. 


SECTION  ON  OPHTHALMOLOGY. 

COLLEGE    OF   PHYSICIANS    OF    PHILADELPHIA. 

Tuesday,  March  15, 1904- 

Dr.  S.  D.  Risley,  Chairman,  presiding. 

Dr.  Charles  A.  Oliver  gave  a  detailed  report  of  both  tlie  clinical 
and  histologic  studies  of  the  ophthalmic  conditions  in  a  case  of 
sarcoma  of  the  left  cerebellum  in  a  48-year-old  woman  in  whom 
eight  years  previously  he  had  had  opportunity  of  making  an  un- 
equivocal diagnosis  of  just  commencing  retinitis  albuminurica  with 
but  little  or  no  involvement  of  the  optic  nerve,,  and  no  gross  en- 
darteritis or  perivasculitis. 

He  believes  the  ease  to  be  of  interest  from  several  standpoints: 
The  formation  of  a  cerebellar  tumor  of  sarcomatous  type  in  a  sub- 
ject with  previous  renal  disease;  the  existence  of  a  low-grade 
macular  chorioretinitis  in  both  eyes  with  the  characteristic 
ophthalmoscopic  phenomena  of  a  true  retinitis  albuminurica 
without  any  coarse  signs  of  endarteritis  or  perivasculitis  eight  years 
before  the  gross  type  of  neuroretinitis  which  is  so  peculiar  to  in- 
creased intracranial  pressure,  and  particularly  to  that  which  is 
found  in  subtentorial  rieoplasms,  appeared;  the  masking  of  the 
primary  changes  in  the  macular  regions  by  the  later  gross  ones 
of  neuroretinitis  with  their  postmortem  exposure  by  the  micro- 
scope (t.  e.,  the  finding  of  the  solitary  remnant  of  the  previous 
localized  retinal  and  choroidal  inflammation  from  disturbance  in 
the  vascular  network — the  mesh-like  deposit  of  fibrin)  ;  the  final 
rapid  loss  of  vision  in  so  brief  a  period  of  time  (three  months), 
which  was  shown  postmori:em  to  be  caused  by  the  almost  if  not 
quite  complete  atrophy  of  the  nervous  elements  of  the  retina  and 
the  optic  nerve;  the  disappearance  of  the  negative  scotomas  with 
the  subsequent  irregular  peripheral  contraction  with  remaining 
star-like  sectors  of  the  rapidly  lessening  visual  fields;  the  progres- 
sive types  of  exterior  and  interior  ocular  pareses  and  palsies,  which 
were  always  more  marked  in  the  groups  of  the  left  side;  the  oc- 
currence of  trophic  disturbances  in  the  corneal  membrane  of  the 
left  eye  (the  eye  which  was  always  the  one  which  was  the  more 
greatly  involved)  ;  the  enormous  lengthening  of  the  fibers  of  Miiller, 
especially  in  the  nuclear  layers  of  the  retina,  giving  rise  to  irregular 
elevations  on  the  outer  surface  of  the  retina ;  and  the  gross  by- 
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pereniia  and  moderate  degree  of  inflammatory  infiltration  of 
choroid. 

Dr.  C.  A.  "Veasey  made  a  brief  report  of  a  case  of  spring  con- 
junctivitis resembling  malignant  growth  of  the  corneal  limbus. 
The  patient,  a  male,  aged  24  years,  had  a  red,  angry  looking  growth 
5  X  '''  nim.  in  breadth,  in  the  conjunctiva  at  the  corneal  limbus  of 
the  right  eye  that  had  been  gradually  increasing  in  size  for  two 
years.  There  were  no  ocular  symptoms  other  than  those  of  irrita- 
tion. The  growth  was  removed  under  cocain  anesthesia,  and  mi- 
croscopic examination  seemed  to  indicate  a  suspicion  of  sarcoma. 
Eight  months  later  recurrence  was  noted,  together  with  a  similar 
condition  of  the  other  eye  and  a  few  enlarged  papillae  of  the  tarsal 
conjunctiva — s\'mptonis  typically  indicative  of  spring  conjuncti- 
vitis, which  a  further  examination  of  the  specimen  and  the  subse- 
quent history  of  the  case  proved  to  be  correct. 

Discussion. — Dr.  Pyle  emphasized  the  fact  that  the  distinguish- 
ing fe-.iturc  of  circiameorneal  hypertrophy  is  that  it  is  not  destruc- 
tive in  character,  which  should  readily  differentiate  it  from  phlyc- 
tenular disease,  trachoma,  or  malignant  growth.  Scheile  and  Swan 
Burnett  have  pointed  out  the  great  increase  in  the  cells  of  the 
epithelial  layer  and  in  the  connective  tissue,  and  de  Schweinitz  aiid 
Shumway  have  noted  identical  changes  in  the  conjunctiva  of  the  lid. 
The  so-called  "cancroid  .formations"  are  due  to  enormous  increase 
of  epithelial  cells  with  invaginations.  In  all  the  reports  of  micro- 
scopic examination  there  is  always  mentioned  hypertrophy  and  never 
destruction  of  tissue. 

Dr.  Wm.  Campbell  Posey  and  Dr.  Walton  C.  Swindells  (by 
invitation)  reported  a  case  of  Graves'  disease,  exhibiting  unilateral 
exophthalmos.  The  patient,  a  female,  22  years  of  age,  first  notiged 
the  prominence  of  the  left  eye  two  years  previously.  With  the  ex- 
ception of  some  meiistrual  disturbances,  she  had  been  in  good  health. 
A  fright,  which  was  received  directly  before  the  protrusion  of  the 
eye  manifested  itself,  was  assigned  as  the  cause  of  the  exophthalmos. 
The  patient's  mother  had  a  goiter  but  no  exophthalmos,  and  a  ma- 
ternal grandmother  was  supposed  to  have  died  from  cancer  of  the 
throat.  The  characteristic  lid  signs'  of  exophthalmic  goiter  were 
all  absent  in  both  eyes,  with  the  exception  of  rather  infrequent 
winking  upon  both  sides.  There  were  no  changes  in  the  fundi  of 
either  eye. 

The  authors  referred  to  a  paper  upon  the  STibject  of  unilateral 
exophthalmos  in  exophthalmic  goiter,  by  Pridenburg,  and  his  col- 
lection of  ten  cases  of  this  affection  from  the  literature.  They 
stated  that,  as  there  had  been  no  satisfactory  theory  offered  to  ex- 
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plain  binocular  exophthalmos,  the  occurrence  of  monocular  exoph- 
thalmos must  remain  hypothetical;  but  the}'  were  of  the  opinion 
that  this  spnptom,  as  well  as  all  other  sjTuptoms  of  Graves'  disease, 
could  be  explained  by  a  lesion  of  the  central  nervous  system.  In 
addition  to  the  ten  cases  reported  by  FridenUurg,  the  authors  had 
found  eighteen  other  cases  in  the  literature,  and  the  reports  of 
these  were  appended. 

Discussion. — Dr.  Hansell  referred  to  a  case  of  bilateral  exoph- 
thalmos which  he  has  at  present  under  observation.  The  goiter 
had  existed  for  some  time  without  marked  protrusion  of  the  ej'e- 
balls,  but  after  a  walk  of  three  miles  facing  a  strong  wind,  marked 
exophthalmos  appeared,  with  all  movements  Qf  the  eyeballs  abol- 
ished, the  globes  protruding  1  cm.  beyond  the  palpebral  fissure,  and 
both  cornea  ulcerated.  Dr.  Eisley  spoke  of  a  case  of  unilateral 
exophthalmos  in  which  the  Graefe  sign  was  absent.  The  patient 
showed  many  evidences  of  disturbance  of  the  vasomotor  system, 
dermographism  being  particularly  marked,  the  drawing  of  the  finger 
over  the  skin  of  any  portion  of  the  body  being  followed  by  a  distinct 
welt. 

Dr.  Charles  A.  Oliver  exhibited  two  water-color  sketches  by  Miss 
Paula  Himmelsbach  of  this  city,  of  the  external  appearances  of 
chronic  uveitis  from  interstitial  keratitis  in  a  2-i-year-old  woman, 
who  still  showed  many  of  the  other  stigmata  of  hereditary  syphilis, 
and  from  whom,  by  reason  of  pelvic  deformity,  a  living  child  had 
been  removed  by  Cesarean  section. 

Dr.  S.  D.  Risley,  in  referring  to  one  of  the  dangers  in  the  use  of 
powerful  magnets,  exhibited  a  patient  from  whom  a  rhomboidal 
fragment  of  steel  weighing  2  grains  (2  X  3  X  6  mm.)  had  been 
extracted  from  the  vitreous  chamber  by  the  Haab  magnet.  The 
foreign  body  had  been  in  the  eye  two  weeks.  There  had  been  marked 
inflammatory  reaction,  and  at  the  time  of  the  extraction  pronounced 
sj-mpathetic  irritation  was  present.  It  was  not  deemed  wise,  there- 
fore, to  defer  the  removal  of  the  fragment  for  the  purpose  of  careful 
localization  by  the  cc-rays.  Although  every  precaution  was  exercised, 
the  foreign  body  became  entangled  in  the  iris  and  was  projected 
from  the  eye  suddenly  through  the  wound  of  entrance  at  the  pole  of 
the  cornea,  carrying  with  it  all  of  the  iris  except  a  small  triangle 
wliich  was  firmly  adherent  to  the  lens  capsule  above.  Notwithstand- 
ing this  grave  traumatism,  the  eye  recovered  and  the  sympathetic 
irritation  subsided. 

In  commenting  upon  the  case,  Dr.  Eisley  called  attention  to  a 
paper  he  had  presented  to  the  American  Ophthalmological  Society 
in  July,  1902,  quoting  from  it  the  views  then  expressed  of  the  danger 
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from  the  use  of  powerful  magnets.  The  present  case  was  brought 
forward  as  a  striking  illustration  justifying  the  claims  made  in  the 
paper.  He  again  claimed  that  the  danger  to  the  eyes  was  mini- 
mized by  extraction  with  a  weaker  magnet  through  a  scleral  punc- 
ture near  the  site  of  the  fragment;  that  in  the  case  presented  it 
would  have  been  wiser  to  have  made  a  scleral  puncture,  even  without 
localization,  than  to  have  dragged  it  forward  with  a  powerful  mag- 
net, as  was  done,  to  the  great  injury  of  the  eye. 

Discussion. — Dr.  Sweet  believed  that  the  position  of  tln'  metal 
in  the  eye  and  its  appro.ximate  size  and  shape  should  be  known 
ill  every  instance  before  extraction  is  attempted  with  any  fonii  of 
strong  magnet.  The  emisloyment  of  the  Kontgen  rays  for  this  pur- 
pose presented  no  dilficulty  to  the  expert  in  general  radiography, 
and  the  method  of  localization  was  now  in  successful  use  in  several 
large  hospitals  in  other  cities.  In  the  extraction  of  foreign  bodies 
from  the  vitreous  he  favored  the  use  of  medimn-sized  magnets  to 
draw  the  steel  through  a  scleral  opening  made  near  the  previously 
determined  position  of  the  metal.  _As  evidencing  the  importance 
of  knowing  the  size  of  the  foreign  body,  he  cited  a  recent  case  in 
which  a  narrow  scar  in  the  sclera,  2i/2  Dim.  wide,  indicated  the  point 
of  entrance  of  a  piece  of  steel  10  mm.  long  and  2  nun.  wide.  An 
attempt  to  extract  this  piece  with  the  giant  magnet  through  the 
anterior  chamber  would  have  seriously  injured  the  eye,  since  the  op- 
erator could  not  have  judged  the  size  of  the  metal  to  be  acted  on 
by  the  magnet.  Dr.  Veasey  stated  that  he  always  made  a  scleral 
puncture  in  extracting  foreign  bodies  from  the  vitreous  and  that  he 
preferred,  in  most  cases,  to  employ  the  medium-sized  magnet.  Dr. 
Ziegler  cited  a  recent  case,  where  the  wound  of  entrance  was  at  the 
sclero-corneal  junction  and  the  radiograph  showed  the  steel  in  jux- 
taposition on  the  ciliary  body.  The  wound  was  enlarged,  the  eye 
rotated  downward,  the  giant' magnet  applied  and  the  foreign  body 
extracted  through  the  opening.  Unfortunately  the  steel  had  jagged 
edges  which  lacerated  the  ciliary  body  and  tore  the  iris,  necessitating 
iridectomy.  This  might  have  been  avoided  by  a  scleral  incision. 
Uveitis  developed  with  hypopyon,  liut  llie  eye  is  now  doing  well. 
He  preferred  the  scleral  incision,  and  could  not  see  why  detachment 
sl-.ould  follow  if  a  quick  puncture  were  made.  The  point  of  selec- 
tion should  be  near  the  situation  of  the  foreigh  body,  between  the 
muscular  attachments,  and  parallel  with  the  radiating  vessels.  He 
referred  to  a  case  presented  to  the  section  eight  years  ago,  the  metal 
being  extracted   with   the   Hirschberg   magnet.      There   has   never 
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been  any  reaction  from  the  scleral  incision,  and  vision  lias  remained 
normal. 

Dr.  Eisley  jDresented  for  study  a  case  of  inflammatory  glaucoma 
upon  which  iridectomy  had  been  f)erformed  two  weeks  before.  Three 
weeks  before  the  operation  the  man,  55  years  of  age,  suddenly  be- 
came blind  in  the  left  eye  witliout  pain.  There  had  been  no  prod- 
romal symptoms,  the  right  eye  was  healthy,  he  had  had  no  transient 
attacks  of  dim  sight.  When  he  applied  at  the  Wills  Hospital  the 
left  eye  was  totally  blind  and  presented  all  the  classic  symptoms 
of  acute  glaucoma  (T  -|-  3).  K"o  study  of  the  fundus  was  possible. 
lie  was  suffering  great  pain,  and  after  two  days  of  eserm  instilla- 
tion, blood  from  temple,  purging  and  salicylates,  a  broad  iridectomy 
was  performed  under  general  anesthesia,  consent  for  the  removal 
of  the  eye,  if  found  nevessary,  having  been  first  secured.  The 
history  pointed  to  a  probable  hemorrhagic  glaucoma.  There  were 
no  signs  of  intraocular  hemorrhage  at  the  time  of  operation,  and  the 
convalescence  was  uneventful  but  protracted.  After  two  weeks 
ophthalmoscopic  study  revealed  an  extensive,  partially  absorbed 
hemorrhage,  apparently  in  front  of  the  retina,  extending  from  the 
inferior  temporal  vein  near  the  border  of  the  disc,  outward  and 
downward,  covering  a  large  portion  of  the  lower  temporal  quadrant 
of  the  fundus.  Dr.  Eisley  suggested  in  explanation  that  the  glau- 
coma was  caused  by  the  overfilling  of  the  excretory  channels  by  the 
absorbing  hemorrhage.  There  was  no  other  evidence  of  blood 
vessel  disease. 

Dr.  Howard  F.  Hansell  reported  a  case  of  a  bullet  removed  from 
the  orbit  after  localization  by  the  a;-rays.  On  Feb.  15  Miss  S.  at- 
tempted suicide  by  shooting.  The  bullet  from  a  22-caliber  pistol 
entered  the  right  orbit.  The  patient  was  removed  to  a  hospital, 
where  it  was  determined  that  the  injury  was  limited  to  the  orbit. 
Two  weeks  later  there  was  complete  paralysis  of  the  third  nerve, 
swelling  of  the  drooping  lid,  chemosis  and  ecchvTnosis  of  the  con- 
jimctiva,  divergence,  dilatation  and  immovability  of  the  pupil,  ro- 
tation of  the  ball  restricted  in  all  directions,  ciliary  injection,  ten- 
derness on  pressure  over  the  ciliary  region,  and  complete  blindness 
from  detachment  of  the  retina  and  blood  in  the  vitreous  chamber. 
By  means  of  his  localizing  apparatus  Dr.  Sweet  determined  the  posi- 
tion of  the  bullet  to  be  posterior  to  the  meridian  of  the  ball  and 
between  the  ball  and  the  inner  wall  of  the  orbit.  Incision  through 
the  upper  nasal  third  of  the  upper  lid  and  dissection  of  the  under- 
lying tissues,  exposed  the  bullet,  and  it  was    removed.     Its  course 
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had  been  upward  and  forward,  striking  the  roof  of  the  orbit  and 
being  deflected  by  the  bone  into  the  position  in  which  it  was  found. 
The  patient  recovered  promptly  from  tlie  operation  and  has  regained 
considerable  movenient  of  the  eye  in  all  directions. 

William  M.  Sweet,  M.D.,  Clerk  of  Section. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 
Stated  Meeting,  held  at  the  Hospital,  Marcli  IJ/.  ,190^. 
Dr.  William  Zentmayer,  Chairman. 

DISCUSSION   ON   GLAUCOMA. 

Dr.  Frank  Fisher,  in  order  to  open  the  subject,  cited  the  his- 
tories of  two  diametrically  opposed  types  of  such  cases  which  had 
recently  come  under  his  observation.  He  desired  to  know  under 
what  conditions  an  iridectomy  should  be  performed;  when  should 
enucleation  of  a  glaucomatous  blind  eye  be  done ;  and  if  enucleation 
be  done,  what  effect  would  the  procedure  have  on  the  fellow  eye. 
He  was  uncertain  as  to  the  character  of  the  visual  fields  serving  as 
a  guide  to  the  value  of  an  iridectomy,  they  being  so  unstable  and 
imcertain.  His  experience  had  led  him  to  ignore  the  usefulness  of 
the  degree  or  the  grade  of  visual  acuity  as  offering  itself  as  a  thera- 
peutic guide.  In  some  eyes  which  had  become  blinded  from  glau- 
coma processes  he  had  found  that  eserin  failed  to  produce  pupillary 
contraction.  He  had  been  interested  in  studying  a  series  of  cases  of 
glaucoma,  in  which  there  had  not  been  any  consanguineous  mar- 
riages. He  gave  the  detailed  histoiy  of  one  such  family,  and  had 
more  or  less  knowledge  of  some  others.  He  inquired  what  had 
been  the  experience  of  members  of  the  society  in  regard  to  the 
ophthalmoscopic  appearance  of  the  eyeground  and  media  after  the 
performance  of  posterior  sclerotomy.  He  asked  this  question,  as  he 
had  seen  two  cases  in  which  he  could  locate  the  position  of  the  in- 
ternal traumatism  by  a  localized  rupture  of  the  choroid.  He  would 
like  to  know  the  most  tenable  theory  for  the  more  or  less  reduction 
of  intraocular  tension  in  cases  in  which  posterior  sclerotomy  had 
been  done.  He  asked  the  question  whether  the  vitreous  elements 
were  re-formed  or  not.  He  would  like  to  know  if  any  members  of 
the  society  had,  like  himself,  seen  recession  of  optic  nerve  head 
cupping  after  successful  iridectomy. 

The  chairman  stated  that  he  enucleated  the  offending  eye  in 
absolute  glaucoma,  with  a  possible  previous  attempt  at  iridectomy. 
He  preferred  an  iridectomy,  if  possible,  in  acute  inflammatory 
glaucoma.    His  studies  with  the  visual  fields  in  chronic  glaucoma 
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had  taught  him  that  the  character  of  decreases  and  the  peculiarities 
of  lessened  areas  were  not  in  any  way  characteristic  or  typical. 

Dr.  Conrad  Berens  believed  that  enucleation  tended  toward  the 
conservation  of  the  energies  of  the  other  eye,  his  experience  being 
that  vision  and  intraocular  tension  of  the  remaining  eye  are  jtre- 
served  for  much  longer  periods  of  time.  His  experience  had  taught 
him  that  the  earlier  an  enucleation  is  done,  particularly  in  a  painful 
eye,  the  safer  it  is  for  the  other  one.  If  possible,  he  preferred  an 
early  iridectomy  in  all  appropriate  cases.  In  some  cases  of  s_ys- 
temic  type  he  eschewed  all  forms  of  operative  ]irocedure  and  pre- 
ferred to  wait  for  some  aciite  condition  necessitating  radical  meas- 
iires,  watching  and  guarding  over  the  general  system,  and  directing 
his  main  therap}-  toward  the  general  dyscrasia  at  hand.  He  had 
found  good  results  from  the  injection  of  large  doses  of  iodid  of 
potassium  in  association  with  the  salicylates.  He  had  found  that 
the  more  he  had  to  deal  with  the  condition  the  more  he  depended 
on  remedial  measures,  resen'ing,  as  a  rule,  operati\'e  interference 
for  eases  of  the  fulminating  type.  He  had  observed  the  effects 
of  climate  on  such  cases,  and  spoke  of  the  effects  of  psychologic 
processes  on  the  condition  of  the  patient.  He  mentioned  his  ex- 
periences with  the  results  that  he  had  obtained  in  some  of  his 
chronic  cases  by  the  employing  of  varying  strengths  of  synoidal 
currents. 

Dr.  McCluuey  Kadcliffe  showed  a  case  under  his  care  in  the  hos- 
pital in  which  by  enucleation  of  the  blind  eye,  in  combination  with 
apj)ropriate  local  and  general  treatment,  the  ordinarily  seen  pro- 
gressive and  disastrous  symptoms,  he  felt  sure,  were  rapidly  and 
painlessly  disappearing  in  the  fellow  e3'e. 

Dr.  Charles  A.  Oliver  said  that  no  fast  and  hard  law  could  be 
laid  down  in  any  particular  case;  each  one,  and  even  the  same  case 
at  different  times,  demanding  what  might  be  aptly  termed  "symp- 
tomatic treatment."  After  a  large  experience  with  various  op- 
erative measures,  in  association  with  carefully  graded  local  and 
general  therapy,  and  above  all,  In^giene  with  well  regulated,  cheerful 
surroundings,  and  early  treatment  directed  toward  the  removal  of 
any  possible  offending  dyscrasia,  he  had  in  many  cases  ceased  to 
be  disturbed  as  to  the  probability  of  ultimate  failure;  in  other 
words,  he  made  it  an  unalterable  rule  to  exercise  constant  vigilance 
against  the  general  and  special  inroads  of  any  causative  factor  with 
the  prompt  removal  of  the  disturbing  local  conditions  in  the  easiest 
and  the  most  conformable  way  possible  in  each  case.  Wlienever 
possible,  he  enucleated  an  eye  which  had  become  blinded  from 
glaucoma,  as  he  had  learned  from  experience  that  it  was  the  safest 
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and  the  most  certain  of  all  of  the  radical  procedures  in  certain 
types  of  cases  for  the  good  of  the  fellow  eye ;  in  fact,  he  was  certain 
that  it  undoubtedly  seemed  to  have  a  beneficial  influence  on  the 
fellow  organ,  whether  it  was  injured  or  not.     The  question  of  the 
performance  of  an  iridectomy  he  reserved  to  cases  in  all  stages, 
more  particularly  the  incipient  and  practically  unadvanced  ones, 
in  which  he  felt  that  there  was  either  a  present  necessity  or  an 
advantage  in  the  future  to  be  gained  by  opening  as  much  as  possi- 
ble of  an  imperfectly  acting  filtration  angle.     In  some  cases  of 
coarse  severit}'  he    repeated  the  iridectomy,  and  even  had  success- 
fully and  usefully  removed  the  crystalline  lens.     He  uniformly 
reserved  his  operative  procedures  to  the  individual  organ  in  ques- 
tion.   He  spoke  of  having  seen  some  eases  in  the  hands  of  some  of 
his  colleagues  apparently  do  well  by  the  emploraicnt  of  cyclotomy, 
and  believed  that  the  measure,  if  not  too  disturbing  in  its  imme- 
diate traumatism,  possibly  did  good  by  destruction  of  some  of  the 
lymph-making  glands.     He  asserted  his  disbelief  in  a  proper  re- 
generation of  the  vitreal  elements,  believing  the  vitreous  to  be  like 
crystalline  lens,  an  organized  body,  which,  once  removed  or  de- 
stroyed, was  replaced  with  ordinan-  lymph.     In  consequence,  he 
doubted  the  efficacy  of  all  procedures  in  which  loss  of  tlie  vitreous 
body  constituted  a  part.     He  denounced  the  term  "liquid  or  fluid 
vitreous,''  and  said  that  the  replacement  of  the  vitreous  humor  by 
ordinary  lymph  in  which  there  w-ere  loose  vitreal  elements  with 
uveal  debris,  merely  tended  to  provoke  glandular  action  with  conse- 
quent increase  of  the  intraocular  fluids.    He  spoke  of  the  classical 
experiments  of  Uribe  Troncoso  on  the  effects  of  altitude  on  density 
of  the  intraocular  fluids,  as  well  as  the  morphologic  conditions  of 
the  fluids  themselves.     As  one  of  the  results  of  a  return  of  intra- 
ocular pressure  to  normal,  he  had  more  than  once  seen  temporary 
lessening  and  even  disappearance  of  shallow  pathologic  cuppings 
in  the  optic  nerve  head,  particularly  in  the  temporally  placed  finer 
fibers. 

Dr.  S.  Lewis  Ziegler  spoke  of  the  advantages  and  the  good  results 
he  had  personally  obtained  in  certain  varieties  of  cases  by  the  per- 
formance of  posterior  sclerotomy.  He  made  the  procedure  by  a 
quick  plunge  with  a  von  Graefe  knife  with  its  back  directed  toward 
the  ciliary  body  some  six  or  eight  millimeters  back  of  the  ciliary 
region,  Ijetween  the  muscular  attachments,  and  parallel  with  the 
radiating  vessels.  He  rotated  the  knife  at  right  angles  to  the  first 
incision,  allowed  a  few  beads  of  vitreous  to  escape,  and  withdrew 
the  instrument,  thus  making  a  T  incision.  He  had  found  that  there 
is  immediate  hypotension,  and  there  is  never  any  reaction.     His 
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experiences  had  coincided  closely  with  those  given  by  Dr.  Oliver. 
In  the  blind  eyes  of  some  such  types  he  had  had  useful  recourse  to 
opticociliary  neurotomy,  having,  he  remembers,  in  more  than  one 
instance  kept  a  functionless  eyeball  intact  and  free  from  pain  and 
harmful  influences  for  a  period  of  nine  years.  He  mentioned  sev- 
eral interesting  examples  of  the  various  conditions,  shoving  the 
multiplicity  and  variability  of  the  symptom-complex  in  cases  which 
had  come  under  his  immediate  observation,  distinctly  proving  tlie 
efficacy  of  certain  procedures  in  some  cases,  and  the  inefficiencies  of 
many  authoritative  measures  that  had  been  strictly  applied  in 
others.  The  more  extended  his  experience  had  become  in  such  an 
enormous  mass  of  material  as  was  almost  daily  given  him  in  such 
a  large  service  as  in  the  outpatient  department  of  the  hospital,  the 
broader  and  the  more  conservative  had  become  his  views  in  regard 
to  therapeutic  measures.  He  was  daily  waiting  for  opportunity, 
and  was  more  than  willing  to  apply  any  plan  of  therapy  which 
offered  in  the  least  a  greater  chance  for  the  patient's  welfare.  On 
being  asked  whether  he  would  do  an  iridectomy  at  the  time  of  the 
appearance  of  the  earliest  signs  and  symptoms  of  the  disease,  he 
answered  that  he  would  in  appropriate  cases.  He  had  never  had 
any  intraocular  complications  of  inflamihatory  type  to  arise  after 
the  performance  of  posterior  sclerotomy.  In  a  number  of  painful 
cases  in  which  immediate  operative  procedure  could  not  be  done 
he  had  most  useful  recourse  to  a  formula  containing  hyoscine  hy- 
drobromate,  morphin,  strychnin  and  pilocarpin,  a  combination 
which  not  only  subdued  pain,  but  which  both  stimulated  and  con- 
trolled hmiph  circulation.  In  support  of  his  claim  for  the  value  of 
these  therapeutic  agents  he  cited  three  most  interesting  confinnative 
cases  which  he  had  seen  at  the  hospital  several  years  previously. 
In  the  use  of  electricity  he  had  had  considerable  exjjerience,  finding 
a  most  curious  paradoxical  result  that  pain  and  tension  are  reduced 
when  the  negative  electrode  is  applied  to  the  eyeball.  In  his  hands 
pneumo-massage  had  given  but  moderate  effects  in  some  cases  of 
chronic  glaucoma. 


CHICAGO     OPHTHAL:\rOLOGICAL     AXD     OTOLOGICAL 
SOCIETY. 

Regular  Meeting,  April  12,  190^. 
Dr.  Oscar  Dodd,  President. 

A  CASE  OF  SECONDARY  SYPHILID  OF  BULBAR  COXJUXCTIVA. 

Dr.  W.  F.  Coleman  showed  a  man,  aged  36,  good  health,  syphilis 
19  years  ago,  chancre  within  the  jjast  three  weeks.     A  mercurial 
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preparation  given  by  the  druggist  had  ])roiuptly  salivated  him. 
Quite  a  deep  ulcer  is  to  be  noted  on  eacii  side  of  the  soft  tonsil. 
There  is  an  ulcer  on  the  bulbar  conjunctiva  of  the  left  eye,  to  the  left 
of  the  cornea,  which  Dr.  Coleman  would  call  a  mucous  patch  or 
ulcerating  papule,  it  not  being  sufficiently  elevated  for  a  papilla. 
The  case  was  considered  somewhat  rare.  The  best  literature  on 
the  subject  had  been  found  in  Bull's  article  in  the  Am.  Jour,  of 
Med.  Sciences,  October,  1878. 

PAPILLOMA   OF    THE    CONJUNCTn'A. 

Dr.  Thomas  Faith  presented  this  case  of  papilloma  of  the  con- 
junctiva, which  had  first  appeared  seven  years  ago.  The  patient 
had  some  trouble  at  that  time  with  the  glands  of  the  neck  on  the 
right  side.  The  growths  had  been  removed  in  some  way  by  elec- 
tricity, and  five  years  ago  Dr.  Knapp  of  New  York  City  had  thor- 
oughly scraped  tlie  conjunctiva.  It  recurred  and  was  again  re- 
moved. Within  the  following  year  he  was  under  the  treatment  of 
Dr.  Schneider  of  Milwaukee,  who  removed  a  portion  of  the  growth. 
He  had  been  under  Dr.  Faith's  observation  since  last  July,  with 
the  condition  as  seen  at  present.  This  flesh-like  growth  covers  the 
conjunctiva  of  the  upper  and  lower  lids,  particularly  the  lower. 
It  had  been  scraped  off  twice,  but  reappeared.  Some  portions 
which  had  the  typical  appearance  of  papilloma  were  sent  to  Dr. 
Evans  for  microscopic  examination,  who  returned  the  following 
report : 

'■'I\Iicroscopically  this  is  a  borderline  papilloma,  though  prob- 
ably non-malignant.  At  the  bottom  is  a  slightly  inflamed  sclera, 
superficial  to  which  is  a  papilloma.  In  certain  areas  the  epithelial 
covering  is  heavy,  but  the  border  line  is  clear-cut.  In  most  of  the 
areas  the  interpapillary  epithelium  is  in  quite  heavy  compound 
branching  processes  and  is  fairly  malignant  in  appearance.  The 
epithelial  cells  are  deeply  staining.  The  blood  vessels  of  the  ad- 
jacent tissues,  the  connective  tissues  and  the  epithelium  are  quite 
well  filled  with  leucocytes.    Do  not  trust  it  far." 

Dr.  Faith  was  confident  this  should  be  removed,  but  had  not 
been  very  successful  in  his  own  experience. 

A  CASE  OF  GLAUCOMA  SIMPLEX. 

Dr.  Faith  also  presented  this  case.  The  patient  had  come  on 
March  12  with  a  history  of  two  years'  trouble  with  the  eyes,  com- 
plaining that  satisfactory  glasses  could  not  be  obtained.  He  was 
wearing  450  plus  spher.  for  reading,  41  years  of  age.  Eight  eye 
20/120 ;  left  eye  20/40.  The  disc  was  slightly  excavated.  Fields 
about  30  deg.  in  diameter,  that  for  color  being  quite  as  good  as  for 
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form.  The  patient  was  put  on  %  per  cent,  sulntion  of  eserin 
After  four  days  the  vision  was  20/50  right  and  -JO/'SO  left.  The 
fields  were  found  considerably  larger  than  before  and  larger  on  the 
temporal  than  the  nasal  side.  The  eserin  was  increased  to  2  grs. 
to  the  ounce,  and  the  next  test  the  vision  was  20/30  E.  and  20/20 
L.,  the  fields  showing  a  still  greater  increase,  especially  on  the  tem- 
poral side.  The  appearance  of  the  disc  has  changed  markedly  in 
the  last  two  weeks,  it  being  much  more  cnpjicd.  The  vision  and 
fields  have  been  maintained  stationary  by  increasing  the  strength  of 
eserin.  Dr.  Faith  inquired  whether  or  not  he  should  do  an  iridec- 
tomy. 

Discu.stiion. — Dr.  F.  llotz  said  there  could  be  no  question  as  to 
the  dealing  with  papillomatous  growths,  but  judging  from  the  ni  my 
years  this  process  had  been  going  on,  the  reported  mechanical  inter- 
ference— and  if  the  re]iort  of  the  microscopist  is  correctly  judged, 
the  growth  has  not  extended  into  the  deeper  tissues — it  coukl  hardly 
be  regarded  as  a  malignant  growth.  There  seemed  to  be  a  marked 
tendency  to  proliferation  in  the  papilla;.  Dr.  Hotz  suggested  the 
daily  application  of  iodoform,  thoroughly  rubbed  into  the  crev.cis 
of  the  upper  lid.  This  had  been  used  with  success  in. several  ewes 
of  hypertrophy  of  the  papilla  and  conjunctiva. 

Dr.  W.  F.  Coleman  said  he  would  think  of  treating  this  with 
nothing  but  the  .r-ray.  The  bulb  will  tolerate  the  treatment  with- 
out burning  it  when  other  surfaces  will  not.  He  had  repeatedly 
caused  necrosis  of  the  derma  of  the  lid.  witlioiit  the  bulb  suffering 
in  the  least. 

Dr.  Piuekard  described  a  similar  case  in  his  practice  thirteen 
years  ago,  which  had  been  treated  according  to  Dr.  Hotz's  sugges- 
tion with  iodoform,  but  with  no  particular  result. 

Dr.  George  F.  Suker,  speaking  of  the  case  of  glaucoma,  advised 
that  no  iridectomy  l)e  done  at  present,  as  the  attack  may  be  tem- 
poi'ary. 

EilBOLISil  OF  THE  CEXTKAL  RETINAL  ARTERY. 

Dr.  Kemnien  presented  a  patient  reported  as  having  lost  his  sight 
suddenly  two  days  previously,  and  claimed  to  have  had  rheuma- 
tism. The  vessels  were  small  and  interriipted.  and  the  blood  could 
be  seen  in  broken  columns  circulating  back  and  forth.  There  is 
marked  edema  of  the  retina,  hut  there  is  a  spot,  to  the  temporal  side 
of  the  nerve,  nol:  affected,  probably  supplied  by  a  cilio-retinah  artery. 

Discussion. — Dr.  Wiirdemann  recommended  the  employment  of 
deep  massage  in  cases  of  embolism  of  the  central  artery.  This 
massage  should  be  deep  and  around  the  ball,  through  the  closed 
lids.    In  his  case  salicvlate  of  soda  was  also  used.    In  one  of  these 
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sight  was  restoivd  in  four  days,  ami  in  another  an  ishind  of  vision 
was  secured. 

Dr.  Coleman  spoke  of  a  case'  in  his  practice,  with  vision  at  four 
feet  and  a  field  of  perhaps  two-thirds,  in  wliich  twelve  applications 
of  galvanism  with  a  current  of  five  milliamperes  restored  vision  and 
field  to  normal. 

PERl-AETERITIS    (  ?)    OF   THE  IXFElilOR    TEMPORAL    BRAXCII    OF    THE 
liETIXAL    ARTERY. 

Dr.  Thomas  Faith  presented  a  young  lady  33  years  of  age,  with 
a  history  of  perfect  health,  excepting  that  10  years  ago  she  had 
quinzy;  has  been  a  seamstress  since  li  years  old.  Five  years  ago 
had  headaches  on  account  of  refractive  error,  which  glasses  perfectly 
relieved.  Six  months  ago  was  taken  with  severe  headache,  pain 
in  eyes  and  feeling  of  pressure  in  head,  which  gradually  giev 
worse.  Consulted  the  speaker  three  weeks  ago.  The  nerves  in  both 
eyes  were  found  to  be  fuzzy  in  appearance,  the  margin  blurred,  and 
in  the  right  eye  a  distinct  change  in  the  inferior  temporal  artery, 
starting  near  the  disc  and  extending  out  for  some  distance,  having 
much  the  appearance  of  an  embolism.  Around  this  was  a  splash- 
like appearance.  Vision  20/20  with  glasses  and  the  fields  normal. 
There  is  a  poljTiria,  but  otherwise  the  urine  is  normal.  On  iodidf. 
the  vision  remains  the  same,  but  the  headaches  have  completely  dis- 
appeared. The  splash-like  appearance  in  the  retina  is  gone,  and 
in  its  place  are  small  areas  that  look  like  choroiditis. 

Discussion. — Dr.  F.  Hotz,  who  had  examined  this  ease,  said  he 
thought  it  a  case  of  choroidal  infiltration. 

Dr.  Faith  added  that  there  was  certainly  a  change  in  the  arterial 
wall,  whether  primary  or  secoondary  he  was  unprep.ired  to  state. 

PARTIAL   FIXATIOX    OF   THE   GLOBE   FOR   THE   IMPROVEilEXT   OF   THE 
VISIOX'  IX   CERTAIN   CASES   OF  NYSTAGJIUS. 

Dr.  J.  E.  Colburn  read  this  paper.  He  called  attention  to  the  fact 
that  the  improvement  of  vision  resulting  from  glasses  is  hardly 
appreciable  owing  to  the  fleeting  impression  received.  Several  such 
cases  he  had  greatly  benefited  by  means,  of  tenotomy  and  advance- 
ment. The  last  three  cases  coming  under  his  care  he  had  benefited 
by  limiting  the  mobility  of  the  eye,  fixing  the  external  rectus  muscle 
at  or  near  its  anterior  fourth  to  the  orbital  periosteum  and  con- 
nective tissue  at  external  cantlins.  Under  cocaine  anesthesia  the 
eye  was  placed  in  the  central  position  by  an  assistant,  and  a  small 
wound  made  in  the  external  canthus  for  the  purpose  of  marking 
its  position.  Then  rotating  the  eye  in,  the  conjunctival  cut  was 
enlarged  and  the  muscle  exposed.     The  external  orbital  cheek  was 
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freelj'  exijosed  and  the  periosteum  wounded.  A  double  armed  su- 
ture is  then  passed  through  the  muscle,  then  deep  into  the  perios- 
teum, emerging  in  the  conjunctival  sac  and  tied.  By  this  means  he 
has  been  able  to  loosely  fix  the  eye  in  the  median  position,  with  quite 
free  movement  upward  and  downward. 

IRIDECTOMY  FOR  GLAUCOJIA  AND  ITS  lilMEDIATE  AFTER-TREATMENT. 

This  paper  was  read  by  A.  B.  Hale,  M.D.  Eeported  in  full  on 
page  194. 

Discussion. — Dr.  Suker  said  that  he  wovdd  go  a  step  further  than 
the  essayist,  and  say  that  an  iridectomy  for  any  purpose  should  not 
be  followed  by  either  atropin  or  eserin. 

Dr.  Hotz  said  that  he  fully  agreed  that  the  effect  of  a  surgical 
procedure  should  not  be  clouded  by  the  use  of  medicines;  that  the 
oidy  rational  w-ay  in  which  to  adjust  the  after-treatment  was  by 
observation  of  the  healing  process.  If  evidence  of  iritis  was  ob- 
served, he  would  not  hesitate  to  use  atropin,  as  he  would  in  any 
case  of  iritis.  The  healing  concluded,  the  use  of  eserin  would  be 
indicated  by  an  increased  tension. 

A  LUMINOUS  TEST  CABINET.^ 

Exhibited  by  Dr.  N.  M.  Black. 

Discussion.' — Dr.  Suker  thought  the  suggestion  admirable,  but 
found  some  objection  to  German  test  type. 

Dr.  Colburn  said  the  illumination  of  the  entire  room  had  much 
to  do  with  the  test,  aside  of  the  illumination  of  the  card  seen. 

Dr.  Wiirdemann  said  that  for  the  past  three  years  he  had  used  a 
similar  instrument  to  the  one  shown  in  his  refractive  work,  and  that 
by  'drawing  the  blind  to  the  window  he  was  always  able  to  get  the 
same  degree  of  illumination. 

Dr.  Gradle,  the  use  of  a  transparent  test  card  hung  in  the  window, 
to  be  reilected  in  a  mirror  at  the  opposite  end  of  the  room. 

Dr.  Mann  objected  to  transparent  letters  in  the  window,  owing 
to  the  fact  that  on  dark  days  the  illumination  was  very  poor. 

Dr.  Black,  closing,  said  he  had  tested  the  cabinet  in  all  kinds  of 
weather  and  condition  and  found  the  transilluminated  test  type 
could  be  maintained  always  the  same, ' porcelain  being  absolutely 
free  from  refraction. 

A    METHOD   OF   MUSCLE   SIIORTEXIXG.    WITH    PRESERVATION    OF    THB 
TEXDON. 

Dr.  George  H.  Suker  read  this  paper. 


1.   .\pppared  in  fiiH  in  tlie  April  numlier  of  THE  Record. 
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THE  COLORADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  in  Denver,  Colo.,  Feb.  20,  1904. 
Dr.  Coovei  showed  the  follov.dng  cases: 

TRAUMATIC  CATAliACT. 

Case  1.- — J.  P.,  male,  aged  21.  Traumatic  cataract  of  the  right 
eye,  caused  by  scale  of  steel  2  mm.  in  diameter,  which  had  been 
animown  to  patient,  imbedded  in  the  eye  one  month,  and  was  only 
discovered  by  him  when  he  got  foreign  body  in  the  left  and  learned 
that  he  could  not  see  with  the  right.  Sweet's  magnet  was  applied 
and  lens  came  forward,  the  scale  being  seen  to  turn  in  the  lense  sub- 
stance. An  incision  was  made  at  external  sclero-corneal  margin, 
and  while  placing  magnet  at  this  opening  the  steel  disappeared, 
probably  passing  through  the  incision  and  dropping  to  the  floor 
vvhen  the  current  was  temporarily  turned  off. 

Magnet  applied  three  times  since  with  negative  result.  Eye  qtiiet, 
with  lens  still  swollen. 

JIALAKIAL  AND  DOUBLE  IKITIS. 

Case  2. — Y.,  aged  30.  Rheumatic  history.  Inveterate  tobacco 
user.  Gonorrhoea  seven  years  ago.  In  1901  took  post-graduate 
course,  reading  much  at  night,  always  with  strong  light  at  his  right 
side.  Noticed  some  visual  disttirbance  at  this  time.  Examined  by 
reputable  specialist,  who  told  him  he  was  simply  nervous  from  over- 
work and  that  there  was  nothing  abnormal  present.  In  a  few 
month  double  iritis  developed,  which  was  relieved  by  KI  inttnc- 
tions  of  mercury,  salicylate  of  soda  and  quinin.  Since  this  time 
iritis  has  developed  every  30  to  90  days,  and  during  each  attack 
numerous  opacities  of  the  vitrcotis  appear.  At  times  patient  is 
completely  blind;  at  present  itnder  salicylate  of  soda  treatment; 
vision  in  0.  D.  is  very  much  reduced  by  vitreous  opacities,  which  are 
probably  permanent,  having  been  present  for  the  past  two  voars; 
0.  S.  vision  is  6/5,  there  being  present  some  slight  vitreous  haze. 
Repeated  blood  examinations.     All  negative. 

Discussion  of  Case  2. — Dr.  Libby  suggests  drinking  much  water 
and  sea-salt  ba*^hs. 

Dr.  Jackson  would  look  after  malaria  carefully,  rest  eyes  and  use 
sub.  conjunctivnl  salt  injections. 

Dr.  Bane  would  try  green  iodid  mercury,  gr.  li-i  t-  i.  d. 

Dr.  E.  iM.  iMarbourg  reported  the  following  case : 

PltTFIISIS   BUI.BI. 

Miss  M..  aged  o2;'r'ght  phthisis  btilbi :  rheumatic  hslory.  She 
was  treated  for  some  painful  eye  trcruhle  some  years  ago.       Came 
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into  his  service  one  year  ago  for  iritis  ol'  ().  D.,  wliich  was  subsiding 
nicely  under  regular  treatment.  Dr.  M.  was  called  east  and  the 
case  fell  into  the  hands  of  an  osteopath,  who  gave  the  eye  vigorous 
massage,  after  which  the  isresent  condition  developed. 

Dr.  Marbourg  made  clinical  report  on  feeble  myotic  action  of 
dionin,  and  suggests  this  as  a  reason  for  its  beneficial  action  when 
combined  with  eserin. 

Dr.  Libby  reported  case  of  a  niarrii'd  woman,  aged  22.  pregnant, 
who  was  first  .seen  Feb.  18,  1901,  with  normal  vision,  but  complained 
of  frontal,  vertical  and  occip  til  headache,  associated  occasionally 
with  nausea.  Also  subacute  conjunctivitis.  Corr.  ction  of  low 
hyixTopia  gave  complete  relief. 

March  23,  1903,  puffiness  noticed  under  the  eyes;  inability  to 
distinguish  objects  across  the  room  or  to  recognize  any  but  most 
familiar  faces.  Abundant  albumin  was  found  in  the  urine.  Con- 
vulsions occurred  April  4,  5  and  6.  On  hitter  day,  labor  was  arti- 
ficially induced  by  attending  physician. 

Vision  slowly  but  gradually  improved,  but  does  not  see  as  well 
now  as  formerly.  Aug.  2,  1903,  the  refraction  is  unchanged,  but 
the  old  glasses  are  decidedly  annoying  for  distance,  making  close 
work  easier,  but  not  clearer. 

Dr.  Stevens  reported  case  of  male,  aged  53. 

DEGEXEKATIVIO  LESION  OF  THE  PONS. 

Attack  of  la  grippe  spring  of  1903.  The  patient  is  very  weak. 
Five  weeks  ago  developed  diplopia,  paresis  of  right  external  rectus, 
also  left  internal  rectus.  When  right  eye  is  screened,  paresis  of 
left  eye  disappears,  and  vice  versa.  Field  and  fundus  normal. 
Xumbness  of  lips  and  left  fingers.  Patient  was  sent  to  California 
without  benefit.  Diagnosis,  degenerative  lesions  of  pons.  Dr. 
Stevens  reported  the  case  to  show  one  of  the  vmusual  after-effects  of 
la  grippe.  J.  A.  Patterson,  Secretary. 


Reviews. 

Tscherning  on  the  Mechanism  ot  Accommodation.—  Annulas 
d'Uculialique  (Paris),  March,  iyu4;  Uyktlialmw  Revkw  (Loudouj, 
April,  19U4. — The  theory  of  Tscliei-uing  iu  regard  to  the  meuhauism 
ot  accommodation  has  now  been  before  tiie  profession  for  several 
years,  but  judging  by  the  attitude  taken  toward  it  by  American 
ophthalmologists,  as  shown  in  their  recent  text-books  and  other 
writings,  it  seems  to  indicate  a  hesitancy  in  its  acceptance.  The 
reviewer  believes  that  the  facts  ah-eady  determined  quite  fully  estab- 
lish its  correctness.  A  more  intimate  knowledge  of  it  is,  therefore. 
desirable,  and  with  this  end  in  view  he  hereby  presents  qu.te  at 
length  the  latest  utterances  of  Tscherning  on  the  subject. 

He  tirst  speaks  of  the  theory  of  Helmholtz,  who  showed  tiiat  dur- 
ing accommodation  both  surfaces  of  the  crystalline  lens  become 
more  convex  and  the  lens  a  little  thicker.  Helmlioltz  considered 
that  in  a  state  of  repose  the  crystalline  lens  is  maintained  flattened 
b}-  traction  exercised  on  the  zonule,  but  that  a  contraction  of  the 
ciliary  muscle  itself  has  the  effect  of  relaxing  the  zonule  in  such  a- 
maimer  as  to  permit  the  lens  to  become  more  convex  by  reason  of 
its  own  elasticity.  This  explanation  has  been  accepted  almost  with- 
out question  until  recently.  The  experiments  of  Tscherning,  sub- 
stantiated by  those  of  Carl  Grossman'  and  others,  leads  him  to  draw 
the  following  conclusions: 

"The  change  in  the  anterior  surface  of  the  lens  produces  about 
six-tenths  of  the  accommodation  :  the  change  in  the  posterior  surface 
four-tenths. 

"The  lens  increases  in  thickness  during  accommodation;  the  an- 
terior surface  moved  forward  in  all  our  cases,  while  the  posterior 
surface  moved  a  little  backward,  except  in  the  first  case,  where  it 
seemed  to  move  ratlier  slightly  forward. 

"The  anterior  surface  becomes  flattened  toward  the  periphery. 
This  flattening,  already  manifest  in  the  state  of  rest,  becomes 
strongly  marked  during  accommodation,  while  at  the  same  time  the 
curvature  of  the  middle  increases. 

"By  comparing,  in  dioptrics,  the  refractive  value  of  the  change;; 
in  the  anterior  surface  of  the  lens,  we  find  a  difference  of  about 
three  dioptrics  between  the  central  and  peripheral  parts.  In  addi> 
tion  to  this,  on  examining  the  eye  by  skiascopy  or  otherwise,  we  find 
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a  diti'ereuce  of  live  or  six  dioptries  between  the  central  and  periplv 
eral  accommodation;  from  whicli  we  may  infer  that  the  posterior 
surface  of  the  lens  must  also  become  flattened  toward  the  peripher) 
during  accommodation." 

Thus,  with  a  prec.se  information  as  to  the  form  of  the  lens  in 
accommodation,  it  is  more  easy  to  imagine  the  mechanism  by  which 
its  change  in  form  may  be  brought  about.  The  author  then  con- 
tinues: 

■'1  may  be  allowed  here  to  give  a  short  statement  of  my  views  con' 
cerning  this  mechanism.  There  can  be  no  doubt  that  accommoda- 
tion is  due  to  a  contraction  of  the  ciliary  muscle,  for  there  are  no 
other  muscles  in  the  interior  of  the  eye,  excepting  those  of  the  iris, 
which  have  no  role  in  accommodation.  As  to  the  action  of  the 
ciliary  muscle,  Ilelmholtz  makes  the  following  statement  {Physiol 
Optil:,  2d  edition,  p.  23)  : 

"Bruecke,  der  den  Muskel  entdeckte  nahm  an,  dass  er  die  Ander- 
liaut  (und  die  mit  dieser  an  der  ora  serrata  engverbundene  Netz- 
haut  und  Glashaut)  un  den  Glaskoerper  aur^paune.  Bonders  dagegen 
dass  die  Aderhaut  sein  fester  Ansatzpimkt  sei,  und  er  im  Gegenthei] 
den  elastischen  Theil  der  inneren  Wand  des  Schlemmschen  Kanals 
verliingere  und  so  den  Ansatz  der  Iris  nach  hinten  riicko.  In  Wah- 
rheit  verbinden  sich  beide  Wirkungen  mit  einander.' 

"There  can  not  be  much  doubt  that  contraction  of  the  ciliary  mus- 
cle is  followed  by  the  effects  here  described  by  Helmholtz,  for  we 
see  the  peripheral  part  of  the  posterior  wall  of  the  chamber  move 
backward  slightly  during  accommodation,  at  the  place  which  corre- 
sponds to  the  anterior  extremity  of  the  muscle,  and,  in  addition  to 
this,  Hcnsen  and  Voelkers  have  shown  that  the!  posterior  extremity 
of  the  muscle  moved  forward  during  accommodation.  In  theii- 
experiments  (on  dogs)  the  equatorial  part  of  the  choroid  was  drawn 
forward  about  one-half  of  a  millimeter,  and  it  follows  that  the 
posterior  extremity  of  the  miiscle  must  move  forward  or  rather  in- 
ward an  equivalent  distance.  Biit  I  have  never  been  able  to  under- 
stand how  Helmholtz,  holding  the  above-mentioned  opinions  as  to 
the  effect  of  the  contract  on  of  the  muscle,  could  imagine  this  con- 
traction could  produce  a  relaxation  of  the  zonula  (the  fibers,  I  mean, 
which  pass  to  the  anterior  surface  of  the  lens) .  We  should  distin- 
guish between  the  free  part  of  the  zoniila,  which  passes  from  the 
lens  to  the  ciliary  body  to  be  inserted  a  little  behind  the  summits 
of  the  ciliary  processes,  and  the  adherent  part,  which  is  continued 
on  to  the  ora  serrata.  The  latter  part  of  the  zonula  adheres  on  the 
one  side  to  the  ciliary  body,  and  on  the  other  to  the  vitreous  body  in 
sufh  wise  that  they  can  not  he  separated  without  tearing.    The  place 
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of  insertion  of  the  free  zonula  is  found  to  be  well  in  front  on  the 
ciliary  bocl|j-,  nearly  on  a  level  with  the  insertion  of  the  muscle  in 
the  wail  of  Schlenun's  canal. 

'■^'ow,  as  the  libers  of  the  zonula  which  pass  to  the  anterior  sur- 
face of  the  lens  take  a  dirt-ction  almost  parallel  to  that  of  the  mus- 
cle, it  is  obvious  they  must  become  tense  when  the  muscle  contracts 
while  the  libers  which  go  to  the  posterior  surface  will  be  relaxed. 
1  have  shown  that  traction  made  on  the  zonula  of  the  dead  lens  pro- 
ihiees  a  deformation  of  its  anterior  surface,  analogous  to  that  which 
we  observe  during  accommodation,  the  curvature  increasing  in  the 
middle  and  lessening  toward  the  edges.  This  phenomenon,  which 
is  due  to  the  greater  resistance  of  the  central  part  of  the  lens,  has 
been  verified  by  Dr.  Crzellitzer  at  the  Heidelberg  Laboratory.  There 
can,  then,  be  no  difficulty  in  understanding  the  mechanism  of  the 
changes  in  the  anterior  surface  of  the  lens.  But  how  shall  we  ex- 
plain the  changes  observed  in  the  posterior  surface?  ...  In 
consequence  of  the  contraction  of  the  ciliary  muscle  the  periph- 
eral anterior  parts  of  the  vitreous  body  will,  therefore,  be  drawn 
forward  toward  the  lens.  If  we  bear  in  mind  that  the  zonula  is  at- 
tached not  to  the  very  edge  of  the  lens,  but  to  parts  on  the  anterior 
surface,  a  little  within  the  edge,  it  will  not  be  difficult  to  under- 
stand why  the  diameter  of  the  lens  diminishes  during  accommoda- 
t.on.  It  is  for  the  same  reason  that  the  posterior  surface  becomes 
flattened  toward  the  edges ;  the  peripheral  parts  of  the  lens  are  com- 
pressed between  the  anterior  capsule  drawn  backwards  in  conse- 
ciuenee  of  the  traction  on  the  zonula,  and  the  posterior  capsule 
pushed  forward  by  the  vitreous  body.  We  understand  also  why,  under 
these  circumstances,  there  is  a  protrusion  at  the  posterior  pole  of  the 
lens,  where  the  vitreous  humor  is  not  drawn  forward  and  where 
its  resistance  is  further  diminished  by  the  presence  of  Cloquet's 
canal.  It  is  probable  that  in  most  cases  the  lens  is  pushed  a  little 
forward,  but  that  this  displacement  is  corrected  or  overcorrected, 
insofar  as  the  posterior  surface  is  concerned,  by  the  protrusion  of 
the  posterior  pole,  in  such  manner  that  the  posterior  surface,  in 
the  middle,  remains  in  its  place  or  moves  backward  a  little,  while 
the  anterior  surface  moves  forward.  The  advancement  of  the  lens 
stretches  the  anterior  zonula,  so  that  we  are  not  obliged  to  admit 
that  the  anterior  insertion  of  the  ciliary  muscle  moves  backward 
If  I  have,  nevertheless,  admitted  a  slight  backward  movement  of 
the  anterior  insertion,  it  is  because  we  see  such  a  movement  at  the 
angle  of  the  anterior  chamber,  and  because  I  have  observed  cases  in 
which  there  was  little  or  no  advancement  of  the  anterior  surfnce 

"I  believe  that  this  way  of  explaining  the  mechanism  of  aeoom- 
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modation  may  replace  with  advantage  the  more  or  less  mystical 
notions  concerning  the  nature  of  the  elasticity  of  the  lens  with 
which  we  have  been  satisfied  up  to  the  present  time.  But  there  is 
still  another  series  of  phenomena  to  be  observed  when  the  accom- 
modation is  exerted  to  its  maximum,  which  may,  I  think,  furnish 
a  direct  proof  that  I  ani  right  in  admitting  the  action  of  the  ciliary 
muscle  on  the  vitreous  body  as  the  second  factor  in  the  mechanism 
of  accommodation,  besides  the  traction  exerted  on  the  anterior 
zonula. 

"In  the  iirst  place,  there  is  the  so-called  descent  of  the  lens 
toward  the  end  of  the  accommodation.  I  have  found  that  the  image 
retlected  by  the  posterior  surface  descends  a  little  wlien  the  accom- 
modation reaches  its  maximum.  Sometimes  the  image  of  the  an 
terior  surface  descends  also  at  the  same  time,  but  its  displacement 
is  much  less  than  that  of  the  image  of  the  posterior  surface,  anr7 
there  are  persons  in  whom  no  such  displacement  of  the  image  of  tht 
anterior  surface  is  to  be  observed.  Observation  by  the  obIiqu( 
illumination  and  by  the  entoptic  metl:od  shows  that  the  lens  sub- 
stance is  really  displaced  a  little  in  a  downward  direction.  Pro- 
fessor Hess  has  recently  shown  that  this  displacement  oeeur.s  undei. 
the  influence  of  weight;  it  takes  ]5laco  toward  the  temple  or 
toward  the  nose,  when  the  head  is  inclined  toward  one  .shoulder  m 
the  other.  .  .  .  According  to  the  obs.rvation  of  Hess,  of  which 
there  can  be  no  doubt,  this  displacement  occurs  under  the  influence 
of  weight,  and,  as  I  have  shown  in  the  foregoing  remarks,  the  vit- 
reous body  must  partake  in  the  movement.  I  do  not  see  how  a  re- 
laxation of  the  zonula  cou'.d  produce  such  an  effect.  But  the  phe 
nomenon  is  also  capable  of  another  explanation.  The  substance 
of  the  crystalline  lens  is,  in  fact,  free  in  its  capsule,  and  the  phe- 
nomenon can  be  quite  as  well  explained  if  we  admit  that  the  crys- 
talline substance  is  displaced  a  little  downwards  by  reason  of  the 
relaxation  of  the  posterior  capsule.  The  phenomenon  would  thufi 
indicate  not  a  d'splacement.  but  a  deformation  of  the  lens. 

"Another  phenomenon  of  the  same  order  is  the  trembling  of  the 
little  image,  and  also  of  the  lenticular  mass  observed  in  consequencf 
of  the  movement  of  the  eye  after  an  instillation  of  eserin.  It  is,  in 
general,  not  to  be  seen  during  the  physiologic  act  of  accommodation  : 
it  mav  lie  because  the  patient  relaxes  his  accommodation  a  little 
when  he  changes  the  direction  of  his  glance,  or  it  may  bo  that  wo 
have  here  to  do  with  some  special  effect  of  eserin ;  we  might,  for  in- 
stance, imagine  that  a  very  prolonged  accommodative  effort  would 
l)e  required  to  produce  the  effect  in  question. 


"It  has  beeu  said  that  the  lous  trembles  iu  consequence  of  the 
relaxation  of  the  zonula,  adm.tttd  by  Helmholtz,  but  1  do  not  be- 
lieve that  anyone  has  seen  the  image  of  the  anterior  surface  trem- 
ble; 1  think  also  that  most  (;linicians  will  agree  with  me  that  gener- 
ally no  trembling  is  to  be  observed  in  cases  of  subluxation  of  the 
lens,  ily  own  opinion  on  this  phenomenon  is  that  it  depends,  like 
the  preceding  one,  on  the  relaxation  of  the  posterior  capsule.  But 
there  is  an  inference  which  seems  to  me  to  force  itself  upon  us  by 
reason  of  these  observations — an  inference  which  will  seem,  per- 
haps, surprising — namelj-,  that  the  central  parts  of  the  vitreous 
body  become  liquid  when  the  accommodation  reaches  its  maximum. 
I  do  not  believe  it  possible  to  give  any  other  satisfactory  explana- 
tion of  the  trembling  of  the  little  lenticular  image.  We  can  also 
readily  understand  the  slight  deformation  of  the  lens  under  the 
influence  of  weight  at  the  moment  when  there  is  nothing  more  to 
keep  the  protrusion  at  the  posterior  pole  in  its  place. 

"In  what  way  can  this  change  be  brought  about?  Unhappily, 
our  knowledge  of  the  structure  of  tlie  vitreous  body  is  far  from  per- 
fect. Anatomists  appear  to  be  agreed  as  to  the  existence  of  Clo- 
quot's  canal,  w-hich  is  said  to  be  about  two  millimeters  in  width  and 
to  traverse  the  vitreous  body  from  the  papilla  to  the  posterior 
pole  of  the  lens.  Certain  observers  distinguish  between  a  cortical 
portion  and  a  nucleus.  The  cortical  portion  which  is  said  to  fill 
the  posterior  half  of  the  globe,  is  composed  of  concentric  layers, 
while  the  nucleus,  the  only  part  in  contact  with  the  ciliary  body 
and  the  lens,  is  said  to  be  traversed  by  septa  passing  from  the  cil- 
iary body  to  the  central  canal.  We  must  not, ' however,  consider 
these  septa  a?  membranes ;  they  are  comparable  rather  to  the  net- 
work of  a  sponge. 

"It  appears  to  me  probable  that  during  accommodation  the  cil- 
iary muscle  draw's  upon  the  nucleus  or  rather  upon  the  network  of 
the  nucleus,  and  thus  produces  a  dilatation  of  Cloquef  s  canal,  to- 
gether with  the  change  in  the  posterior  surface  of  the  lens.  It  may 
be  said  also  that  certain  other  facts  observed  by  anatomists  seem 
here  to  find  their  explanation.  I  may  mention  the  radiating  fibers 
of  the  ciliary  muscle,  which  terminate  by  forming  loops  in  front 
of  the  vitreous  humor.  The  function  of  these  fibers  has  not  been 
explained  up  to  the  present  time,  but  their  direction  shows  that  they 
must  necessarily  exercise  such  a  traction  as  I  have  supposed. 
Anatomists  have  also  noticed,  as  it  seems  with  a  crtain  aston- 
i'-'hment,  that  the  fibers  of  the  zonula  lose  themselves,  at  least  in 
part,  in  the  vitreous  bodv."'  Alvin  A.  Hubbell. 


On  the  Prognosis,  After  Operation,  in  Glioma  of  the  Retina. — 

By  Walter  11.  Jessop,  il.B.,  F.EX'.S. — In  the  8t.  Bartholomew's 
Hospital  Reports,  volume  xxxviii,  p.  159,  Jessop  published  a  paper 
on  the  'Tathologj'  of  and  Prognosis  in  Glioma  of  the 
Ketiua,"  which  1  reviewed  in  the  Record  for  July,  1903, 
voluino  xii,  No.  7,  p.  342.  As  a  supplement  to  tliat  and  other 
earlier  papers,  he  publishes  in  volume  xxxix,  p.  213,  of  this  hos- 
pital's reports,  a  valuable  contribution  on  "The  Prognosis,  After 
Operation,  in  Glioma  of  the  Retina."  The  present  paper  is  based 
upon  the  recent  histories  of  the  six  eases  which  were  described  in 
volume  xxxviii,  and  upon  a  comprehensive  review  of  the  literature 
on  the  subject  of  glioma.  Jessop  considers  all  the  cases  as  falling 
under  the  two  great  clinical  classes — the  intraociUar  (those  in  which 
the  growth  was  contained  within  the  eyeball,  including  the  nerve 
as  far  as  the  lamina  cribrosa),  and  the  extraocular  (those  in  which 
the  optic  nerve  was  aifected  beyond  the  lamina  cribrosa,  or  in  which 
the  sclerotic  had  been  perforated).  He  ventures  to  make  excep- 
tions to  the  published  statistics  of  other  observers,  because  these 
reports  do  not  concisely  specify  the  relative  proportion  of  cures  in 
these  two  classes.  So  also  do  they  fail  to  state  whether  the  optic 
nerve  had  been  examir.ed,  nor  do  they  give  the  length  of  the  nerve 
excised.  In  many  cafes  the  final  result  also  was  not  given.  Another 
great  difficulty  is  the  fact  that  it  is  often  almost  impossible  to  say 
positively  whether  the  nerve  is  infiltrated  with  tumor  cells  or  only 
affected  by  inflammatory  cells. 

W'nterstein'-'r  gives  13.7  per  cent,  of  recoveries  if  two  years  be 
the  interval,  or  16.3  per  cent,  if  one  year  be  taken.  In  Jessop's 
opinion  these  percentages  are  too  low,  because  they  include  those  cases 
not  operated  on;  also  those  in  which  the  later  history  is  unknown, 
and  those  in  which  death  from  other  causes  ensued  too  soon  to  al- 
low time  for  recurrence.  After  making  these  reductions  the  per- 
centage of  recoveries  after  one  year  would  be  24.3,  after  two  years 
20.4,  and  after  three  years  16.5.  In  a  further  analysis  of  the  sta- 
tistics of  other  observers,  he  is  inclined  to, the  belief  that  one  year 
is  near  the  true  estimate,  which  would,  therefore,  give  about  40  per 
cent,  of  recoveries.  In  one  instance  only,  of  a  total  of  47  fatal  cases, 
it  was  doubtfully  intraocular,  the  nerve  being  apparently  not  in- 
volved: all  the  other  46  were  extraocular;  11  of  these  had  perfor- 
ated the  fclerotic  at  the  time  of  the  operation.  In  one  of  thes  ■ 
cases  the  optic  nerve  was  healthy,  and  in  another  doubtfullv  so : 
no  note  of  the  state  of  the  nerve  is  made  in  3  others.  The  condition 
of  the  optic  nerves  in  these  cases  was  healthy  in  2.  and  perhaps  in 


2  more,  with  iuvasion  in  2S,  and  probably  iu  5  more,  while  no  note 
is  made  of  10  others.  The  ri'eurreuces  occurred  soon  after  the 
operations;  of  these  there  were  29,  27  in  the  orbit,  1  in  the  fore- 
head and  1  intracranial.  Taking  the  36  living  cases,  of  which  34 
may  be  called  recoveries,  only  G  were  in  the  extraocular  stage,  and 
in  each  case  the  optic  nerve  was  invaded.  In  none  of  these  case* 
was  there  recurrence.  In  the  fatal  cases,  the  disease  in  one  or  both 
eyes  was  in  the  extraocular  stage,  while  of  the  successful  ones  only 
one  was  iu  the  extraocular  stage.  In  the  binocular  cases  there  were 
13.  of  which  7  have  proved  fatal,  while  6  are  in  the  list  of  recov- 
eries. In  these  binocular  cases  the  second  eye  is  affected  as  a  sec- 
ond focus,  and  is  not  a  growth  secondary  to  the  first,  as  is  pre- 
sumably shown  in  the  average  of  the  length  of  life  being  over  three 
years,  that  in  5  cases  being  over  four  years.  Jessop  fails  to  find 
the  record  of  any  case  of  glioma  which  has  undergone  spontaneous 
cure  without  treatment,  but  it  is  amply  proven  that  all  cases  when 
left  to  themselves  are  fatal.  This  surgeon  therefore  urgently  in- 
sists that  an  eye  ouglit  never  to  be  excised  for  glioma  without  tak- 
ing as  much  of  the  nerve  as  possible,  at  least  12  to  15  mm.  In 
conclusion,  he  points  out  that  in  the  extraocular  stage  it  is  seldom 
that  any  operative  procedure  can  save  the  patient's  life,  while,  on 
the  contrary,  he  thinks  that  all  of  the  intraocular  cases  have  been 
successful.  The  points  on  which  information  is  especially  needed 
are  the  exact  division  of  cases  into  intraocular  and  extraocular,  the 
complete  microscopic  report  of  the  optic  nerve,  and  the  length  of 
the  nerve  removed  during  the  operation.  As  no  disease  is  more 
malignant  in  its  effects  after  it  has  escaped  from  the  eyeball,  it  is 
our  duty  to  remove  the  eyeball  at  once  while  it  is  still  intraocu- 
lar, and  to  remove  a  large  portion  of  the  nerve,  for,  as  far  as  life 
is  concerned,  the  disease  is  then  only  benign. 

Burton  Chance,  1405  Locust  Street,  Philadelphia. 
April  14,  1904. 
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Tuberculosis  of  the  Lachrymal  Passages.-- A.  roulard  {Ardt- 
ives  d'Opliialmoloyie,  December,  19Uo,  distinguishes  throe  clin- 
ical forms  of  tuberculosis  of  the  lachrymal  passages:  1,  A  tu- 
berculosis rapid  in  evolution,  ^\-ith  marked  involvement  of  the 
submaxillary  and  retromaxillary  glands;  2,  tuberculosis  slow  in 
evolution  with  moderate  glandular  involvement;  3,  tuberculosis 
without  adenitis.  Duriug  the  course  of  the  slow  evolution  of  tu- 
berculosis of  the  lachrymal  passages,  secondary  affections  of  the 
sac  may  appear,  which  are  accompanied  by  adenopathies.  In  three 
patients  seen  by  Poulard,  there  were  lesions  at  the  same  time  of 
the  nasal  fossae  and  lachrymal  pa'-sages.  These  facts  show  the 
necessity  of  exam'ning  the  nose  in  patients  who  show  k'sions  of 
the  lachrymal  passages. 

Leftsided  Homonymous  Hemianopsia  After  Carbonic  Acid  Gas 
Poisoning. —  Euslin  {Klin.  Monntsbl.  f.  Augenheilk,  January, 
1!H)4)  reports  a  case  of  carbonic  acid  gas  poisoning,  in  which  he 
discovered  left-sided  hemianopsia  for  colors,  the  right  fields  being  en- 
tirely normal.  In  the  left-eye  the  boundaries  for  white  were  normal, 
but  in  the  right  there  was  a  sector-shaped  defect  of  60  degrees  extend- 
ing inward  to  the  fixation  point.  The  accident  had  occurred  five 
months  before,  and  the  nature  of  the  poisoning  had  been  deter- 
mined by  the  discovery  of  carbondioxid  hemoglobin  in  the  blood 
by  spectroscopic  examination.  An  additional  fact  of  interest  was 
that  the  patient  at  first  apparently  had  had  disturbances  of  her 
visual  memory.  She  was  unable  to  find  her  way  home,  and  was 
confused  in  her  sister's  house,  with  which  she  was  well  acquainted. 
Enslin  believes  the  lesion  was  hemorrhagic  and  situated  in  the 
cortex.  There  was  no  disturbance  of  motion  or  sensation,  such  as 
would  be  present  in  affection  of  the  internal  capsule.  Isolated 
hemorrhages  into  the  optic  tract  are  extremely  rare,  and,  in  the 
course  of  five  months,  would  have  caused  changes  in  the  eye- 
ground  (abs  nt  here)  p.s  ;;  result  of  descending  atrophy  of  the 
nerve.  Moreover,  the  partial  restoration  of  the  field,  or  a  partial 
freedom  from  involvement,  as  hero  in  the  left  aye  for  white  ob- 
jects, could  be  explained  only  es  the  result  of  a  cortical  lesion.  A 
similar  ease  was  reported  by  Purtscher  in  1900. 
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Removal  of  Corneal  Scars  by  Scraping. — Johan  Holmstrom 
{Klin.  Moitalslil.  /.  AiKji'nhcilk,  Jaiiuarv,  1904)  advises  the  scrap- 
ing of  corneal  macules,  where  they  are  superficial  and  show  irreg- 
ular, uneven  surfaces,  which  often  iiitiTfere  more  with  vision  than 
comparatively  dense  scars  which  have  smooth  surfaces.  The  sur- 
face of  the  cornea  is  scraped  with  a  small,  sharp  spoon  until  it  is 
freed  from  tiie  opacities  and  appears  even.  The  surface  is 
usually  covered  with  epithelium  within  forty-eight  hours,  and  the 
initial  irritation  soon  subsides.  A  new  opacity  appears,  of  course, 
and  this  must  be  treated  for  a  long  time  with  warm  applica- 
tions, massage  with  salves,  etc.,  so  that  tlie  cornea  may  clear  up 
and  be  as  smooth  as  possible.  He  has  operated  in  this  way  in 
about  20  cases,  and  believes  the  method  should  be  retained  for 
certain  cases,  in  which  good  results  can  not  be  obtained  by  other 
treatment. 

Ant isclcfosin.— This  name  has  been  given  to  a  combination  of 
drugs  prejiared  by  the  firm  of  Wilhelm  batterer,  in  Munich,  for 
the  purpose  of  lowering  vascular  tension,  and  thus  having  a  favor- 
able influence  upon  arteriosclerosis,  following  the  experiments  of 
Trunecek,  which  were  confirmed  by  Tessier,  Levy  and  Merklen. 
The  salts  were  first  introduced  subcutaneously,  but  are  now  given 
in  tablet  form.    Each  dose  (2  tablets)  contains: 

Sodium  ehlorid,  0.77. 

Sodium  sulphate,  0.08. 

Glycerophosphate  of  lime. 

Magnes.  phosphate. 

Sodium  carbonate,  of  each  0.03. 

Sodium  phosphate,  0.035. 

Two  tablets  correspond  to  at  least  15  c.c.  of  fluid  serum  (Trun- 
ecek), and  to  the  saline  strength  of  about  150  c.c.  of  blood  serum. 
Two  to  four  tablets  are  given  once  or  twice  daily,  and  they  are 
indicated  especially  as  a  prophylactic  measure.  (Rev.  in  Woch.  f. 
Ther.  u.  Hyg.  dcs  Axiqes,  January  1,  1904.) 

The  Ultimate  Results  of  Iridectomy  for  Primary  Glaucoma.— 
G.  Wygodsky  [Wcstril-  Oftalmolngir,  1903,  rev.  in  Wochemchr.,  f. 
Ther.  u.  Hyg.  des  Auges,  January  8,  1904)  observed  1.245  cases  of 
glaucoma  in  61,085  eye  patients.  In  458  eyes,  iridectomy  was 
performed,  not  including  those  affected  by  absolute  or  hemorrhagic 
glaucoma.  The  results  were  followed  for  more  than  two  years  in 
315  cases,  of  which  37  were  cases  of  acute  inflammatory  glau- 
coma, 148  of  chronic  inflammatory  and  130  of  simple  glau- 
coma.    The  author  comes  to  the     following    conclusions,    based 
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on  tliis  rich  experience.  Iridectonn-  is  indicated  in  all  stages 
of  the  inflammatory  forms,  as  it  is  possible  to  obtain  a 
favorable  result  even  in  a  late  stage;  the  prognosis  is 
better  the  earlier  the  operation  is  performed,  and  is  more  favorable 
in  the  prodromal  stages,  because  uo  anatomic  changes  have  become 
established  in  the  eye.  A  good  pi'ognosis  is  also  offered  in  aente 
inflammatory  glaucoma,  as  the  visual  disturbances  are  produced  in 
this  case  by  the  great  cloudiness  of  the  media,  and  the  ischemia  of 
the  retina ;  iridectomy  reduces  the  intraocular  tension  to  normal,  and 
in  this  way  removes  these  conditions.  The  prognosis  is  less  good  in 
chronic  inflammatory  glaucoma,  and  is  better  the  less  the  visual 
disturbance  is  based  upon  anatomic  changes  in  the  optic  nerve,  i.  e.. 
the  earlier  the  operation.  In  typical  simple  glaucoma  the  prognosis 
is  bad ;  hence  Wygodsky  recommends  iridectomy  only  in  cases  with 
well-marked  increase  of  intraocular  tension,  when  the  central 
vision  is  still  good,  and  in  the  absence  of  decided  contraction  of 
the  visual  field.  Sclerotomy  and  secondary  iridectomy  improve 
tile  results  of  the  primary  iridectomy.  Treatment  with  myotics 
alone  is  insufflcient,  and  only  to  be  employed  when  operative  in- 
terference for  some  reason  is  contraindicated. 

Blindness  from  Scurvy. —  Axmfcld  (Miinch.  med.  Work..  1!)04. 
1,  Eev.  in  Wochenschr.  f.  Ther.  u.  Hyg.  des  Auges,  January  21, 
1904)  reports  a  case  of  bilateral  blindness,  with  optic  nerve  atrophy 
due  to  scurvy.  The  patient  liad  a  typical,  severe  form  of  scurvy,  with 
numerous  petechife,  liigh-grade  gingivitis,  anemia  and  occasional 
slight  fever.'  There  was  distinct  but  not  complete  atrophy  of  the 
ner\es,  so  that  especially  severe  retrobulbar  neuritis  was  diagnosed. 
The  retina  showed  remains  of  hemorrhages,  and  the  vessels  were 
moderately  contracted.  The  cause  of  the  reduct'on  in  vision  is 
hard  to  explain,  as  there  was  no  decided  loss  of  blood;  either  toxic 
affection  of  the  optic  nerve  must  have  been  present,  or  perhaps  hem- 
orrhage into  the  nerve  sheath.  Eetinal  hemorrhages,  xerosis  and 
hemeralopia  have  been  described  in  scurvy,  and  in  severe  septic 
condi'^ions  corneal  suppuration  and  metastat'c  ophthalmia,  but  not 
blindness  from  optic  atrophy. 

Infectious  Conjunctivitis  of  Parinaud. — Chaillous  (Ann.  iTOrii- 
Iwliciue.  January,  1904),  adds  the  clinical  history  of  five  cases  of 
Parinaud's  conjuctivitis  to  those  already  reported,  and  gives  the 
results  of  the  histologic  examination  by  Morax  and  Manoui'lian  in 
two  of  them.  His  conclusions  are  as  follows:  There  exis'-s  a  con- 
junctival afl'cction.  characterized  by  vegetations  of  the  color  of  a 
raspberrv.  of  variable  form  and  size,  usually  uniliteral.     Witli  these 
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vegetations  erosions  or  ulcerations  may  be  present.  The  conjunc- 
tival lesion  is  always  accomj^anied  by  preauricular  and  cervical 
adenopathies.  This  adenopathy  is  not  always  suppurative,  but  is 
of  considerable  volume,  tender  on  pressure  and  spontaneously  pain- 
ful. Both  lesions  progress  slowly  to  a  cure,  and  the  adenopathy 
may  remain  longer  than  the  conjunctival  disease.  The  canical 
characters  of  this  conjunctivitis  have  many  points  in  common  with 
those  of  tuberculosis  of  the  conjunctiva.  The  results  of  histologio 
examinations  and  experimental  inoculations  prove  that  the  two 
affections  are  not  identical,  and  that  these  examinations  are  nec- 
essary to  differentiate  them.  The  'absence  of  induration  of  the 
conjunctival  lesion,  the  suppuration  of  the  enlarged  glands  and 
the  absence  of  any  subsequent  eruption  differentiate  it  from  syphilis 
of  the  conjrmctiva. 

New  Researches  Upon  the  Ocular  Stigmata  'n  Criminals.  Ex- 
amination of  Prisoners  in  the  Prison  at  Nimes. —  II.  True,  P].  De 
lord  and  P.  t'liavornac  {Ann.  d'Ociilhiiiiue.  January.  1904)  think 
that  the  stigmata  of  degeneration  in  hereditary  criminals,  which 
have  been  described  by  Iliombroso  and  his  pupils,  must  be  accepted 
with  some  reserve.  They  have  examined  566  male  prisoners  in  the 
prison  at  I^imes.  and  have  come  to  the  conclusion  that  the  visual 
acuity,  visual  field  and  chromatopsia  in  the'  criminals  do  not  pre- 
sent any  especial  peculiarity.  The  oc\ilar  lesions  observed  do  not 
offer  am-thing  especial,  and,  in  fact,  appreciable  stigmata  of  crim 
inality  do  not  exist. 

Ocular  Tuberculosis.  Results  of  the  Excision  of  a  Tubercle  of 
the  Iris. —  Terson,  Sr.  {Ann.  d'OcuJistique,  February,  1904),  gives 
the  history  in  a  case  of  solitary  tubercle  of  the  iris,  in  which  he  had 
excised  the  growth,  fourteen  years  before.  There  had  been  nr< 
recurrence,  and  the  eye  was  able  to  distinguish  fingers  and  large 
objects.  The  condition  was  proved  to  be  tubercular  by  histologic 
examination  and  experimental  inoculation.  The  general  health  of 
the  patient  remained  good,  and  Terson  believes  the  enucleation 
would  have  been  a  mutilation,  not  only  unnecessary,  but  to  a  cer- 
tain  degree  culpable.  He  considers  that  enucleation  is  not  justi- 
fiable, especially  in  children,  in  the  presence  only  of  ocular  tuber- 
culosis, even  when  it  is  experimentally  demonstrated,  and  that  it 
is  useless  when  the  patient  is  already  manifestly  affected  with  a 
general  infection,  and  may  even  hasten  the  end  in  some  cases. 
Temporizing  and  general  treatment  should  stop  when  there  is  an 
evident  aggravation,  shown  by  gradual  diminution  in  vision.  Under 
these  conditions  he  advises  a  conservative  operation  in  the  cases 
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of  solitarv^  tubercle,  which  will  suffici>,  in  a  certain  as  yet  undeter- 
mined number  of  cases,  in  arresting  the  local  infection,  without 
producing  greater  danger  of  general  infection  than  if  enucleation 
were  performed.  He  recommends  also  the  usj  of  Gourfein's  method 
of  inoculating  animals'  eyes  with  tlio  aqueous  from  the  eye  affected, 
in  order  to  detennine  the  diagnosis  early. 

Ocular  Lesions  Caused  by  Lightning  Stroke.  Gonin  (Ann. 
(I'Oruiistique,  February,  19U4)  gives  the  account  of  a  patient  struck 
liy  lightning,  who  showed  superficial  opacities  of  the  cornea,  swell- 
ing of  the  face  and  ciliary  injection.  Four  days  after  the  accident  a 
posterior  opacity  appeared  in  the  left  lens,  which  showed  a  tend- 
ency to  disappear,  at  the  end  of  several  weeks,  wlien  opacities  devel- 
oped in  the  anterior  cortex  of  the  right  lens.  Both  optic  nervea 
were  partially  atrophic,  vision  being  reduced  to  one-third  in  the 
right  and  one-sixth  in  the  left.  He  collects  the  literature  of  23 
ca.ses.  in  19  of  which  cataract  appeared;  in  8  cases  there  was 
atrophy  of  the  optic  nerve,  but  only  2  in  which  the  lens  was  not 
injured  at  the  same  time.  The  atrophy  is  usually  imilateral,  and  is 
a  late  complication,  coming  several  weeks  or  months  after  tho 
accident.  The  disturbance  of  the  lens  is  usually  accompanied  or 
preceded  ^y  more  or  less  fugitive  lesions  of  the  superficial  parts,  lids, 
conjunctiva  and  cornea.  Almost  all  the  observations  j^how  a  con- 
junctival hyperemia,  with  a  certain  degree  of  photophobia  or 
blepharospasm,  burns  of  the  eyelashes,  swelling  of  the  lids  and  cor- 
neal opacity.  The  corneal  opacity  often  disappears  in  a  short  time. 
Hyperemia  of  the  iris,  and  even  recurring  iridochyclitis,  have  been 
seen  occasionally,  and  in  a  few  cases  motor  paralyses,  involving  the 
third,  fourth  or  sixth  cranial  nerves.  The  motor  disturbances  are 
usually  cured  in  a  few  days  or  weeks.  As  a  result  of  experiments 
upon  animals,  made  by  Hess,  Widmark,  Silvast,  Keribuc-lii  and 
others,  he  concludes: 

1.  The  ocular  lesions  caused  by  the  direct  action  of  electrical 
discharge  upon  the  tissues  of  the  eye,  differ  from  those  which  re- 
sult only  from  the  effect  of  the  light  from  an  electric  flash  or  spark. 

2.  In  the  great  majority  of  cases  the  sole  symptom  common  to 
them  consists  in  the  conjunctival  hyperemia  and  the  ciliary  injec- 
tion; the  diffuse  opacity  of  the  cornea,  the  cataract,  the  severe  le- 
sions of  the  fimdus  and  th'.^  motor  piralyses  are  tlie  consequences 
of  the  electrocution. 

3.  The  lesions  resulting  from  the  electrical  discharge  may  be 
ascribed  to  a  mechanical  action  of  the  current  upon  the  integrity 
of  the  histologic  elements  and  upon  the  cohesion  of  the  ocular  tis- 
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sues,  as  well  as  to  electro-chemical  jjhenomena  devclopeil   by   llu' 
current. 

Metastatic  Ophthalmia  Complicating  a  Case  of  Cancer  of  the 
Esophagus. — Onfray  {Archives  d'Ophtai.,  January.  190-4)  rejjort:^ 
Iroiu  Ljpersonne's  clinic  a  case  of  metastatic  ophthalmia  occur- 
i-ing  iu  a  patient  siiffering  from  cancer  of  the  esophagus.  The 
bacteriologic  examination  showed  the  presence  of  numerous  strep- 
tococci and  an  ancrobic  bacillus.  In  the  absence  of  a  general  sep- 
tico-pyemia.  th.e  condition  was  considered  as  due  to  an  isolated 
embolus.  Th's  arose  probably  from  a  thrombosis  of  one  of  the 
veins  of  the  esophagus,  or  of  one  of  the  veins  of  the  posterior  medi- 
astinum, which  commiinicate  directly  with  the  pulmonary  veins  in 
the  adult.  From  this  point  it  was  carried  to  the  heart,  and  through 
the  carotid  and  ophthalmic  arteries,  to  the  eye,  lodging  in  one  of 
the  posterior  ciliary  arteries,  which  are  the  usual  points  affectivl  in 
metastatic  careinoma?  of  the  uveal  tract. 


NOTKS   AND   NEWS. 


Notes  and  Ncavs. 


Items  lor  this  department  should  be  sent  to  Dr.  B.  E.  Fryer,  520 
East  Ninth  Street,  Kaiisiis  City,  Mo. 


Dr.  Joiix  T.  OldU-UI,  formerly  of  Lexington,  J\y.,  lias  moved 
to  Los  Anseks,  Cal. 


Dr.  M.  Ueibe  Tkoncoso  of  the  City  of  Mexico  has  been  recently 
elected  president  of  the  Mexican  Ophthalmological  Society. 


Drs.  Mark  D.  Stkvensox  and  JAitEs  G.  Grant  Ir.ivo  been 
elected  oplithalmic  surgeor.s  to  the  Akron  City  Hospital  of  Akron, 
Ohio. 


Dr.  Joiix  A.  Hill  has  been  appointed  surgeon  in  charge  of  tlie 
eye,  ear,  nose  and  throat  department  of  the  Harlem  (New  York) 
Dispensary,  in  place  of  Dr.  Edward  Fridenberg,  deceased. 


Joiix  Pavl  Dombrowski.  M.D.,  University  of  Berlin,  Ger- 
many, 1880,  a  member  of  the  American  Medical  Association,  one 
of  the  most  prominent  specialists  on  diseases  of  the  eye  in  central 
Illinois,  died  at  his  home  in  Peoria,  March  28.  from  ])neumo:iia, 
after  an  illness  of  ton  days,  aged  47. 


Dr.  a.  E.  Bulson,  Jr..  Fort  Warae,  Ind.,  secretary  of  the  sec- 
tion of  Ophthalmology  of  the  American  Medical  Association,  has 
received  word  that  Dr.  A.  Maitland  Kamsay  of  Glasgow,  Scotland, 
will  be  a  gnest  of  the  section  at  the  coming  meeting  in  June,  and 
will  give  an  address;  on  "The  Importance  of  General  Therap?ut;cs 
in  the  Treatment  of  Ocular  Diseases." 


At  a  recent  meeting  of  the  stockholders  of  the  Chicago  Eye.  Ear, 
Nose  and  Throat  College  the  following  directors  for  the  ensuing 
year  were  elected:  Drs.  W.  A.  Fisher,  A.  G.  Wippern,  H.  W.  Wood- 
ruil,  Thomas  Faith  and  J.  K.  Hoffman.  At  the  meeting  of  the  di- 
rectors the  following  officers  were  elected :  Dr.  "^T.  A.  Fisher,  presi- 
dent and  treasurer;  Dr.  A.  G.  Wippern,  vice-president:  Dr.  .J.  P. 
Hoffman,  secretarv. 


Tin:   Tri-State   Medical    Society   of   Iowa.    Illixois   and 
Mi>^sorRi  w'll  meet  in  St.  Louis.  Jime  15,  If!  and  IT.     An  interest- 
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iiig  program  is  being  prepared,  and  some  of  th.c  most  distinguished 
physicians  and  sm-geons  of  the  country  will  attend  the  meeting. 
The  president  is  Dr.  W.  B.  La  Force,  Ortumwa,  Iowa,  and  ]^r. 
Louis  E.  Schmidt,  1003  Schiller  Building,  Chicago,  's  the  secre- 
tary. Dr.  James  Moores  Ball,  3509  Franklin  Avenue,  St.  Louis, 
chairman  of  the  committee  of  arrangements. 


Bacilli  Kxiiibit. — Bacilli  and  germs  wiil  form  the  interesting 
exhibit  of  Dr.  M.  Miyajima,  a  noted  Japanese  scientist,  at  the 
World's  Fair.  The  specimens  which  Dr.  Miyajima  will  exhibit 
were  collected  by  Prof.  Shibasaburo.  Kitasato.  the  well-known  sci- 
entist of  Japan.  Dr.  Miyajimi  is  an  ir.structor  in  the  Imper'al 
Hygienic  Institute  of  Japan  and  a  personal  friend  of  Kitasato. — 
New  Yorl-  Medical  Becord. 


Decreasixg  Xcmbers  of  Blind  Persoxs  in  Prussia. — The 
proportion  of  the  blind  to  100,000  inhal)itants  has  fallen  from  92.09 
n  1871  to  61.95  in  1900.  Out  of  a  total  number  -4,932  were  blind 
from  early  childhood,  15,183  beeame  blind  later,  and  the  history 
was  not  known  of  1,181  others.  Xearly  5.000  are  engaged  in  some 
occupation,  including  1,275  employed  on  farms  or  in  gardens  and 
1.263  in  wood-working.  The  number  of  deaf  mute;  has  slightly 
increased,  although  the  proportion  to  populace  is  a  trifle  less. 
]\Iore  than  half  are  self-supporting,  6,281  in  farm'ng  and  5,387  in 
the  clothing  and  cleaning  industries.  The  number  of  blind  mutes 
has  diminished  from  a  total  of  288  to  215. — JoiiriKiJ  of  ilir  Aiiieri- 
icnn  Medical  An-fociaiiori. 


To  Photograph  Background  of  the  Human  Eye. — Accord- 
ing to  a  German  exchange,  the  assistant  of  the  University  Clinic  of 
the  Royal  Charity  Hospital,  Dr.  Walther  Thorner,  has  succeeded  in 
solving  a  problem  which  had  received  much  attention  from  many 
others  before  him.  but  with  little  or  no  success.  He  has  managed  to 
photogi-aph  the  background  of  the  eye  and  obtain  good  pictures  of 
it,  too.  His  invention  represents  a  material  improvement  on  the 
ophth'ilmoscope  invented  by  Helmholtz  in  1850.  The  latter,  how- 
ever, only  adm'tted  of  viewing  the  background  of  the  eve.  The 
fact  tli-t  all  attempts  to  photograph  the  interior  of  tlie  bick- 
ground  of  the  eye  had  remained  fruitless  so  far,  was  duo  to  the 
peculiar  construction  of  the  eye.  It  is  difficult  to  light  up  the  in- 
terior to  such  an  extent  rs  to  enable  ore  to  take  a  photograph  of 
it.  and  even  in  the  use  of  strong  sources  of  light  tlv  exposure  would 
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require  so  much  time  that  the  eye  would  liave  to  be  fixed,  which 
would  mean  great  incoiivenience  to  the  patient.  Now  Dr.  Thorner 
has  constructed  an  apparatus  with  which  he  first  succeeded  in  pho- 
tographing the  eyes  of  animalr.,  especially  cats. — American  Modi- 
cine. 


College  of  Physicians  of  Philadelphia. — Section  on  Oph- 
thalmology. At  a  stated  meeting  of  the  section,  held  March  15, 
the  following  papers  were  read,  abstracts  of  which  will  be  pub- 
lished later:  Dr.  Charges  A.  Oliver.  Clinical  and  Histologic  Study 
of  the  ()])lithalniic  Conditions  in  a  Case  of  Cerebral  Neoplasm  Oc- 
curring in  a  Subject  with  Renal  Disease;  Dr.  C.  A.  Veasey,  Report 
of  a  Case  of  Spring  Conjunctivitis  Resembling  Malignant  Grow^th 
of  the  Limbus;  Dr.  William  Campbell  Posey  and  Dr.  Walton  C. 
Swindells  (by  invitation),  A  Case  of  Graves'  Disease,  Exhibiting 

Unilateral  Exophthalmos;  Dr.  S.  D.  Risley,  One  Danger  from  the 
Use  of  Powerful  Magnets  in  the  Extraction  of  Metallic  Frag- 
ments from  the  A^itreous  Chamber,  an  illustrat<'d  case;  Dr.  H.  F. 
Hansell,  Removal  from  the  Orbit  of  a  Bullet  Localized  by  the  X- 
Rays. — New  York  and  Philadelphia  Mediail  Journal. 


ApPKOACHIXG    IXTERXATIONAL    CoXGRESS    OF    OniTnALMOLOGY. 

— The  Swiss  railways  and  boat  lines  offer  low  spiecial  rates  to  the 
members  of  the  congress,  and  the  town  of  Lucerne  promises  lavish 
hospitality.  Owing  to  the  death  of  Professor  Pfliiger,  the  committee 
of  organization  now  comprises  Snellen  of  Utrecht,  Barde  of  Geneva, 
Unilateral  Exophthalmos;  Dr.  S.  D.  Risley,  One  Danger  from  the 
with  Mellinger  of  Basle  and  Siegrist  of  Berne.  The  latter  has 
charge  of  the  exhibition,  while  the  membership  fee  and  all  MS. 
should  be  sent  to  Professor  Mellinger  of  Basle.  Communications 
received  before  May  1  will  be  printed  and  distributed  to  members 
and  discussed  at  the  mce''iEgs.  Those  received  after  this  date  will 
be  compelled  to  await  their  turn  afterward.  The  printed  sum- 
maries will  be  sent  to  the  members  with  their  tickets  in  receipt  for 
the  subscription  ($5).  The  official  opening  has  been  advanced 
five  days,  and  will  be  on  September  13,  instead  of  18,  as  annoimced 
in  the  circulars  first  received.  Accommodations  at  one  of  the  best 
hotels  at  the  rate  of  $1  a  day  (ir eluding  early  breakfast),  can  be 
secured  by  application  to  the  charm'^n  of  the  local  committee.  Dr. 
F.  Stocker,  of  Lucerne,  not  later  than  September  1.  Further  in- 
formation may  be  obtained  from  Dr.  G.  E.  de  Schweinitz,  1401 
Locust  Street,  Phib'delphia,  the  official-  correspondent  for  the 
United  States. — -Tournnl  of  ihc  .American  Medical  Association. 
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THE  DETEKMINATION  OF  HETEKOPHOEIA. 

SOME    OBJECTIONS    TO    USUAL    METHODS;    WITH    DESCRIPTIONS    OF    A 
TUIAL-CELL    TO    PREVENT    ACCIDENTAL    ROTATION    OF    DISPLAC- 
IXU  PRISMS  AND  A  CONVENIENT  LIGHTING  APPARATUS, 
PARTICULARLY    ADAPTED    TO    MADDOX's    ROD- 
TEST   AT    RE^VDING    DISTANCE. 

EDW.    II.    SCHILD,   M.D. 
BALTIMORE. 
(Illustrated.) 

Of  the  various  mothods  for  determining  the  liind  and  quantity  of 
heterophoria,  those  based  on  tlie  use  of  prisms  or  Maddox  rod  are 
probably  most  accurate  and  generally  used.  When  producing  arti- 
ficial di^ilopia,  by  means  of  displacing  prisms,  serious  errors  may 
creep  in  and  misleading  deductions  result  therefrom  unless  great 
care  be  taken  to  have  the  base  of  the  prism  accurately  placed.  Un- 
fortunately, such  errors  are  most  likely  to  occur,  and  also  most  im- 
portant in  the  tests  for  hyperphoria,  on  account  of  the  strong  prism 
required  to  produce  diplopia  and  the  necessity  for  the  exact  deter- 
mination of  the  state  of  muscular  balance.  This  objection  is  prac- 
tically eliminated  by  using  the  double  prism,  but  here  again  there 
is  very  often  a  strong  tendency  to  fusion  of  the  direct  with  one  of 
the  two  false  images ;  furthermore,  the  line  of  junction  of  the  two 
prism  bases  must  be  accurately  centered  before  the  pupil.  Prism 
tests  at  best  aje  somewhat  tiresome  and  confusing,  and  require  a 
certain  degree  of  intelligence  on  the  part  of  the  patient.  The-Mad- 
dox  rod  is  more  convenient  to  use;  the  true  and  false  images  are 
readily  recognized  and  differentiated  even  by  children;  a  slight 
deviation  of  the  streak  of  light  from  the  horizontal  or  vertical  di- 
rection does  not  matter  seriously,  since  a  portion  of  the  streak 
midway  between  its  ends  is  compared  with  the  original  source  of 
light,  and  this  central  portion  is  but  slightly,  if  at  all,  displaced ; 
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besideSj  the  test  is  more  rapidly  accomplisbud  with  the  rod  than 
by  use  of  prisms. 

In  spite  of  its  advantages,  the  use  of  tlie  Maddox  rod  for  the  de- 
termination of  lieterophoria  has  been  restricted  practically  to  the 
distance  test   (20  feet)   and  in  the  various  text-books  (Fuchs,  De 


\ijl 


Schweinitz,  Savage,  Thoringtoii,  etc.)  is  usually  so  recommended, 
while  for  the  tests  at  reading  distance,  prisms,  usually  the  double 
prism,  are  specified.  This  is  no  doubt  due  to  the  fact  that,  as  a 
general  rule  at  least,  we  still  adhere  to  the  time-honored  candle 
flame  as  a  source  of  light  and  test  object :  which,  fairly  accurate  for 


distance,  is  entirely  too  crude  to  be  used  at  a  short  distajuce.  An 
average-sized  candle  will  yield  a  flame  about  two  inches  high,  so 
that  the  horizontal  streak  (false  image  of  the  Maddox  rod)  may 
vary  considerably  and  still  appear  to  pass  through  the  image  of  the 
flame  seen  by  the  other  eye;  hence  a  certain  amount  of  hyperphoria 
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may  escape  our  observation,  depending  on  tlie  judgment  of  the 
patient  and  tlie  distance,  or  ratlier  nearness,  of  the  candle  flame. 
If  the  candle  and  its  holder  be  used  as  a  test  object  for  vertically 
displaced  images,  the  iipper  extremity  of  one  image  may  overlap 
the  lower  extremity  of  the  other  and  give  rise  to  inaccuracies.  It 
would  be  better  to  place  in  front  of  the  light  a  dark  screen  provided 
with  a  central  opening  of  a  size  proportionate  to  the  distance,  so 
that  the  patient  can  see  a  distinct  bright  spot  on.  a  dark  background. 
This  would  furnish  a  test  object  of  uniform  width  in  all  directions, 
equally  adapted  for  either  prisms  or  rod.  The  screen  should  be  of 
ample  size  (at  least  2  feet  square  for  a  20-foot  distance)  and  with- 


oat  a  frame  or  anything  suggestive  of  a  border,  so  that  an  over- 
lapping of  images  may  giye  the  impression  of  a  continuous  surface. 
In  order  to  avoid  errors  from  prisms  accidentally  rotated,  I  have 
found  it  convenient  to  have  a  set  of  prisms  (6°,  10°,  double-prism 
and  Maddox-rod),  mounted,  each  in  a  special  cell  of  the  standard 
size  to  fit  the  trial  frame.  This  cell  (illustrated  in  Fig.  1),  has  no 
handle,  but,  instead,  is  provided  with  four  pegs  extending  out- 
wardly from  the  periphery  and  exactly  90°  apart.  The  trial  frame 
in  its  stead  is  provided  with  a  slot  just  wide  enough  to  readily  ad- 
mit one  of  the  above-mentioned  pegs,  or  else  has  two  shoulders 
diametrically  opposite,  on  which  two  opposite  pegs  may  rest  when 
the  cell  is  put  in  place.  Figure  2  shows  this  latter  arrangement. 
Slot  or  shoulders  must  be  so  situated  that  the  pegs  will  correspond 
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to  0°,  90°  and  180°  on  the  trial  frame.  With  sueh  an  arrange- 
ment the  prism  or  Maddox  rod  cannot  become  displaced,  acci- 
dentally or  otherwise,  during  the  test ;  it  must  always  point  in  the 
direction  intended.  I  had  the  trial  frame  of  my  wall  bracket  (usu- 
ally called  ojitometer  in  the  catalogues)  altered  to  accommodate 
such  cells,  l)y  simply  filing  a  wide  notch  into  the  scmi-cireular 
grooves  at  their  lowermost  portion,  a,s  shown  in  Figure  2.  When 
the  trial  frame  is  leveled,  a  |irisiii  dropped  into  the  "nest"  will 
project  tlio  image  in  a  truly  \eriical  or  Iinri/.ontal  direction. 


That  the  Maddox  rod-test  may  be  made  available  for  reading 
distance.  I  have  devised  and  use  daily  a  simple  arrangement,  based 
on  tln'  principle  of  the  above-mentioned  screen,  which  I  will  en- 
deavor to  describe.  This  apparatus  consists  of  a  round,  fiat  shieJd 
of  thin,  hard  rubber  (Fig.  3),  about  Si^  inches  in  diameter,  pro- 
vided with  a  central  "pin-hole"  opening,  which  should  be  coimter- 
sunk  on  both  sides,  so  that  the  margin  of  the  hole  may  be  quite 
thin.  Immediately  back  of  this  opening  is, a  small  electric  lamp 
(see  Fig.  4)   of  the  kind  used  in  electric  oj)hthalnioscopes.     This 
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lamp  is  enclosed  in  a  tube,  preferably  of  metal,  one  end  of  wliicli  is 
attached  to  the  above-mentioned  shield,  the  other  end  being  closed 
by  a  cap  provided  with  a  socket  to  hold  the  lamp  and  also  with  a 
small  push-button  to  close  the  electric  circuit  and  light  the  lamp. 
A  small  (5  mm.)  opening  or  sight-hole  is  put  into  the  tube  imme- 
diately over  the  film,  so  that  the  surgeon,  from  his  position,  can  ob- 
serve the  proper  lighting  of  the  lamp.  The  shield  has  a  short  pro- 
jection beyond  the  circumference,  by  means  of  which  the  device  can 
be  held  in  the  clip  usually  attached  to  phorometers  and  intended  to 
hold  a  test  card;-or  whereby  it  can  be  clamped  in  a  special  holder 
(Fig.  .5)  adapted  to  the  purpose  and  held  by  hand.  By  means  of 
the  holder  the  apparatus  cnn  be  held  steady,  at  reading  distance, 


Figure  VI. 

with  the  pin-hole  properly  placed.  A  silk-covered  double  conduct- 
ing cord  conveys  the  current  from  a  battery  box  or  convenient  place 
on  the  wall.  Three  ordinary  dry  cells  furnish  requisite  current,  or 
street  current,  properly  reduced,  may  be'used. 

The  method  of  using  the  device  is  quite  simple.  The  trial  frame 
is  placed  on  the  patient's  face,  with  the  Maddox  rod  Iiefore  one 
eye;  the  other  eye  may  be  provided  with  some  form  of  rotary  prism 
in  the  usual  manner.  The  electrical  connections  having  been  made, 
the  surgeon  holds  the  apparatus  by  one  hand,  with  the  tliumb  rest- 
ing gently  on  the  push-button,  while  his  other  hand  is  left  free  to 
manipulate  the  correcting  prism.  In  order  to  obtain  a  bright  and 
distinct  false  image,  it  is,  of  course,  essential  to  have  lamp-film. 
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pin-hole,  rod  aud  jnipil  of  patient's  eye  in  a  straight  line,  so  that 
the  direct  rays  uray  fall  on  the  Maddox  rod.  This  is  readily  ac- 
complished by  resting  the  free  end  of  the  holder  against  the  face  of 
the  patient,  so  that  the  rod  or  stick  shall  be  in  a  line-  approximately 
parallel  to  an  imaginary  line  drawn  from  pin-hole  to  pupil.  The 
canine  fossa  of  the  corresponding  side  of  the  patient's  face  ahoiit 
conforms  to  this  situation  with  the  average  adult  (see  Fig.  6). 
The  surgeon  now  presses  the  push-button  and  directs  the  patient's 
attention  to  the  streak  and  point  of  light  (in  the  pin-hole  opening), 
at  the  same  time  observing  for  himself,  by  means  of  the  sight-hole, 
whether  the  lamp  lights.  By  alternately  pressing  and  relaxing  the 
button,  the  streak  may  be  made  to  appear  and  disappear  several 
times,  thus  more  forcibly  attracting  the  attention  of  the  patient, 
should  he  be  slow  to  respond.  If  one  desires  to  use  the  pin-hole 
light  in  connection  with  the  Stevens  phorometer,  and  such  use  is 
recommended,  the  holder  may  be  dispensed  with  if  the  phorometer 
has  a  projecting  arm  provided  with  a  clip.  The  pin-hole  must  then 
be  properly  adjusted,  once  and  for  all  time,  by  shifting  the  shield 
in  the  clip  until  the  best  results  are  obtained,  after  which  it  is  not 
removed  from  the  clip,  the  arm  being  simply  swung  to  one  side 
after  use. 

This  little  device,  used  in  connection  witJi  the  Maddox  rod,  will 
readily  disclose  a  hyperphoria  of  1/4°.  When  testing  the  lateral 
muscles  it  may  be  necessary  to  encourage  the  patient  to  stimulate 
his  accommodation  by  asking  him  whether  "the  dot  of  light  is 
round  or  star-shaped,"  etc.  The  light  may  also  be  used  for  near 
tests  without  the  Maddox  rod,  in  conjunction  with  prisms,  in  the 
same  manner  that  the  candle  flame  or  large  screen  is  used  for  dis- 
tance tests. 


The   above  apparatus,   properly   made,  may  be  obtained  of  Messrs.  C.  A.  Enker 
&  Co.,  312  N.   Howard  street.  Baltimore. 


MK.    WORTH'S    OPINION    OF    MUSCLE    TRAINING. 

DAVID  W.   WELLS,  M.D. 
BOSTON,    MASS. 

Since  the  appearance  of  Mr.  Worth's  book,  "Squint,"  I  have  ex- 
pected some  reviewer  would  criticize  his  statement  about  the  use- 
lessness  of  exercises  in  heterophoria.  He  certainly  has  made  a  great 
contribution  to  ophthalmology  in  his  treatment  of  squint,  but  I 
feel  constrained  to  enter  a  protest  against  some  statements  con- 
cerning muscle  training.  He  says  on  page  19S :  "Rhythmic  exer- 
cises with  prisms,  cylinder,  etc.,  are  much  employed  in  America  in 
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cases  of  heterophoria.  I  have  tried  them  repeatedly,  but  have 
never  seen  the  slightest  benefit  from  them."  Page  198 :  "If  a  pa- 
tient has  orthophoria  in  distant  vision  and  exophoria  in  near,,  or  if 
there  is  more  exophoria  or  less  esophoria  in  near  than  in  distant 
vision,  he  has  insidBciency  of  dynamic  convergence.  In  an  uncom- 
plicated case  of  insufBciency  of  convergence  exercises  should  be 
tried." 

"The  following  simple  plan  is  as  good  as  any :  The  patient  begins 
reading  a  book  at  the  ordin;xi-y  distance;  then,  while  still  reading, 
he  gradually  brings  tlie  book  nearer  his  eyes  until  the  print  begins 
to  be  blurred.  He  then  slowly  removes  the  book  to  the  ordinary 
reading  distance.  This  is  repeated;  at  about  every  tenth  line  he 
looks  into  the  distance  for  a  moment  in  order  to  completely  relax 
his  convergence.  Two  or  three  pages  should  be  read  in  this  way 
twice  a  day,  for  two  or  three  weeks.  These  rhytlimic  exercises,  of 
course,  do  not  increase  the  power  of  the  ocular  muscles  (any  more 
than  voice  training  increases  the  laryngeal  muscles),  so  they  do 
not  in  the  least  diminish  the  exophoria  in  distant  vision.  But  they 
often  much  improve  the  power  of  dynamic  convergence  by  teaching 
the  nervous  apparatus  to  respond  more  readily  to  the  will." 

This  plan  violates  the  two  principles  on  which  success  depends. 
The  patient  "brings  the  book  nearer  to  his  eyes  until  the  print  be- 
gins to  be  blurred."  What  better  method  could  be  adopted  to  invite 
a  suppression  of  one  eye?  The  ciliary  is  being  strained  to  its  ut- 
most, in  most  cases  probably  much  more  than  the  convergence. 
This  is  more  faulty  than  Gould's  plan  of  putting  prisms  base  out 
before  the  patient,  through  which  he  fixed  a  candle  at  close  range. 
This  is  carried  oil,  or  the  patient  backs  away,  until  diplopia  results. 
Both  these  plans  secure  convergence  through  association  with  ac- 
commodation. In  the  condition  cited  it  is  the  convergence,  not  the 
accommodation,  which  is  weak. 

When  the  co-ordinated  impulse  to  converge  and  accommodate  is 
given,  the  converging  muscles  do  not  easily  turn  the  eyes  until  the 
visual  axes  meet  at  the  distance  for  which  each  eye  is  focused.  The 
logical  correction  is  to  disassociate  these  two  functions  to  put  the 
accommodation  at  rest — either  by  fixing  a  distant  object  or  with 
convex  lenses  equal  to  the  distance  fixed,  e.  g.,  +10  in  the  phoro- 
optometer  stereoscope,  in  which  the  card  is  at  10  cm.  distance. 
This  done,  the  internal  recti  should  be  exercised  with  prisms,  care 
being  taken  that  the  patient  does  not  allow  one  eye  to  diverge,  the 
image  being  suppressed  and  diplopia  not  noticed.  This  possibility 
is  absolutely  guarded  against,  and  the  prismatic  element  easily 
va.ried  bv  using  the  phoro-optometer    stereoscope,  with    its    two 
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cretes  prisms.  Charts  should  be  used  in  which  the  fused  image  is 
a  composite  picture,  so  that  the  suppression  of  either  eye  is  at  once 
apparent.  The  decentering  of  the  two  +10  lenses  is  a  very  subtle 
means  of  securing  a  prismatic  effect  of  about  1°  for  each  mm.  de- 
centration. 

The  loose  prism  method  should  be  used  just  as  soon  as  tlie  pa- 
tient can  be  trusted  not  to  suppress  one  eye.  The  stereoscope  is  his 
teacher,  with  whose  help  he  may  fuse  five  times  as  much  as  without, 
and  of  this  help  he  should  learn  to  be  independent. 

The  amount  of  the  heterophoria  is  recorded  both  before  and 
after  eacli  treatment,  and,  unless  a  decided  difference  is  shown,  e.x- 
ercises  are  discontinued.  While  it  is  true  that  we  frequently  de- 
velope  a  good  and  sufficient  adducting  power  without  reducing  the 
exophoria  at  a  distance,  yet  in  looking  over  my  records  I  find  a 
great  many  cases  of  absolute  cure  of  distant  exophoria.  This  is  not 
only  with  medium  degrees,  but  cases  showing  15°  to  20°  distant 
e.xophoria  have  been  transformed  into  orthophoria,  or  even  slight 
esophoria.  We  are  "using  rhythmic  exercises  in  America"  because 
we  are  getting  results.  Is  it  not  quite  possible  that  Mr.  Worth's 
failure  may  be  due  to  his  evidently  faulty  methods?  It  seems  un- 
accountable that  one  who  has  announced  so  strenuously  that  "the 
one  essential  cause  of  squint  is  a  defective  development  of  the  fusion 
faculty"  should  absolutely  ignore  the  same  causative  factor  in 
heterophoria  as  in  heterotropia. 


A    CASE    OF    EXOPHTHALMUS    OF    THE    LEFT    EYE, 
OF    OBSCURE    ORIGIN. 

RECOVERY    AFTER   THIIEE    MONTHS'    DURATION.* 

EDWARD    SWASEY,    it.D. 

Ophthalmic  and  Aural   Surgeon,  Worcester  City   Hospital. 

WORCESTER,  MASS. 

I  first  saw  tliis  patient  on  April  7,  1903.  She  was  a  well-nour- 
ished, healthy-looking  young  woman,  34  years  old.  About  two 
years  previous  to  this  visit  she  had  two  or  three  slight  nervous  at- 
tacks, with  some  spasm,  which,  I  judge,  were  hysterical  rather  than 
epileptic  in  character.  At  least  she  has  had  none  for  some  two 
years.  Aside  from  these,  she  has  had  good  health  and  shows  no 
signs  or  gives  no  history  of  any  constitutional  disease.  Her  family 
history  shows  a  healthy  father  and  mother,  except  that  the  latter 
is  very  myopic-  Her  elder  sister  died  from  dropsy,  which  I  infer 
was  due  to  Bright's  disease.    A  younger  sister,  sick  from  the  previ- 
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ous  April  till  August  following,  and  died  from  pvdmouary  tuber- 
culosis. A  maternal  aunt  is  blind  from  optic  nerve  atrophy,  which 
I  have  learned  by  personal  examination  with  the  ophthalmoscope. 
It  came  on  without  any  known  cause  when  she  was  past  60,  and 
was  slowly  progressive. 

My  patient  has  not  been  exposed  over-much  to  inclement  weather 
or  overwork,  for  she  has  lived  at  home  for  two  years.  Her  present 
trouble  began  one  month  previous  to  my  seeing  her.  She  went  to 
the  depot  to  meet  a  friend,  and  while  there  she  suddenly  began  to 
see  double.  She  consulted  an  oculist  the  same  day  and  he  told  her 
the  rectus  ext<^rnus  muscle  of  the  left  eye  was  paralyzed,  she  having 
a  convergent  strabismus  in  the  left.  These  conditions  of  diplopia, 
convergence,  dizziness  and  some  headache  had  remained  up  to  her 
visit  to  me.  The  eyes  appear  normal  externally,  but  the  con- 
vergence is  well  marked,  and  she  can  not  rotate  the  eye  outward 
beyond  the  median  line.  I  caai  get  no  satisfactory  test  with  the 
prisms,  but.  approximately,  it  takes  10°  to  overcome  the  inversion. 
There  is  no  exophthalmus  at  this  time.  Media  clear  and  retina 
healthy  in  each  eye.  She  has  vision  of  30/30  in  the  right  and 
20/40  in  the  left. 

Correcting  a  dioptry  of  astigmatism  in  each  eye,  and  adding  a 
-(-1.25  sph.  to  the  right  and  -f  1.50  sph.  to  the  left,  she  gets  nor- 
mal vision  in  right  and  nearly  so  in  the  left.  She  was  advised  to 
try  these  for  a  few  days  to  see  if  they  would  give  some  relief  to  her 
dull  headache,  before  prisms  were  resorted  to  to  overcome  the 
diplopia.  After  a  day  or  two  she  reported  some  slight  relief  to  the 
head.  She  then  disappeared,  and  it  was  two  months  before  I  saw 
her  again.  She  then  had  a  decided  exophthalmus  in  the  left  eye, 
and  I  was  quite  startled  at  the  change  which  this  made  in  her  ap- 
pearance. It  made  its  appearance  one  week  previous,  and  was  first 
noticed  bv  a  friend,  who  asked  her  why  her  eye  was  bulging  for- 
ward. This  steadily  increased.  There  was  no  pain  in  or  about  the 
eyes,  no  congestion  of  conjunctiva  or  lids,  and  no  discoloration.  I 
could  discover  no  tumor  in  the  socket,  and  the  eye  coiild  be  partially 
returned  to  the  socket  under  gentle  pressure  and  without  special 
pain.  There  was  some  plus  tension,  but  the  eye-ball  was  not  hard. 
Examination  by  the  ophthalmoscope  showed  the  retina  undis- 
turbed bv  anv  pressure  from  behind.  There  was,  however,  a  well- 
marked  neuro-retinitis,  with  prominence  of  the  disk,  blurred  out- 
line, larger  veins  and  congestion  of  the  retina.  A  cluster  of  bright 
white  spots  surrounded  the  macula  region,  giving  a  typical  picture 
of  albuminuric  retinitis.  I  could  find  no  hemorrhages  in  the  retina. 
She  was  blind  in  this  eve  and  could  not  locate  a  bright  light. 


254  EDWARD  SWASEV. 

Examiuatioii  showed  nothing  wrong  with  the  kidneys.  The  heart 
and  thyroid  gland  were  normal.  She  had  been  suffering  from  quite 
severe  headache  for  the  past  week,  more  in  the  occipital  region,  and 
especially  the  left  side,  behind.  She  could  still  turn  the  eye-ball 
to  the  median  line,  but  not  beyond. 

A  few  days  before  this  visit  she  had  by  accident  discovered  that 
she  was  blind  in  the  left  eye.  The  pupil  was  enlarged  and  non- 
responsive  to  light.  I  put  her  on  the  iodid  of  potassa,  30  grains  a 
da}',  to  be  increased  if  stomach  would  tolerate  more.  But  45  grains 
were  the  limit  of  her  toleration.  She  was  given  mercurial  inunc- 
tions to  use  at  night,  also  some  headache  powders  and  bromid  of 
potash.  In  a  few  days  her  headaches  were  removed.  The  face  of 
the  optic  nerve  gradually  cleared  of  its  congestion,  and  the  blurred 
outline  became  more  defined  and  sharper.  But  it  wont  through 
the  usual  changes  to  complete  white  atrophy. 

The  macula  region  has  for  many  weeks  now  assumed  inore  the 
natural  appearance,  and  the  white  spots  have  given  place  more  to  a 
faint  motteling  and  small  rings  of  faint  piginentation.  The  ex- 
ophthalmus  has  completely  disappeared,  and  this,  too,  since  late  in 
tlie  autumn.  The  eye  moves  fully  over  the  normal  area,  and  in  ap- 
pearance is  normal.  When'  she  fixes  close  at  hand  there  is  slight 
convergence,  but  ordinarily  the  eye  is  straight. 

I  also  made  use  of  electricity  in  the  form  of  the  faradic  current 
for  the  pui^TOse  of  trying  to  restore  the  action  of  the  externus,  to 
help  absorption  of  whatever  was  in  the  socket,  pushing  the  eye  for- 
ward, and  also  to  keep  watch  of  changes  going  on  in  the  retina  and 
nerve.  I  was  influenced  to  try  electricity  by  remembering  to  have 
read  some  remarks  of  Knapp  of  New  York  on  orbital  tumors. 

In  the  Ophthalmological  Section  of  the  American  Medical  Asso- 
ciation at  Detroit,  in  June.  1892,  Dr.  G.  E.  Frothingham  gave  the 
history  of  "A  case  of  rare  form  of  orbital  tumor."  Dr.  Knapp  dis- 
cussed the  case,  and,  whether  it  has  any  bearing  on  this  case  or  not, 
it  is  always  interesting  and  instructive  to  hear  what  Dr.  Knapp  has 
to  say  on  any  subject  in  ophthalmology.  He  said :  "I  beg  to  make 
some  remarks  especially  in  reference  to  the  paper  of  Dr.  Frothing- 
ham. I  wish  to  point  out  the  difficulty  in  diagnosis  in  some  of 
these  cases,  as  on  three  occasions  I  have  fallen  into  a  great  mis- 
take. Some  of  these  tumors  are  benign,  although  they  present  the 
features  of  malignancy.  I  remember  three  cases  of  th^'s  kind.  '  The 
first  was  an  individual  about  20  years  of  age.  with  a  tumor  situ- 
ated deeply  in  the  orbit,  producing  exophthalmus.  It  was  sup- 
posed to  be  a  sarcoma,  and  yet  it  completely  disappeared. 
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"In  the  second  case  there  was  considerable  exophthalnius  from 
large  growths  in  different  parts  of  the  orbit.  The  eye  was  taJien  out 
by  one  of  the  surgeons  of  the  Manhattan  Eye  and  Ear  Hospital,  and 
the  tumor  cleanly  removed.  On  microscopic  examination  it  proved 
to  be  a  small-celled  sarcoma.  The  patient  came  to  me  two  years 
later  with  the  same  condition  in  the  other  eye.  There  was  great 
protrusion  of  the  eye  and  solid  masses  were  distinctly  felt  in  the 
orbit.  I  could  not  advise  the  woman  to  have  the  eye  removed,  and 
I  was  not  sure  that  otherwise  the  radical  removal  of  these  tumors 
could  be  accomplished.  She  was  under  general  treatment,  and 
tliree  or  four  months  afterward  I  heard  that  she  was  better  and  that 
the  tumors  greatly  diminished  in  size.  After  fifteen  months  she 
again  came  to  me  and  was  perfectly  cured.  The  growths  and  the 
exophthaJmus  had  disappeared  without  leaving  a  trace,  and  with- 
out any  injury  to  the  functions  of  the  eye.  Another  case  was  sent 
to  me  last  year  by  Dr.  Morgan  of  Springfield,  Mass.  The  tumor 
had  sprung  from  the  inner  side  of  the  orbit  and  seemed  to  be  con- 
nected with  the  periosteum.  It  looked  like  a  periostial  sarcoma. 
Dr.  Morgan  removed  the  growth,  and  the  microscope  showed  it  was 
a  sarcoma.  The  patient  had  similar  growths  in  the  nasal  passages 
of  the  same  side.  It  seemed  to  be  a  case  of  sarcomatous  growths 
of  the  nasal  passages  protruding  into  the  orbital  cavity.  After  re- 
moval by  Dr.  Morgan  there  was  a  rapid  relapse.  In  several  months 
the  growth  was  as  large  as  before.  The  tumor  seemed  to  go  into 
the  wall  of  the  orbit  so  deeply  that  I  did  not  think  any  operation 
could  be  done  with  benefit.  The  orbital  small-celled  sarcomata  are 
as  malignant  as  any  tumor  can  be.  The  patient  after  leaving  me 
went  to  an  electrician  and  also  took  some  indifferent  remedies.  She 
perfectly  recovered.  She  said  the  improvement  began  after  being 
under  the  electric  treatment  for  four  or  six  weeks,  and  had  steadily 
continued.  Not  long  ago  she  presented  herself  to  me.  and  there  was 
no  trace  of  the  trouble  left.  The  orbit  was  normal  and  the  nasal 
passages  were  free.  She  came  to  express  her  gratitude  that  I  had 
advised  her  not  to  be  operated  on.  What  are  these  growths  that 
come  under  the  mask  of  sarcoma,  and  evidently  are  not  malignant  ? 
They  are  not  fibromata,  for  they  do  not  disappear.  The  only  thing 
I  can  imagine  is  that  they  are  lymphomata.  In  the  first  ca.se  the 
diagnosis  of  lymphoma  was  not  difficult,  becauses  there  were  swell- 
iiigs  in  other  parts.  It  was  a  symptom  of  Hodgkin's  disease.  In 
the  other  two  cases  there  was  nothing  to  lead  me  to  such  a  diagnosis. 
The  disease  was  purely  local.  The  histology  of  the  tumor  was  in  all 
the  same,  a  small-celled  tumor  with  more  or  less  fibrous  tissue. 
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When  I  see  such  a  tumor,  if  I  am  sure  it  is  not  in  connection  with 
the  orbital  walls,  I  hesitate  to  advise  its  immediate  removal.  If  it 
progresses,  there  is  nothing  else  to  be  done.  If  the  tumors  are 
multiple  and  malignant  we  can  not  do  any  good.  If  there  is  such 
doubt,  and  I  think  the  doubt  can  not  be  entirely  excluded,  I  would 
rather  wait  before  committing  myself  to  the  removal  of  the  eye  or 
tumor." 

Not  having  a  very  clear  idea  tlieu,  and  1  am  no  more  clear  on  the 
subject  now,  of  what  was  the  cause  of  this  projecting  eye,  I  thought 
it  would  do  no  harm,  at  least,  to  add  the  electric  current  to  the 
medication.  Whether  it  did  any  good  to  hasten  absorption  I  do  not 
know,  but  I  can  not  refuse  to  believe  it  was  a  strong  factor  in  re- 
storing the  normal  power  to  the  external  rectus  muscle,  for  this 
muscle  had  been  powerless  to  bring  the  eye  beyond  the  median  line 
for  some  three  months  before  the  exophthalmus  appeared.  I  gave 
the  current  as  strong  as  the  patient  could  comfortably  bear  it,  plac- 
ing one  pole  just  back  of  the  external  canthus  and  the  other  pole 
low  down  on  the  opposite  side  of  the  neck.  It  was  given  every 
other  day  at  first,  then  twice  a  week  for  three  months.  So  long  as 
some  exophthalmus  existed  and  seemed  to  be  improving,  and  like- 
wise the  muscular  power,  I  kept  up  the  electric  treatment,  and  the 
result  has  been  the  disappearance  of  all  deformity,  the  restoration 
of  all  functions,  except  that  of  sight. 

Whatever  the  nature  of  this  process  in  the  orl)it,  whether  a  simple 
optic  nerve  tumor  or  something  else,  it  was  severe  enough  to  make 
pressure  on  the  congestion  of  the  optic  nerve,  and  subsequent  atro- 
phy, and  to  keep  up  an  exophthalmus  for  some  three  months. 


A    NEW    OPERATIVE    PROCEDURE    FOR    CORRECTION 
OF    BADLY-PLACED    CANALICULAR    CUTS. 

W.VLTER  HAMILTON  SNYDER,   M.D. 
TOLEDO,  OHIO. 

R.,  T.,  age  16,  male.  Consulted  me  in  November,  1900,  and  gave 
following  history :  "For  two  years  has  been  troubled  with  tears  run- 
ning over  lids;  left  eye  the  most.  He  had  been  operated  on  a  year 
ago,  the  caualiculi  having  been  slit  up  and  probed  until  the  present 
time.  He  says  liis  condition  is  not  improved,  as  the  slightest  cold 
wind  causes  an  overflow."  The  present  condition  is :  Vision,  30/20 
in  each  eye;  a  chronic  conjunctivitis  and  the  cut  in  the  lower  lids 
being  so  badly  placed,  especially  in  right  eye,  that  the  inner  lip  was 
not  in  contact  with  globe,  and  the  tears  had  to  overflow  before  they 
could  reach  the  opening ;  then  the  slightest  movement  of  the  globe 
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or  lids,  and  the  tears  would  fall  on  his  cheek.  Examination  of  the 
nose  showed  nothing  to  obstruct  the  flow,  and  the  trouble  seemed 
mostly  mechanical.  Not  wishing  to  operate  in  the  winter,  although 
I  believe  now  it  woidd  make  no  difl'erence,  I  treated  liis  eyes  by 
syringing  and  flushing  until  spring,  and  on  May  15,  1901,  under 
general  anesthesia,  I  freshened  the  edges  of  the  slit  canaliculi. 
sewed  them  together  and  cut  a  new  opening  which  ran  in  an  oblique 
direction  to  the  sac,  endeavoring  to  have  both  lips,  so  far  as  possible. 
in  contact  with  the  globe.  Two  days  later  the  stitches  were  re- 
moved and  tlie  adhesion  found  to  be  permanent.  The  new  cut  was 
kept  open,  and  two  weeks  later  solution  would  run  through  the  duct 
■without  first  overflowing.  Three  years  later  I  saw  the  patient,  who 
is  collector  for  a  livery  company  and  is  oiit  of  doors  constantly,  and 
has  even  abandoned  the  use  of  eyewash  given  for  constant  use.  Says 
that  practically  he  has  no  trouble.  I  have  not  foimd  any  mention 
of  attempts  to  correct  a  badly-placed  cut,  and  in  my  experience 
many  are  badly  placed.  I  am  nearly  always  disappointed  in  the  re- 
sults after  slitting  the  canaliculi  and  do  it  only  as  a  last  resort,  pre- 
ferring to  spend  many  weeks  in  treatment  of  nose  and  syringing  the 
duct  and  sac.  When  I  do  the  operation  I  try  to  get  the  cut  in  the 
conjunctiva  and  aim  to  have  both  lips  in  contact  with  the  globe  as 
much  as  possible.  So  placed,  many  will  drain  surprisingly  well. 
I  believe  many  patients  with  badly-placed  slits  could  be  operated 
on  and  with  what  to  them  would  be  perfectly  satisfactory  results, 
although  they  will  overflow  at  times. 
211  Ontario  Street. 


TEAT^SIENT  MONOCULAE  BLINDNESS. 

FUNDUS    VIEWED    DUKING    COMPLETE    COURSE    FROM    ONSET    TO 

RECO'STIRY. 

T.   H.   JAMIESON,  M.D. 

WTELLINGTON,  KAN. 

Mr.  H.,  American,  laborer,  aged  84,  consulted  me  March  29  be- 
cause of  short  spells  of  blindness  in  right  eye. 

History. — No  blindness  in  family,  no  former  trouble  in  eye,  no 
pain  or  other  symptom  in  eyes.  For  a  man  of  age,  apparently  in 
splendid  health.  Some  ten  days  ago  noticed  objects  getting  dark 
before  right  eye  and  finally  fading  to  nothing,  and  on  closing  left 
eye  could  see  nothing.  Periods  lasted,  he  thought,  for  five  minutes. 
Same  had  recurred  once  every  day,  and  twice  last  two  days. 

Ocular  Examination.— 0.  D.  20/30.  0.  S.  20/30  without  correc- 
tion.   Lids  healthy,  cornea  clear  and  normal,  tension  normal. 

With  Ophthalmoscope. — Find  almost  normal   interior    of    eye. 
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Lens  and  media  clear.  Uptic  disk  jsrobably  showed  central  artery 
of  retina  and  its  brandies  fuller  than  normal.  No  hemorrhages  or 
other  evidence  of  disease  in  the  fundus. 

Physical  Examination. — Healthy  and  strong.  Pulse  losing  one 
to  three  beats  a  minute^  strong  and  bounding.  Inquiry  revealed  that 
he  had  been  taking  a  mixtiu-e  for  his  kidneys  given  for  his  wife,  who 
is  a  rheumatic.  Advised  ceasing  medicine  and  to  report  in  four 
days.  Afterward  found  that  he  had  been  taking  oil  of  wintergreen 
2  m.  and  Harlem  oil  lorn,  three  times  a  day. 

Fundus  Vieived  During  an  Attack. — April  2,  reported  he  had 
missed  having  blind  periods  for  last  two  days.  While  viewing  the 
fimdus  in  search  of  cause,  was  surprised  to  see  the  central  artery 
of  retina  fade  into  a  mere  white  line,  followed  closely  by  fading  of 
vein  and  its  branches  until  could  not  even  make  out  their  position. 
Optic  disk  became  perfectly  pale  and  white,  retina  pale,  but  through 
it  could  be  made  out  the  choroidal  vessels  radiating  in  all  directions 
from  outer  border  of  optic  disk.  In  probably  two  minutes'  time  the 
central  artery  became  visible,  followed  by  filling  of  vein  and  nor- 
mal condition  of  fundus  of  eye.  When  artery  began  to  fade  patient 
remarked  that  objects  were  getting  dark  before  the  right  eye,  and 
when  vein  had  faded  from  ^-ision  said  he  could  see  nothing  with 
right  eye.  Had  him  close  the  left  eye,  and  he  said  ho  could  not  see 
the  light  reflected  into  right  eye. 

Remarl-s. — William  Campbell  Posey,^  writing  on  this  subject, 
gives  five  cases  and  quotes  Loring,  Nettleship,  Priestly  Smith  and 
Wagenmann,  saying  "all  these  authors  attribute  the  loss  of  sight  to 
some  disturbance  to  vascular  supply  of  the  eye.  Indeed,  in  the  ab- 
sence of  any  pathologic  findings  in  the  fundus  after  the  attacks  of 
blindness  such  as  have  been  described,  it  is  natural  to  impute  the 
loss  of  vision  to  some  spasmodic  affection,  of  the  vessels,  the  spasm 
not  being  maintained  long  enough  to  cause  any  permanent  change 
in  the  tissues."  Posey  also  says  that  the  prognosis  is  generally  good 
and  attacks  are  not  to  be  dreaded.  Still,  he  quotes  two  cases  in 
which,  after  a  number  of  transient  attacks,  there  was  a  final  attack 
as  a  result  of  which  vision  was  permanently  lost,  and  advises  a 
guarded  prognosis.  He  cites  a  case  of  "Leber's"  which  showed  all 
the  ophthalmoscopic  signs  of  embolus,  but  the  microscope  failed  to 
reveal  any  evidence  of  embolism  or  thrombosis,  the  blindness  and 
pathologic  findings  being  attributed  to  long-continued  spasm. 

Charles  H.  May.  in  reviewing  Posey's  paper,"  thinks  the  blindness 

1.  The  Journal  of  the  .\merican  Medical  Association.  May  SI,  1902. 

2.  .\nnals   of   Ophthalmology,    July,    1902. 
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caused  by  spasm  of  the  walls  ol'  the  vrssels  probably  due  to  endar- 
teritis. 

Before  the  Ophthalmological  Society  of  the  United  Kiugdom,  G. 
W.  Thompson  reports  a  case  which  for  ten  years  had  transient 
monocular  loss  of  vision  during  attacks  of  severe  headache,  which 
ended  in  blindness,  showing  obliteration  of  retinal  artery.  He 
thinks  endarteritis  the  cause.  Ijawford  and  Batten  described  a 
somewhat  similar  case  each  and  attributed  the  final  blindness  to 
arterial  degeneration.  Dr.  James  Taylor,  discussing  the  cases,, 
thought  them  similar  to  cases  of  temporary  loss  of  function  of  some 
portion  of  the  brain,  which  sometimes  leads  to  permanent  change. 

Liebrecht,^  as  a  result  of  numerous  examinations  says : 

"The  optic  nerve  is  injured  by  arterio-sclerosis  more  often  and  in 
a  much  greater  degree  than  has  been  hitherto  assumed.  The  injury 
does  not  take  place  in  the  bony  optic  canal,  because  in  this  position 
the  ophthalmic  artery  has  already  entered  the  dural  sheath  of  the 
nerve  and  can  no  longer  exercise  any  pressure  on  the  nerve." 

Injury  occurs,  first  and  most  frequently,  in  the  fibrous  jwrtion  of 
the  canal  within  the  skull  cavity,  where  the  ophthalmic  artery  may 
indent  the  nerve  in  a  longitudinal  direction;  second,  in  the  upper 
sharp  border  of  edge  of  fibrous  canal,  against  which  the  nerve  may 
be  pressed  by  the  ascending  carotid  artery;  third,  is  in  the  middle 
between  the  canal  and  the  chiasm,  at  the  point  where  the  carotid 
and  anterior  cerebral  artery  cross  above  and  below  the  nerve. 

Charles  Stedman  Bull,*  writing  on  arteriosclerosis  and  its  bear- 
ing on  certain  lesions  of  retina  and  optic  nerve,  says :  "In  some  of 
the  cases  which  have  been  under  my  observation  for  years,  with  the 
presence  of  scotoma  and  increasing  loss  of  sight,  there  have  been  no 
evidences  of  arteriosclerosis  of  the  retinal  vessels  as  long  as  they 
were  under  observation  until  the  atrophic  process  reached  the  disk. 
The  location  of  the  pressure  points  would  naturally  vary  with  the 
course  and  distribution  of,  the  vessels  in  individual  cases. 

"1.  It  might  be  in  the  prolongation  backward  of  the  long  optic 
canal  toward  the  skull,  where  very  often  the  ophthalmic  artery  en- 
ters the  optic  nerve  in  a  longitudinal  direction. 

"3.  It  might  occur  near  the  upper  sharp  border  of  the  fibrous 
optic  canal,  where  the  optic  nerve  is  broadly  pressed  on  by  the 
ascending  carotid.  Or,  finally,  it  might  occur  midway  between  the 
fibrous  canal  and  the  chiasm,  at  the  point  where  the  carotid  and  the 
anterior-cerebral  artery  cross  above  and  below  the  optic  nerve." 

Having  given  you  the  opinions  of  others  who  have  studied  the 


3.  ArchiT    f.    Augenheilk..    December,   lOOl,  reviewed  in  OPHTH.iL^^Io  Recobd, 
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condition  and  its  generally-believed  underlying  cause  (arterio- 
sclerosis), will  now  consider  this  case.  It  is  evident  the  blood  cur- 
rent was  interruiDted  some  place  along  its  course  from  heart  to 
retina.  The  lack  of  symptoms  other  than  monocular  blindness 
would  leave  only  the  ophthalmic  artery  from  internal  carotid  to  ret- 
ina to  be  considered. 

Further,  that  tlie  interruption  is  not  m  bony  optic  canal  nor  until 
after  the  short  ciliary  branches  are  given  off  is  evidenced  by  tlie 
choroidal  arteries  being  distinctly  seen  during  the  absence  of  blood 
in  the  central  artery  of  the  retina  and  its  branches,  for  the  ciliary 
arteries  which  supply  the  choroid  are  given  off  after  the  ophthalmic 
artery  leaves  the  bony  canal. 

According  to  "Gray,"  as  the  optic  nerve  passes  from  the  brain  it 
receives  sheaths  from  the  three  cerebral  membranes. 

1.  A  perineural  sheath  from  the  pia  mater. 

2.  An  intermediate  sheath  from  the  arachnoid. 

3.  An  outer  sheath  from  the  dura  mater. 

These  sheaths  are  separated  from  each  other  by  spaces  which  com- 
municate with  the  subdural  and  subarachnoid  spaces  respectively. 
The  outer  or  dural  sheath  is  attached  to  the  periosteum  as  it  passes 
through  the  optic  foramen.  The  inner  invests  the  nerve  through  its 
length  and  sends  a  process  around  the  anteria  centralis  retinae  into 
the  interior  of  the  nerve.  Any  change  of  pressure  by  the  subdural 
or  subaraclmoid  fluids  which  reached  the  central  artery  of  retina 
would  be  sufficient  to  cause  collapse  or  spasm  of  its  walls  and  thus 
produce  blindness  for  the  time. 

The  pressure  in  this  case  was  probably  arterial  from  heart  stimu- 
lant, which  gave  him  the  bounding  pulse.  Some  anatomic  differ- 
ence, or  structure  change,  would  account  for  the  symptoms  showing 
in  only  one  eye.  This  opinion  is  strengthened  by  the  fact  that  dur- 
ing the  next  ten  days  only  two  attacks  of  transient  blindness  weje 
noticed. 

The  patient's  age  and  his  intermittent  pulse  would  indicate  de- 
generative changes  in  his  vessels,  which  had  reached  the  central 
arterv  of  the  retinn  but  had  not  vet  shown  in  the  fundus. 


A  CASE   OF  RETmAL  DETACHMENT  THAT   YIELDED 
IMMEDIATELY  TO  TREATMENT. 

H.  MANNING  FISH,  M.D. 
NEW  OltLEANS,  LA. 

The  retina  or  innermost  coat  of  the  eye  is  not  anatomically  con- 
nected to  the  chorioid  or  middle  coat;  its  only  place  of  attachment 


RETINAL  DETACHMEXT.  2G1 

is  at  the  posterior  part  of  the  eye,  where  the  optic  nerve  passes 
through  the  two  outer  coats  to  enter  the  ball,  and  at  the  ora  serrata, 
the  perij^heral  termination  of  the  retina.  It  is  held  in  apposition  to 
the  chorioid  merely  by  the  pressure  from  within  of  the  vitreous 
humor,  consequin  ly  the  retina  occasionally  becomes  partially  de- 
tached or  separated  from  the  chorioid.  A  simple  figure  to  make 
the  above  phiin  to  any  reader  would  be  to  imagine  an  old-fashioned 
round  drinking  goblet,  into  which  a  toy  rubber  baJloon  exactly 
fitted — that  is,  completely  lined  it — and  attached  only  at  a  point  at 
the  bottom  of  the  glass  and  at  the  edge,  and  pressed  against  it  by  be- 
ing filled  with  water;  the  water  would  represent  the  vitreous,  the 
thin  rubber  the  retina  in  situ,  and  a  chance  bubble  of  air  under  it 
would  be  a  "detachment."  Eetinal  detachment  may  be  caused  by 
injury,  stretching  of  the  other  two  coats,  elongation  of  the  eye-ball 
in  high  myopia,  by  shrinking  of  tlie  vitreous  following  an  inflamma- 
tion, or  by  any  circulatory  disturbance  that  would  cause  a  sub- 
retinal  hemorrhage  or  exudate,  and  so  lift  it  up  from  the  chorioid. 
and  it  sometimes  arises  idiopathically.  It  is  generally  very  sudden 
in  its  appearance,  especially  when  due  to  subretinal  hemorrhage  or 
exudate,  the  patient  noticing  a  rapid  and  great  loss  of  vision,  either 
central  or  in  the  visual  field,  according  to  the  location  of  the  lesion. 
The  diagnosis  in  old  cases  is  a  comparatively  easy  matter;  in  right 
fresh  ones,  due  to  an  exudate,  it  is  more  diflScult,  and,  unless  the 
exudate  is  pronounced,  enough  so  to  show  a  grayish  color  replacing 
the  normal  red  of  the  fundus,  and  concealing  the  chorioidal  and 
leaving  still  visible  the  retinal  vessels,  resort  must  be  had  to  the 
perimeter  to  determine  if  there  are  any  scotoma  or  breaks  in  the 
visual  field.  As  the  retina  is  supposed  to  derive  most  of  its  nourish- 
ment from  the  chorioidal  vessels,  a  detachment,  imless  speedily  re- 
lieved by  nature  or  otherwise,  usually  results  disastrously  to  that 
part  of  the  retina  immediately  involved ;  not  only  is  there  an  inter- 
ference with  the  nutritive  processes,  with  resultant  atrophy,  but  the 
exudate  may  soon  become  organized,  the  connective  tissue  forma- 
tion effectually  preventing  a  reapposition  of  the  detached  part,  with 
a  consequent  functional  loss. 

Owing  to  a  rapid  deterioration  in  the  retina  when  detachment  of 
that  membrane  persists  for  some  time,  and  as  the  cause  of  the  de- 
tachment in  a  great  many  eases  is  unlcnown,  the  treatment  is  di- 
rected principally  to  the  evacuation  of  the  subretinal  fluid  rather 
than  to  the  causal  disease.  The  course  generally  recommended  is 
confinement  in  bed  in  dorsal  position,  with  a  pressure  bandage, 
sweating,  iodids.  purgatives,  etc.,  this  to  be  kept  up  several  weeks, 
and,  if  unsuccessful,  operative  measures  are  to  be  used,  as  puncture 
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of  the  two  outer  coats  bL'liiud  the  fluid  to  draw  it  off  and  allow  the 
retina  to  resume  its  normal  position;  piercing  all  three  coats  to 
evacuate  the  fluid  and  set  up  an  inflammation,  hoping  thereby  that 
adhesions  mil  form  and  hold  the  retina  in  place ;  injections  of  some 
fluid  into  the  \-itreous  to  increase  the  pressure  within  the  eye,  and 
so  force  the  retina  back  into  place.  The  authorities  agree  in  an  un- 
favorable prognosis  and  do  not  hope  for  much  from  any  treatment; 
the  detachment  enlarges,  there  are  recurrences,  opacities  appear  in 
the  vitreous ;  total  detachment  from  shrinking  of  the  vitreous,  with 
ultimate  blindness,  is  the  fate  of  most  of  these  cases.  "The  progno- 
sis of  every  case  of  detached  retina  is  bad,  spontaneous  cure  being 
extremely  rare,  and  the  cures  by  any  one  or  by  any  combination  of 
the  above  methods  being  few  and  far  between ;  and  when  the  retina 
does  return  to  its  place  there  is  still  the  danger  of  a  recurrence  of 
the  detachment"  (Swanzy')-  Subconjunctival  injections  of  a  nor- 
mal salt  solution,  first  recommended  by  Lodato  in  1895,  are  ad- 
vised by  Fuchs,-  with  no  comment  as  to  the  results.  Fox^  says  of 
this  treatment  that  it  has  been  attended  by  but  temporary  relief, 
and  Tarducci,  whose  results  from  this  treatment  are  reviewed  by 
Wood  in  December  number  of  The  Ophthalmic  Record,  says: 
"Subconjunctival  injections  of  sodic  chlorid  do  absolutely  no  good 
in  cases  o.f  detachment  of  the  retina  of  long  standing.  In  recent 
cases  of  detachment  they  cause  a  slight  increase  in  both  central  and 
peripheral  acuity  of  vision,  but  after  three  or  four  days  the  improve- 
ment is  lost.  On  the  whole,  these  injections  give  no  better  results 
than  those  obtained  by  the  more  usual  modes  of  treatment."  Darier* 
reports  no  improvement  in  cases  of  detachment  treated  by  the  Ront- 
gen  ray.  Deutschmann,^  who  passes  a  double-edged  canula  knife 
•  through  the  three  coats  dividing  the  striae  in  the  vitreous  and  liber- 
ating fluid  from  before  and  behind  the  retina,  and  follows  this  by 
injecting  the  vitreous  from  rabbits'  eyes  into  the  vitreous  to  force 
the  retina  into  position,  reports  cures  in  23  to  26  per  cent,  of  cases 
so  treated.  At  the  September  (1903)  meeting  of  the  German 
Ophthalmological  Society  at  Heidelberg  (see  Archtv  fiir  Augen- 
heilhunde,  October  number),  Uhthoff  described  a  case  of  bilateral 
retinal  detachment  in  a  nephritic  patient  treated  by  inserting  a 
Ciirschmann's  canula  in  the  lower  limbs,  by  which  twenty-one  liters 
of  exudate  fluid  were  drawn  off  in  the  course  of  a  few  days.  In  a 
month  or  two  reapposition  of  the  retina  took  place,  with  but  partial 

1.   Swanzy  :    Diseases  of  the  Eye. 

2.  Fuchs  :    Lehibiirh  der  Aiigenheilkunde. 

3.  Fox  ;    Diseases  of  the  Eye. 

4.  Darier;    Medicinische-Chinirgisches  Centralblatt,   Oct.   9.   190?.. 

5.  Deutsohmann  :   Archiv  fur  Augenheilkunde.  vol.   xlviii.  Vierte's  number. 
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restoration  of  function,  owing  to  the  formation  of  connective  tissue 
bands  and  pigment  spots  in  the  subretinal  exudate,  as  demonstrated 
by  the  microscope.  His  results  showed  only  8  per  cent,  of  perma- 
nent reattachment  in  about  four  hundred  cases  of  detached  retina, 
and,  as  he  used  the  above  pathologic  findings  to  explain  the  oph- 
thalmoscopic changes  or  appearances  in  the  fundi  of  these  reat- 
tached cases,  we  must  infer  that  the  function  was  not  completely 
restored  even  in  this  small  percentage  of  cured  cases. 

In  Jul}-,  1903,  a  lady,  38  years  old,  came  to  me  complaining  of 
asthenopia.  She  was  wearing  .75  D.  constant,  with  which  her  vision 
was  normal  (better  than  15/15)  in  each  eye.  I  did  not  change  her 
constant  glass,  but  prescribed  1.35  D.  for  near  work,  which  relieved 
her  symptoms.  On  March  3,  1904,  her  husband,  a  physician,  told 
me  that  during  the  night  his  wife  had  had  a  very  severe  pain  in  her 
left  eye,  that  there  was  a  marked  loss  of  vision,  etc.,  and  he  thought 
it  was  an  attack  of  glaucoma.  She  had  had  several  similar  attacks 
in  the  last  few  years,  though  none  had  been  so  severe  and  hei:  vision 
had  never  before  been  affected.  There  had  been  pain  and  redness, 
and  one  oculist  had  told  her  the  trouble  was  due  to  malaria,  and  a 
second  said  she  needed  her  glasses  changed,  but  a  little  later,  after 
the  acute  attack  had  subsided,  he  told  her  the  glasses  did  not  need 
changing.  The  next  day,  March  3,  she  called  at  my  office.  She  was 
still  suffering  with  pain  in  her  left  eye  and  in  the  orbital  bones ;  the 
pain,  however,  in  the  ball  itself  was  not  as  severe  as  it  had  been  two 
nights  before,  when  it  was  very  intense,  enough  to  awaken  her  dur- 
ing the  night.  There  was  no  increase  of  tension;  the  cornea  was 
not  "steamy" ;  the  pupils  were  alike  in  size,  though  the  left  was 
somewhat  sluggish;  vision  greatly  reduced;  at  fifteen  feet  on  an 
illuminated  test  card  she  could  read  (with  glass)  the  top  letter 
(CC)  and  only  one  on  the  second  line  (C),  hence  her  vision  equaled 
15/C,  L.,  or  only  1/10  the  normal ;  plus  and  minus  glasses  placed 
before  her  .75  D,  did  not  improve  her  vision ;  the  near  point  could 
not  be  taken,  as  she  could  get  but  glimpses  of  large  type  (3'D.)  at 
45. — 50.  cm.;  reading  it  was  out  of  the  question.  After  instilling 
homatropine  I  found  all  the  media  clear  and  the  fundus  normal 
save  in  the  lower  half ;  beginning  just  below  the  macular  region  and 
extending  well  forward,  there  was  a  grayish  slate-colored  exudate, 
not  sharply  outlined,  but  gradually  fading  away  at  its  borders  into 
the  normal  red  color  of  the  fundus.  In  front,  and  extending  en- 
tirely across  this  grayish  mass,  the  retinal  vessels  were  plainly  visi- 
ble ;  they  were  very  distinct  with  a  -f  3.50.  D.  -|-  4  D,  lens  in  my 
ophthalmoscope;  the  chorioidal  vessels,  however,  were  entirely  con- 
cealed by  it,  though  visible  at  the  sides  and  in  front  of  it  (anteri- 
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orly,  toward  the  periphery),  plainly  an  exudate  between  the  retina 
and  chorioid.  I  did  not  take  tlie  visual  field,  not  considering  it  nec- 
essary to  do  so  for  diagnostic  purposes,  the  grayish  mass  concealing 
the  chorioidal  vessels  and  lifting  up  tlie  retinal  vessels,  and  the  lat- 
ter being  very  distinct  with  a  +  4  D.  in  my  ophthalmoscope,  deter- 
mined the  diagnosis  beyond  question.  Right  eye  normal  (vision, 
near  point,  fundus,  etc.).  The  eye  excursions  were  normal,  no 
edema  of  the  lids  or  orbital  tissues  either  side.  There  was  some 
tenderness  to  tapping  over  and  pressure  under  the  left  frontal 
sinus  and  the  left  middle  turbinate  was  swollen.  There  was  no 
nasal  secretion.  I  told  the  doctor  my  diagnosis  was  a  serous  exudate 
between  the  retina  and  chorioid;  in  other  words,  a  retinal  detach- 
ment, caused  by  an  inflammation  of  tlie  left  frontal  sinus.  As  I 
had  had  cases  of  inflammation  of  the  frontal  sinus  with  resultant 
edema  elsewhere  (in  the  lids  and  surrounding  soft  tissues  in  many 
cases,  subconjunctival  or  a  conjunctivitis  in  several  cases,  and  in 
the  orbital  tissues  one  case  of  cellulitis  with  e.'iophthal- 
mus),  and  as  I  had  not  failed  to  quickly  and  completely 
relieve  them  by  simply  draining  the  cavity,  I  did  not  put 
this  patient  in  bed  wdth  a  pressure  bandage  and  resort 
to  sweating,  medicines,  subconjimctival  injections,  etc.,  but  I  an- 
esthetized the  middle  meatus  and  probed  the  frontal  sinus.  The  fol- 
lowing day  there  was  no  change  in  symptoms  (vision,  pain,  exudate, 
etc.),  so,  after  probing  the  sinus,  I  inserted  a  fine  silver  canula  and 
injected  some  water  into  it.  The  next  day  the  patient  reported  com- 
plete relief  from  all  pain  in  the  eye  and  orbital  bones,  and  her 
vision  was  15/30.  There  was  considerable  yellowish  nasal  discharge, 
left  side,  for  past  twenty-four  hours,  and  examination  showed  that 
it  came  from  the  fissura  semilunaris  or  infundibulum,  the  lower 
terminus  of  the  fronto-nasal  duct.  Three  days  later  she  called 
again.  The  conjunctiva  had  entirely  cleared  up,  the  pupil  was  nor- 
mally active,  the  fundus  reflex  had  its  normal  red  color  throughout, 
the  grayish  exudate  was  entirely  absorbed,  the  chorioidal  vessels 
which  had  been  hidden  by  the  exudate  were  visible,  her  vision  was 
better  than  15/15,  and  her  accommodation  range  normal.  A  com- 
plete restoration  of  all  eye  functions.  She  has  had  no  trouble  to 
date,  now  about  four  weeks,  though,  of  course,  the  enlarged,  im- 
healthy  middle  turbinate  may  become  congested  and  again  occlude 
the  fronto-nasal  duct  and  so  cause  another  acut<?  attack.  On  that 
accoimt  I  would  advise  its  removal. 

The  theory  that  best  accounts  for  the  edema  in  any  part  about 
the  orbit,  as  well  as  the  remaining  ocular  symptomatology  of  an  in- 
flammation of  tlie  accessory  sinuses,  I  consider  to  be  that  given  by 
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Zic'iii,''  i.  e.,  a  passive  orbital  hyperemia,  which  hypotliesis  is  well 
sustained  anatomically  by  Gurwitch's'  demonstration,  that  a  great 
part  of  the  venous  blood  of  the  mucous  membrane  of  the  nose  and 
of  tlie  pneumatic  cavities  about  the  orbit  flows  through  the  vasa  su- 
praorbitalia,  froatalia,  etlunoidalia  and  ophthalmo-faeialia  into  the 
\ena  ophthalmica.  Apropos  of  this,  Kuhnt*  says :  "The  orbit  being 
nearly  surrounded  by  the  nasal  and  pneumatic  cavities,  a  congestion 
or  hyperemia  of  all  or  but  a  part  of  the  mucous  membrane  lining 
the  cavities  makes  an  engorgement  or  passive  hyperemia  of  the 
l)arts  drained  by  the  vena  ophthalmica  not  only  possible,  but  prob- 
able." Nevertheless,  lie  does  not  accept  this  theory  of  a  venous 
stasis,  but  attributes  the  various  phenomena  of  sinusitis  to  an  ab- 
sorption of  poisonous  or  infectious  matter  from  the  cavity.  The 
only  case  of  detached  retina  in  connection  with  accessory  sinus  dis- 
ease that  I  can  find  is  one  described  by  Kuhnt  of  unilateral  frontal 
sinusitis,  with  uveitis,  opacities  (fixed)  in  the  ^itreous,  retinal  de- 
tachment and  a  great  loss  of  vision,  same  side,  in  a  syphilitic  pa- 
tient. After  the  subsidence  of  the  stormy  symptoms  (of  the  sinus- 
itis) the  opacities  and  detachment  persisted,  with  nearly  total  blind- 
ness; vision  equaled  fin»ers  counted  at  one  meter  distance  in  the 
lower  half  only  of  the  visual  field,  which  condition,  on  account  of 
the  detachment,  is  necessarily  permanent.  Although  the  vision  was 
previously  good  and  the  nearly  total  loss  was  sudden  and  followed 
•  closely  on  the  acute  attack  of  sinusitis  (frontal  pain,  edema  of  upper 
lid.  ptosis,  etc.),  still  he  looked  on  the  acute  sinus  attack  only  as  a 
possible  causal  factor,  considering  rather  the  uveitis,  detachment, 
etc..  to  be  the  result  of  the  transference  to  the  anterior  part  of  the 
uveal  tract  of  infected  matter,  "schadlichen  Agens,"  from  the  sinus, 
rejecting  the  tJieory  of  a  venous  stasis  even  in  this  case,  where  a 
local  circulatory  disturbance  was  evidenced  by  edema  in  the  lids  and 
a  subretinal  serous  exudate,  and  this  subretinal  exudate  must  be 
considered  the  sole  explanation  and  cavise  of  the  sudden  nearly  total 
loss  of  vision. 

This  "orbital  hyperemia  or  engorgement"'  may  manifest  itself  in 
different  places;  in  the  lids  and  adjacent  soft  tissues,  frequent;  be- 
hind the  globe,  cellulitis,  with  possible  exophthalnms  and  eventual 
orbital  phlegmon;  under  the  conjunctiva:  in  the  iris,  .sluggish  pu- 
pil, often  noted ;  in  the  ciliary  body,  producing  an  affection  of  the 

6.  Ziem  :  Ueber  Eiuschiiinkung  des  Gesichtsfeldes  bei  Erki'ankungen  der  Nase 
mid  ilirer  Xebenholilen  Berlin,  klin.  Wochenschrift,  1888.  No.  37,  und  Deiitsche 
med.  Wochenschrift.  1S89.  No.  3. 

7.  Gurwitsch  :  Ueber  die  Anastomosen  zwischen  den  Gesichts  iind  OrWral 
venen  v.  Graefe's  Avchiv,  vol.  xxix.  No.  4. 

8.  Kuhnt:  Ueber  die  Entziindlichen  Erkrankungen  der  SHrnlKUileu  iind  ibre 
F(tlgezustande. 
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accommodation,  this  last  symptom  being  the  most  frequent  of  all 
and  very  characteristic  of  this  trouble — in  fact,  I  have  diagnosed 
several  cases  of  sinusitis  where  no  other  symptom  save  the  conse- 
quent asthenopia  or  ''neuralgia"  was  present.  Ciliary  engorgement, 
and  chorioidal  edema  also,  could  eventually  terminate  in  a  uveitis, 
hyalitis  and  disease  of  the  vitreous,  as  well  as  a  retinal  detachment. 
One  case,  similar  to  Kuhnfs,  of  descemetitis,  cyclitis,  chorioiditis, 
with  serous  infiltration  in  the  chorioid,  strias  and  fine  fixed  opaci- 
ties in  vitreous,  with  gradual  but  marked  loss  of  vision  due  to  an  in- 
flammation of  the  frontal  sinus.  (Relief  from  frontal  pain,  pain 
in  globe,  photophobia,  etc.,  by  syringing  a  mucopurulent  secretion 
from  sinus  after  I  removed  the  anterior  end  of  middle  turbinate.) 
This  case  of  sinusitis  followed  an  attack  of  the  grippe,  a  very  fre- 
quent cause  of  the  disease.  This  hyperemia  or  engorgement  could 
also  manifest  itself  in  the  optic  sheath,  causing  a  papillitis  (nearly 
always  present,  Kuhnt)  or  a  retrobulbar  neuritis,  and,  if  persistent, 
optic  atrophy.  That  this  serious  and  often  disastrous  complaint,  re- 
trobulbar neuritis,  is  frequently  the  result  of  an  unrecognized  aflEec- 
tion  of  an  accessory  sinus  I  think  there  can  be  no  doubt,  when  we 
remember  the  pathologj',  a  serous  exudate  between  the  sheaths  of 
the  optic  nerve,  and  the  history  of  a  typical  case,  i.  e.,  generally  uni- 
lateral, sudden  in  onset,  the  most  frequent  cause  a  cold  "erkiil- 
tung"  and  frequently  accompanied  by  severe  headache,  and  I  often 
find  after  a  careful  difllerentiation  that  the  'lieadache"  of  the  pa- 
tient is  nothing  more  or  less  than  a  frontal  pain  indicative  of  a  sinu- 
sitis. "How  easy  it  is,  in  fact,  to  mistake  the  pain  accompanying 
the  inflammation  (of  the  frontal  sinus)  for  an  ordinary  headache'" 
(Celliez)."  From  the  cases  I  have  seen  and  the  results  I  have  had  I 
conclude,  first,  that  many  obscure  cases  of  ocular  trouble,  whore  the 
cause  was  unascertainable,  or  credited  to  a  "cold"  or  the  infectious 
diseases  (grippe,  measles,  whooping  cough,  and  any  disease  accom- 
panied by  coryza ) ,  were  the  results  of  an  inflamm.ation  of  an  acces- 
sory sinus,  particularly  so  where  such  pathologic  conditions  existed 
as  could  be  produced  by  a  local  circulatory  disturbance,  and,  second, 
that  if  this  causal  disease  is  recognized  early  and  treated  properly 
many  an  eye  could  be  saved  whose  vision  would  otherwise  be  either 
partially  or  completely  lost.  Furthermore,  lest  it  be  said  in  contra 
that  cases  of  retrobulbar  neuritis  or  other  eye  disease  have  been  re- 
peatedly subjected  to  a  nasal  examination  by  good  rhinologists,  and 
no  evidence  of  a  sinus  involvement  discovered,  the  finding  being 
negative,  let  me  add,  and  emphasize  the  fact,  that  I  have  had  several 

0.   Celliez  :  Observation   sur  iin  abces   dans  le   sinus  frontal,   etc..   Journal   de 
Medicine.   Chirurgrie.   etc  .    vol.   xi. 
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cases,  some  reported,  where  there  was  no  nasal  discharge  and  the 
nasal  examination  was  absolutely  negative,  save  for  a  slight  hy- 
peremia, and  these  cases  were  not  suspected  or  "probable  cases"  of 
sinusitis,  but  ones  in  which  I  relieved  the  symptoms  by  simply 
draining  the  sinus.  In  the  above  case  of  detached  retina  the  nasal 
examination  showed  nothing  abnormal  with  the  exception  of  the 
hyperemic  middle  turbinate. 


A  METHOD   OF   ADVANCING  THE  TENDONS   OF   THE 
KECTI  MUSCLES. 

IfEXKY  DICKSON  BKUNS^  M.D. 

Surgeon   in  Charge  of  the   Eye   Department   of  the  Rye,   Ear,   Nose   and   Tliruat 

Hospital ;  Professor  of  Diseases  of  the  Kye  in  the  New 

Orleans  Polyclinic. 

NEW  ORLEANS^  LA. 

Before  describing  certain  modifications  of  this  operation  which  I 
have  found  usefiil,  1  wish  to  say  that  in  this  especial  field  I  belong 
wholly  to  the  conservative  party.     I  have  always  held  to  the  view 
so  clearly  expressed  by  Hanson  and  Reber  (Anomalies  of  the  Ex- 
trinsic Muscles),  that  in  cases  of  muscular  imbalance  the  whole  art 
of  correcting  faulty  refraction,  every  means  of  strengthening  the 
weak  muscles  or  improving  their  imperfect  innervation  should  be 
tried  with  endless  patience  and  exhausted  before  we  counsel  a  re- 
sort 'to  surgical  interference.     Unfortunately,  we  are  not  yet  in  a 
position,  before  making  the  experiment,  to  do  more  than  thinh  that 
cases  which  appear  impromising  at  the  outset  may  not  yield  to 
other  than  surgical  measures.    Even  in  cases  of  "esotropia  which  do 
not  improve  under  atropine  and  the  full  correction,  I  am  driven  to 
tenotomy  with  reluctance.    To-day  the  muscles  of  convergence  and 
accommodation  may  certainly  be  called  tlie  muscles  par  excellence  of 
civilization,  and  anything  that  weakens  the  one  or  the  other  must  be 
regarded  as  a  misfortune  to  which  we  are  forced  by  a  necessity  of 
ignorance.     How  much   can  be  accomplished  without  surgery  is 
shown  by  the  records  of  our  hospital  and  private  practice,  in  which 
cases  of  tenotomy  more  and  more  seldom  appear.     The  laity  is 
learning  what  can  be  done  by  earlv  attention  to  refractive  and  other 
errors,  and  in  this  way  the  majority  of  squints  are  corrected  before  a 
resort  to  surgery  has  become  imperative.    But  while  tenotomies  de- 
crease, advancements  increase  in  number,  as,  from  my  point  of 
view,  is  desirable.     Advancement  is  more  of  an  operation,  is  more 
tedious  and  more  painful,  but  it  seems  to  me  to  rest  on  sounder 
phvsiologic  and  surgical  principles.     Therefore,  a  iiiothod  of  per- 
forming this  operation  that  is  quick,  precise  and  thoroughly  effi- 
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cient  is  much  to  be  flesired,  and  such  a  one.  1  believe,  is  thai  I  am 
about  to  describe. 

From  the  time  of  my  first  operation  until  our  present  phin  liad 
been  gradually  evolved  by  my  chief  of  clinic  and  professional  part- 
ner, Dr.  E.  A.  Robin,  and  myself,  the  technic  of  this  operation  has  al- 
ways seemed  to  me  decidedly  defective.  These  defects  still  linger  in 
the  descriptions  and  pictures  of  many  of  our  text-books.  From 
numbers  of  these  the  beginner  may  well  be  led  to  suppose  that  the 
tendons  of  ocular  muscles  can  be  grasped,  manipulated,  sewed  and 
moved  about  like  the  Achilles  and  triceps.  He  is  shocked  when  their 
tenuous  semi-transparentness  is  first  exposed  to  his  view.  The 
ease  with  which  they  split,  fray  or  ravel  out  in  the  direction  of  their 
length  was  most  disconcerting  when  I  first  became  practically  ac-' 
quainted  with  it ;  and  to  this  day  I  have  but  little  confidence  in  the 
holding  power  of  the  sutures,  which,  I  sometimes  read,  are  to  be 
passed  and  fasten  this  way  and  that  through  tissues  barely  thicker 
or  more  resistant  than  a  damp  cigarette  paper.  As  a  beginner.  I 
never  felt  certain  that  I  had  really  and  permanently  shortened  the 
muscle  operated  on,  and  so  I  was  led  to  try  every  suggestion  that 
seemed  at  all  reasonable  imtil  such  certainty  wat,  attained.  And 
this  constitutes  the  chief  merit  of  the  plan  I  now  propose ;  for  there 
is  little  original  in  it,  save  the  method  of  dealing  with  the  loop  or 
tuck;  but  this  thorough  sifting  of  the  many  proposed  procedures, 
tile  elinimation  of  all  details  proven  useless,  and  the  holding  fast 
to  those  found  to  be  good,  may  excuse  my  offering  it  to  the  consid- 
eration of  my  confreres. 

I  can  not  now  remember  from  whom  I  first  got  the  suggestion, 
but  the  plan  now  universally  pursued,  I  believe,  of  fastening  the 
loop  in  the  way  the  stump  is  tied  off  in  doing  ovariotomy,  by  trans- 
fixing the  tendon  at  its  middle  point  with  a  double  thread,  cutting 
off  the  needle  and  tying  the  two  sutures  firmly  down  at  the  two 
edges  of  the  tendon,  was  a  great  advance  in  securing  a  permanent 
fastening.  Nevertheless,  I  could  never  have  the  hardihood  to 
cut  away  the  loop  so  tucked  up ;  now  I  consider  it  not  only  an  un- 
necessary but  an  ill-advised  practice.  The  next  difficulty  which 
always  left  me  dissatisfied  with  my  immediate  result  was  that  of 
isolating  and  catching  up  the  tendon  in  such  a  way  as  to  secure  just 
the  desired  amourt  of  shortening.  While  this  was  causing  me  great 
dissatisfaction,  I  saw  somewhere  a  drawing  and  a  description  by 
Dr.  C.  F.  Clark  of  Columbus,  Ohio,  of  a  three-bladed  hook  of  his 
invention.  This  hook  is  so  constructed  that  when  the  instrument 
is  at  rest  it  appears  in  profile  like  an  ordinary  strabismus  hook,  but 
in  reality  the  hook  is  composed  of  three  blades  lying  closely  along- 
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side  of  and  parallel  to  one  another.  By  twisting  a  nut  on  the  stem 
the  middle  blade  can  be  made  to  protrude  far  beyond  the  two  lateral 
ones,  which  are  fixed,  or  can  be  drawn  high  up  toward  the  handle 
above  them.  This  instrument  at  once  appealed  to  nie  as  offering  a 
great  improvement  on  the  plan  of  isolating  the  tendon  on  two 
strabismus  hooks  or  pinching  up  a  tuck  with  the  fixation  forceps. 

1  procured  a  Clark  hook,  and,  w-hile  I  was  not  disappointed  in  the 
ease  with  which  it  enabled  me  to  secure  a  tuck  of  any  size,  I  found 
its  construction  defective.  The  sleeve  or  nut  was  too  narrow  or 
short,  and  the  thread  on  the  stem  and  in  the  sleeve  too  coarse,  so 
tliat  there  was  lost  motion.  When  there  was  resistance  the  little 
nut  would  become  twisted  and  jam  on  the  screw  thread,  and  the 
hook  could  not  be  made  to  move  either  up  or  down  except  by  exerting 
great  force ;  this  was  apt  to  lead  to  sudden  pressure  on  the  eye,  or 
to  jerks  on  the  tendon,  rolling  the  eye  about  and  causing  distress  to 
both  operator  and  patient.  I  therefore  had  Meyrowitz  make  me 
an  instrument  having  an  egg-shaped  sleeve,  which  embraced  quite- 
a  portion  of  the  thread  on  the  shank,  and  to  cut  this  thread  much 
finer,  and  at  the  same  time  to  flatten  the  beak  of  the  middle  hook 
and  perforate  it  with  a  hole  large  enough  to  pass  a  fine  eye-needle 
through.  The  object  of  this  perforation  will  apjiear  in  the  following 
description  of  the  operation. 

The  eye  l)eing  cleansed,  cocainized  and  treated  with  adrenaliU; 
and  a  few  mm.  of  a  solution  of  cocain  and  ad.  chl.  (Coc.  4  per  cent.. 

2  mm.  ad.  chl.  1-1,000,  2  mm.,  aq.  14  mm.)  having  been  injected 
along  the  tendon  to  be  shortened,  the  conjunctiva  is  caught  up  and 
snipped  with  the  scissors  so  as  to  give  an  opening  perpendicular  to 
the  length  of  the  tendon  and  a  little  behind  its  insertion.  It  is  dis- 
sected up  freely  forward  and  backward  to  expose  the  field  of  opera- 
tion. The  middle  blade  of  the  Clark  hook,  protruded  beyond  the 
two  lateral  blades  so  as  to  appear  like  and  act  as  a  fine  strabismus 
hook,  is  pushed  under  the, tendon,  a  snip  of  the  scissors  on  its  end 
allowing  it  to  be  passed  clear  from  one  border  to  the  other.  It  is 
passed  bacWard  and  forward  so  as  to  rip  up  the  tendon  and  cause 
it  to  lie  flat  on  the  hook.  The  tendon  being  now  held  on  it  as  on 
the  ordinary  strabismus  hook,  the  little  nut  or  sleeve  on  the  stem 
is  turned  until  the  central  hook  holding  the  tendon  comes  level  with 
the  two  side  ones,  and  then,  still  carrying  the  tendon,  rises  above 
them.  In  this  way,  the  two  lateral  hooks  pressing  the  tendon  against 
the  eyeball,  the  central  hook  raises  a  narrow  portion  of  the  tendon 
between  them  into  as  large,  long,  or  high  a  tuck  as  may  be  desired. 
With  a  little  care,  stopping  once  and  a  while,  the  eyeball  can  be 
tiirned  as  much  as  one  pleases  toward   thi^  side  of  the  shorti'n('<1 
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tendon.     I  have  raised  a  tuck  at  least  three-eightls  of  an  inch  in 
heiglit  or  extent  with  this  instrument.     While  the  loop  or  tuck  is 
held  up,  tlie  needle  carrying  the  doubled  thread  is  passed  between 
the  ej'eball  and  the  two  lateral  hooks  through  both  folds  or  sides  of 
the  tuck  at  a  point. midway  the  breadth  of  the  tendon.    The  needle 
is  cut  off,  the  two  sutures  thus  formed  are  tied  under  the  lateral 
hooks,  the  one  at  the  lower  and  the  other  at  the  upper  edge  of  the 
tendon,  as  tightly  as  the  strength  of  the  silk  will  allow.    Were  the 
Clark  hook  to  be  now  withdrawn  the  loop  would  be  left  standing 
erect,  perpendicular  to  the  course  of  the  tendon.    Before  withdraw- 
ing the  hook,  however,  one  small  needle  of  a  suture  carrying  a 
needle  at  either  end  is  passed  through  the  hole  in  the  beak  of  the 
central  hook ;  the  sleeve  or  nut  is  turned  down,  the  pressure  of  the 
hook  carrying  the  tendon  is  relaxed,  and  it  is  withdrawn,  carrying 
the  double-needled  thread  with  it.     After  the  central  hook  is  free 
from  the  loop  of  the  tendon,  the  thread,  which,  of  course,  is  doubled 
on  the  side  to  which  the  hook  has  been  drawn,  is  cut  and  immedi- 
ately re-needled.     Tlie  tuck,  securely  formed  and  fastened  in  the 
course  of  the  tendon,  now  stands  erect,  carrying  in  its  loop  a  doub'e- 
needled  suture.    The  upper  needle  of  this  suture  is  passed  beneath 
the  anterior  lip  of  the  conjunctival  wound,  getting  a  firm  hold  on 
the  episcleral  tissue,  imtil  it  emerges  at  a  point  perpendicularly 
abovi'  the  center  of  the  cornea ;  the  lower  needle  is  passed  in  a  simi- 
lar wav  until  it  emerges  at  a  point  perpendicularly  below  the  center 
of  the  cornea.    If,  now,  the  upper  needle  is  carried  back  and  passed 
(from  without,  inward)  through  the  posterior  lip  of  the  conjunctiva] 
wound,  above  its  center  and  about  one-eighth  inch  from  its  edge, 
carried  along  beneath  the  conjunctiva  about  one-fourth  inch,  made 
to    emerge    and    the    suture    it    carries    is    tied    to    that    wliicli 
was    brought    out    below    the    corneal     margin,   we   will    have, 
not    only    a    pulley    suture,  a    la   Prince,    which    closes    the    con- 
junctival   wound,    but    a    ''guy-suture,"   which    holds   the    loop 
of  our  tuck  flattened  down  and  drawn  strongly  forward  and  held 
firmly  in  place  until  organic  adhesions  seal  it  permanently  in  its 
new  position.     This  guy-suture  also  prevents  the  possibility  of  the 
sutures  by  which  the  tuck  is  formed  and  fastened  from  slipping  or 
coming  away,  and  holds  the  eyeball  drawn  toward  its  new  position 
\mtil  adhesion  is  complete.     This  takes  place  in  about  a  week  or 
ten  days,  when  the  guy-suture,  having  fallen  slack,  should  be  cut 
at  anv  point  of  its  course  and  drawn  out. 

There  can  be  no  doubt  that  by  this  method  the  tendon  is  actually 
and  permanently  shortened.  The  large  lump  formed  by  the  folded 
forward  tuck  may  be  easily  perceived  for  many  months  after  the 


ADVANXE.MKNT  OF  RKCTl  TENDONS.  271 

operation.  Opcratiug  on  one  eye  only,  I  have  obtained  an  immedi- 
ate result  as  high  as  14°  (at  20  feet)  and  a  permanent  result  as 
high  as  8°  witliout  impairing  in  any  way  the  motility  of  the  eye- 
ball. The  guy-suture,  while  closing  the  conjimctival  wound,  and 
also  holding  the  tuck  and  the  eyeball  in  place  by  its  pulley  action 
(Prince),  best  avoids  the  production  of  any  operative  hyperphoria, 
if  it  be  correctly  and  carefully  placed  and  tied.  The  silk  sutures, 
which  tie  off  and  form  the  tuck  can,  if  black,  long  be  seen  through 
the  semi-transparent  conjunctiva  and  be  removed  in  six  or  eight 
months  if  the  patient  desires.  The  dressing  consists  in  the  free  in- 
stillation of  10  per  cent,  argyrol  solution  and  the  usual  linen  disk, 
absorbent  cotton  pad  and  flannel  pressure  bandage.  This  is  removed 
after  twenty-four  hours,  and  the  argyrol  solution  is  instilled  every 
few  hours  to  guard  against  possible  infection.  Of  course,  in  bad 
cases  botli  eyes  may  have  to  be  operated  on,  but  I  always  allow  an 
interval  of  many  weeks  to  elapse  before  attacking  the  second,  so  as 
to  be  able  to  judge  of  the  necessity.  As  to  this  necessity  I  am 
guided  entirelv  by  the  symptoms.  If  headache  and  other  aBthenopic 
svmptoms  have  vanished,  I  do  not  regard  the  persistence  of  one  or 
two  degrees  of  exophoria  as  an  indication ;  for  many  with  perfectly 
"strong'  and  comfortable  eyes  will  show  so  much  imbalance  if  care- 
fullv  measured.  I  always  consider  it  proper,  however,  to  warn  the 
patient  that  if  the  symptoms  recur  the  fellow  eye  should  also,  prob- 
ably, be  operated  on. 

ADVANTAGES. 

The  advantages  of  this  operation  seem  to  me: 

1.  It  is  precise  and  definite,  and  after  a  little,  practice  it  can,  un- 
der tlie  anesthesia  produced  by  the  subconjunctival  injection  of 
cocain  and  adrenalin,  be  quite  quickly,  smoothly  and  painlessly  per- 
formed. 

2.  The  simple  perpendicular  incision  through  the  conjunctiva. 
Incisions  of  an  L-shape,  forming  a  rectangular  flap,  are  bother- 
some and  harder  to  replace  neatly  and  quickly. 

.3.  The  use  of  the  Clark's  hook  allows  the  amount  of  shortening  to 
be  very  well  regulated  and  makes  it  easy  to  put  the  double  suture 
through  the  middle  of  the  tendon  neatly  and  very  securely.  The 
hole  in  the  end  of  the  Clark's  hook  permits  the  "guy-suture"  to  be 
placed  while  the  instrument  is  being  withdrawn,  without  loss  of 
time. 

4.  The  "guy-suture"  (so  far  as  I  know,  the  only  original  feature) 
not  only  prevents  any  possible  slipping  off  of  the  sutures  forming 
the  tuck,  but  holds  the  tuck  securely  flattened  down  in  proper  posi- 
tion, toward  the  cornea,  until  adhesions  have  formed.    The  folded- 
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down  tuck  can  be  perceived  as  a  lump  beneath  the  conjunctiva  tor 
months  and  assures  us  that  the  amount  of  shortening  aimed  at  is 
actually  maintained. 

The  method  of  fastening  the  "guy-suture"  draws  the  eyeball 
forcibly  toward  the  side  of  the  advancement  without  the  possibility 
of  amiliing  slipping  or  giving  away ;  it  closes  the  conjunctival 
wound  without  recourse  to  additional  sutures  and  in  such  a  wa\-  as 
to  protect  the  cornea  from  injury  by  pressure  of  the  thread ;  and. 
above  all,  it^  disposition  a  fa  Prince  affords  the  best  possible  secur- 
ity against  causing  any  liyper-  or  hypophoria,  a  condition  often 
worse  than  that  we  sought  to  relieve  by  the  advancement. 

Finally,  it  is  most  easily  removed  by  a  snip  with  the  scissors. 


AX  EYE  BAXDAGE. 

RfSSELL    MDEDOCH,    M.D. 

BALTIMORE,    JtD. 
I  IlUistiatPd.) 

From  a  piece  of  flannel,  of  the  ordinary  lireadth,  take  a  four-inch 
strip  and  cut  out  of  the  middle  a  small  round  opening  two  inches 
in  diameter;  then,  on(>  inch  Ijcvond.  a  lartrci-  one  two  bv  five  inches: 


Occiput 


still  further,  leaving  a  one-inch  bridge,  cut  a  piece  so  as  to  leave 
two  strings  one  inch  Inroad. 

From  the  other  side  cut  a  long  slanting  strip,  extending  from  the 
middle  of  the  side  to  the  middle  of  the  end.  Slit  symmetrically 
backvN^ard  to  within  three  inches  of  the  border  of  the  small  hole. 
There  are  thus  formed  the  cover  for  the  eye  and  two  strings. 

In  applying,  pass  the  ear  through  tlie  small  hole,  the  back  of  the 
head  through  the  larger,  and  cover  the  afPected  eye  with  the  only 
uncut  piece.     Cross  the  strings  and  tie. 
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Reports  of    Societies. 


THE  COLORADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  of  March  10.  1904. 
The  following  cases  were  shown: 
Dr.   E.  \V.  Stevens  presented 

DOUBLE  OI'TIC   XEI'IIITIS. 

Case  1. — M.  C,  aged  61,  female,  unmarried.  First  seen  Feb.  10, 
1904.  Patient  came  for  failing  vision,  first  noticed  five  days  before. 
Xo  other  subjective  symptoms.  Family  history  negative.  Urine 
normal.  0.  D.  Y.=4/20,  0.  S.  V.=4/2o.  Ophthalmoscopic  exami- 
nation disclosed  double  optic  neuritis.  The  swelling  of  each  disk 
estimated  to  be  3  D.  No  retinal  hemorrhages  were  observed.  The 
case  was  improving  markedly  under  mercurial  inunctions,  and  Kl 
in  ascending  doses. 

UVEITIS  OF  BOTH  EYES. 

Case  2. — The  patient  was  a  man,  aged  24  years,  single.  Was 
first  seen  March  16,  1904.  With  the  exception  of  pneumonia  four 
years  ago,  and  the  ordinary  diseases  of  childhood,  the  patient  has  al- 
ways been  healthy.  His  habits  have  been  good ;  no  venereal  disease  of 
any  kind.  Was  a  dentist.  His  famih-  history  is  also  good,  parents 
and  sisters  being  alive  and  healthy.  The  patient  gives  no  appear- 
ance of  constitutional  disease.  The  urine  contains  neither  albu- 
min nor  sugar.  Nine  months  ago  he  first  noticed  poor  vision  in  the 
left  eye.  Since  then  his  sight  in  this  eye  has  gradually  grow'n  worse, 
with  numerous  floating  opacities.  Three  weeks  ago  he  first  noticed 
the  vision  of  the  left  eye  was  "getting  misty,"  and  applied  to  an 
optician,  who  gave  him  glasses.  During  the  past  two  weeks  the 
vision  of  the  left  eye  has  rapidly  grown  worse.  On  examination 
his  vision  was  0.  D.=l/60  0.  S.  4/25.  There  was  no  trace  of  red- 
ness of  the  anterior  external  segment  of  either  eye.  On  the  posterior 
surface  of  the  cornea  of  0.  D.  there  were  a  few  gray  dots  irregu- 
larly placed.  The  pupil  reacted  normally.  The  vitreous  con- 
tained many  floating  opacities,  through  which  no  details  of  the 
fundus  could  be  observed.  The  posterior  surface  of  the  cornea  of 
0.  S.  presents  numerous  dots  arranged  in  the  usual  triangular 
form.    The  pupil  dilates  freely. 

Ophthalmoscopically.  a  somewhat  haxy  vitreous  was  fnuml.  with 
general  odema  of  the  choroid.     The  pitient    is  being  fronted   by 


■274  SOCIETY  REPOR  rs. 

mercurial  inunctions,  iodic!  of  soda  in  ascending  doses  and  pilo- 
carpin  sweats. 

GUNSHOT    AVOTJND    OP    THE    EYEBALL,    WITH    PHOTOGRAPHIC    PLATES 
SHOWING  SHOTS  IMBEDDED  IN  THE  ORBITAL  TISSUES. 

Case  3. — C.  R.,  aged  16,  male,  forty-eight  hours  ago,  was  struck 
in  0.  D.  by  a  shot  fired  from  a  shotgun  at  a  distance  of  about  150 
feet.  The  size  of  the  shot  was  unknown.  The  shot  cut  the  mar- 
gin of  the  upper  lid  and  penetrated  the  eyeball  through  the  ciliary 
region  just  above  the  cornea,  the  latter  being  uninjured.  The  an- 
terior chamber  was  filled  with  blood.  Two  photographic  plates, 
taken  Ijy  Dr.  G.  H.  Stover  after  Sweet's  method,  showed  the  shot 
outside  the  e3'eball,  in  the  orbital  tissue  posterior  to  the  globe.  Dr. 
Stevens  was  treating  the  case  conservatively  and  would  not  enu- 
cleate unless  there  were  further  symptoms. 

Discusmon  of  Case  2. — Dr.  Melville  Black  suggested  thorough 
examination  of  urine  for  urea,  phosphates  and  indican. 

Case  S. — Dr.  Edward  Jackson  mentioned  as  diagnostic  aids  in 
such  cases,  that  where  a  shot  had  gone  through  the  eyeball,  lodging 
in  the  orbit,  it  is  well  to  look  for  ccchymosis  under  the  conjunctivse. 
He  mentioned  a  case  of  similar  injury  that  had  showed  such  symp- 
toms. 

Dr.  W.  C.  Bane  questioned  the  safety  of  retaining  such  an  eye 
in  the  orbit.    Dr.  Black  suggested  ice  compresses. 

DOUBLE  OPTIC  NEURITIS. 

Dr.  David  Coover  presented  a  case  of  double  optic  neuritis.  Male, 
aged  25.  Complains  of  headache  on  using  his  eyes  for  the  past  two 
weeks ;  pain  is  referred  in  and  behind  0.  D.  ball  and  along  right 
temple.  Eye  feels  full,  as  though  there  was  pressure  behind  it, 
and  slight  soreness  on  movement  of  eye  up  and  outward,  tender- 
ness on  deep  pressure  in  socket.  No  history  of  syphilis,  rheumatism, 
la  orippe  or  injury.  Eeflexes  normal.  A  neurologist  finds  no  dis- 
ease of  his  nervous  system.  Vision  0.  D.=6/12  0.  S  6/6.  Pupils 
normal,  excursions  of  eye  good.  Examination  of  urine  negative. 
Ophthal.  0.  D.  Optic  nerve  swollen,  irregularly,  estimated  to  be  6 
D.,  no  hemorrhages,  veins  enlarged.  0.  S.  Optic  nerve  swollen, 
estimated  to  equal  3  D.    Treatment  consists  of  KI  gr.  xxx  t.  i.  d. 

Discussion.— Dr.  E.  W.  Stevens  as  a  diagnostic  aid.  mentioned 
the  writings  of  a  French  author,  who  believed  that  when  the  optic 
neuritis  is"  of  a  toxic  character,  the  vision  declines  out  of  propor- 
tion to  the  apparent  nerve  swelling,  the  reverse  bomg  the  case  when 
the  neuritis  was  of  organic  origin.  . 

Dr.  Patterson  asked  if  the  field  had  been  taken  as  an  aid  to  di- 
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agnosis,  believing  there  was  a  suspicion  of  retrobulbar 
causation. 

Dr.  Edward  Jackson  stated  that  retrobulbar  neuritis  can  affect 
both  ej'es.  and  thinks  in  this  ease  the  tenderness  was  suggestive 
of  it.     . 

Dr.  Coover,  in  closing,  inclined  to  the  diagnosis  of  a  retrobulbar 
affection,  from  the  fact  that  his  history  throws  no  light  on  the 
cause  from  tlie  pain  on  the  right  side  and  behind  the  globe  and 
from  the  soreness  on  movements. 

Dr.  W.  C.  Banc  showed 

A  CASE  OF  UVEITIS. 

Case  1. — J.  S.,  aged  55,  male,  a  Swede.  Occupation  miner. 
Came  imder  his  care  March  16,  1904.  He  had  been  wearing  glasses 
for  near  vision  for  about  seven  years,  and  had  them  changed  two 
months  ago.  The  latter  glasses  served  him  fairly  well  until  within 
the  past  two  weeks,  when  his  vision  became  quite  dim.  Nine 
months  ago  a  rock  weighing  three  tons,  crushed  in  the  roof  of 
the  house  in  which  he  was  sleeping,  and  one  of  the  timbers  struck 
the  left  side  of  his  head,  causing  paralysis  of  the  left  facial  nerve. 

From  this  paralysis  he  has  not  fully  recovered,  though  he  can 
close  his  left  eye  with  an  effort.  Vision  O.D.=6  '21  0.  S.  fi  31 
minus. 

The  vitreous  is  hazy  in  both  eyes,  containing  numerous  opaci- 
ties. The  veins  are  a  third  larger  than  normal,  yet  not  unduly 
tortuous.  The  discs  are  slightly  swollen,  and  the  margins  poorly 
defined.  The  retinje  are  cloudy.  In  the  left  vitreous  is  an  in- 
flammatory exudate  of  an  appearance  somewhat  resembling  a 
cysticercu?.  He  has  neither  head  nor  eve  pains.  The  urine  is 
normal ;  no  specific  history.  Treatment  consists  of  rest  and  pro- 
toiodid  of  mercury. 

hemorrhage  neuro-eetinitis  albuminurica. 
Case  2. — The  patient  was  before  this  society  two  months  ago 
and  has  come  again  that  the  members  might  observe  the  changes  in 
the  left  eye.  Some  of  the  hemorrhages  that  were  i)reseut  at  that 
time  have  been  absorbed,  and  others  have  taken  place.  More  of 
the  whitish  patches  are  in  evidence;  the  discs  are  less  swollen:  there 
is  no  improvement  in  vision. 

DETACHMENT   OF   THE  RETINA. 

Case  3. — Male,  aged  51,  school  teacher,  was  struck  on  0.  D. 
with  a  small  snowball  thirty-two  years  ago.  Pain  and  almost  total 
loss  of  vision  immediately  ensued.  Later  the  vision  improved  suf- 
ficiently for  him  to  road  the  headlines  of  a  newspaper.     ISTow  he 
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cau  only  detect  moving  objects  held  between  the  eye  and  a  window. 
There  is  no  congestion  of  the  external  structure  of  the  eye  ().  D. 
deviates  out,  50  centrads.  The  ophthalmoscope  reveals  a  fairly  uni- 
form detachment  of  the  retina,  the  anterior  vessels  being  best  seen 
with  -|--~-  Floating  vitreous  opacities  and  a  few  large  black  pig- 
ment deposits  along  the  superior  retinal  vessels.  The  detached 
retina  does  not  have  the  usual  bluish-white  appearance,  but  is 
nearer  the  hue  of  a  normal  retina,  thougli  hazy.  Vision  of  the  fel- 
low eye  =6/9-f-.     Prognosis  imfavorable. 

Discussion  of  Case  1. — Dr.  Jackson  believed  the  ca.^e  to  Ije  one 
of  uveitis,  and  as  both  eyes  are  affected,  he  does  not  believe  the  ac- 
cident to  have  been  a  causal  factor. 

Dr.  ^rehille  Black  presented  tlie  following: 

DIVICHOENT    ."^C^riNT. 

Cask  1. — F.  L..  agi'd  14.  Yon  will  observe  l)y  watching  him  a 
lew  moments  that  his  right  eye  turns  out  and  upward. 

llr  is  not  conscious  of  diplopia.  Crossed  diplopia  can  be  readily 
disc:  rned  by  a  red  glass  over  one  eye. 

Flis  adduction=38  degrees,  adduction  O.  \t  times  there  is  an 
e-opjioric  of  3  degrees  at  a  distance.     .\t  other  times  e.xophoria. 

T'LCEIt  OF  TIFE   l.OWEK    LID. 

C.vsE  '2. — Male,  aged  45,  had  syphilis  eighteen  years  ago.  He 
had  been  to  Hot  Springs  for  treatment  frequently  since,  but  has 
taken  no  treatment  between  times.  Three  weeks  ago  a  pimple  came 
on  tlie  margin  of  the  inner  third  of  the  lower  lid.  It  broke  and 
then  got  some  foreign  substance  in  that  a  friend  of  his  removed. 
The  lid  then  became  very  sore  and  began  to  grow  larger  imtil  he 
now  suffers  from  it. 

Condition. — Right  lower  lid.  swollen  red  and  a  dirty-grayish  ulcer 
occupies  the  entire  inner  third  of  the  lid  Ijorder.  Some  loss  of  tis- 
sue is  evidenced  by  the  absence  of  lashes  and  the  depression  of  the 
ulcer.  The  outer  margin  of  the  ulcer  is  slightly  indurated,  but  bo- 
low  the  ulcer  the  lid,  while  swollen,  is  not  especially  hard. 

While  inclined  to  a  diagnosis  of  a  gumma  that  has  broken  down, 
I  should  like  the  ojiin'on  of  the  members  present  concerning  it. 
He  is  under  KT  gr.  Ix.  t.  i.  d..  Init  has  only  been  under  treatment  a 
few  days. 

Discussion  of  Case  1. — Dr.  Stevens  suggested  prism  exercises. 

Dr.  iN'eeper  related  a  ease  of  great  exophoria,  cured  by  circum- 
cision. 

Discussio7i   of  Case  ^. — Dr.  .Tai-kson  suggested   ichthyol   locally. 

Dr.  iN'eeper  suggested  .r-ray. 
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Dr.  Stevens  suggested  n.tric  acid,  full  strengtli. 

Dr.  Marburg  suggested  5  per  cent,  chromic  acid. 

Dr.  Coover  and  Dr.  iSTeeper  believed  the  outer  induration  of 
ulcer  suggested  syphilis,  and  the  softer  condition  of  the  con- 
junctival border  indicated  an  infection  probably  of  a  streptococcal 
variety.  Dr.  Coover  believed  it  was  a  variety  of  syphilitic  ulcers 
without  pain. 

Dr.  Bane  said  if  the  infected  portion  was  of  staphylococcal  form, 
iodoform  would  improve  it. 

Dr.  Jackson,  answering  a  query  by  Dr.  Black,  "if  syphilitic  ulcers 
in  such  position  were  usually  free  from  pain,"  stated  ''he  had  seen  a 
broken-down  gumma  of  the  inner  canthus,  in  which  no  pain  was 
complained  of." 

ABSOIirXIOX  OF  CATARACT. 

Dr.  Melville  Black  discussed  the  conditions  of  cataractous  eyes 
that  had  been  treated  by  many  of  the  so-called  quack  absorption 
methods,  and  inquired  what  influe;_ce  such  treatment  had  upon  such 
eyes  for  subsequent  operation.  Hejelated  a  case  in  which  extrac- 
tion had  been  done  where  an  absorption  "cure"  of  an  irritating 
character  had  been  previously  employed.  He  found  only  the  nu- 
cleus remaining,  the  rest  of  the  lens  being  semi-fluid.  The  an- 
terior segment  of  the  vitreous  was  semi-fluid. 

Dr.  Jackson  said  one  of  the  most  rapidly  increasing  cataracts  he 
had  ever  seen  had  followed  the  ufc  of  one  of  such  so-called  "cures." 

Dr.  N'eeper  had  operated  on  two  cases  following  such  treatment, 
in  which  he  noticed  no  difference  from  the  usual  conditions. 

Dr.  E.  W.  Stevens  related  a  case  which  had  beea  so  treated.  Op- 
eration was  done  without  accident,  but  an  iritis  followed,  leaving 
behind  a  dense  tough  posterior  capsule. 

CHANGES    WHICH    THE    CKYSTALLINE   LENSES    UNDERGO    IN 
ACCOMMODATION. 

Dr.  Edward  Jackson  referred  to  the  theory  of  Helmholtz,  who  be- 
lieved that  tension  was  removed  from  the  suspensory  ligament  in 
the  act  of  accommodating,  and  that  the  lens  then  became  more 
globular  in  form,  the  bulging  of  the  anterior  surface  being  the 
greater.  Tseherning,  in  brief,  believes  that  greater  tension  is  made 
on  the  capsule,  which  causes  the  lens  to  become  flattened  at  the 
periphery  though  conical,  somewhat  of  the  shape  of  lenticonus  at 
the  center,  and  that  with  Helmholtz  the  posterior  surface  of  the 
lens  does  not  change  much  in  its  contour. 

Howard   Grossman^  report' d   observation  ^  on  the  shape  of  the 

1.  Trans.  British  Med.  Association.  1!m3. 
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crystalline  leus  iu  accommodation,  observations  having  been  made 
on  a  caee  of  aniridia  having  considerable  accommodation  power 
for  snch  cases.  Very  small  areas  of  anterior  and  posterior  polar 
cataract  were  present,  which  gave  excellent  points  to  watch  the 
movements  of  the  lens  surface  when  in  action.  Grossman  believed 
from  these  observations  that  there  was  a  bulging  of  both  the  an- 
terior and  posterior  surfaces  of  the  lens,  as  well  as  a  flattening  at 
the  periphery. 

Hess  has  demonstrated  almost  absolutely  that  the  zonules  are 
relaxed  in  the  accommodative  act,  being  more  marked  under  eserin 
and  more  fixed  under  atropin. 

Priestly  Smith  has  shown  that  the  lens  structure  is  such  that 
the  resistance  in  it  is  different,  for  different  thicknesses. 

Dr.  Jackson  has  observed  that  in  making  the  shadow  test  on  the 
majority  of  individuals  vnth  a  large  pupil  of  6  or  7  mm.  in  diam- 
eter, which  can  be  found  in  young  subjects,  at  one-third  of  a  meter 
distance  with  a  small  point  of  light,  3  to  3  mm.  in  diameter,  you 
can  watch  the  lens  contour  by  shadow,  then,  when  the  patient  ac- 
commodates for  a  point  31  cm.  from  his  eye,  you  will  get  rever- 
sal of  light  at  the  center  of  the  lens  which  does  not  occur  at  the 
periphery.  Observations  made  with  patient  accommodating  at  a 
still  closer  point  show  that  as  accommodation  increases  the  refrac- 
tion at  the  edge  of  the  pupil  increases,  indicating  that,  though  the 
convexity  at  the  center  of  the  lens  increases,  it  does  so  faster  than 
that  at  the  periphery,  though  this  increased  convexity  is  observable 
in  all  areas. 

Dr.  Jackson's  observations  lead  him  to  conclude  that  there  is  a 
distinction  between  an  absolute  flattening  of  the  periphery  of  the 
lens  and  a  relative  flattening.  He  agrees  largely  with  Helmholtz' 
theory. 

Dr.  Jackson's  observations  in  one  case  of  aniridia  proved  that 
the  lens  in  such'  individuals  did  not  act  under  the  same  condi- 
tions as  the  normal  eye,  which  must  be  taken  into  account  in  con- 
sidering Grossman's  observations. 

April  2C).  J.  A.  Pattersox,  Secretary. 


MEXICAN    OPHTHALMOLOGICAL    SOCIETY. 

Session  of  Nov.  12,  1903. 
Dr.  Santos  Fernandez  read  this  paper. 

"statistics  of  traciio:ma  ix  cuba." 
Diseussion.^BT.  Montano  said  that  with  these  illustrations  it 
was  well  proven  that  trachoma  was  transmissible  in  Cuba :  that  in 
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Mexico  the  contagion  had  not  been  so  well  demonstrated  perhaps 
because  the  germ  was  weakened  by  the  high  altitude.  Chavez 
thought  that  trachoma  was  contagious  in  Mexico  also,  under  cir- 
cumstances of  physical  weakness. 

Eamos  said  that  the  question  covered  two  points.  First  trans- 
missibihty  in  general ;  and,  second,  in  Mexico,  in  particular' on  the 
central  plateau.  On  this  plateau  it  is  scarcelv  at  all  infectious  be- 
cause the  germ  does  not  live  there. 

SOME  POINTS  IN  SCHOOL   HYGIENE. 

Dr.  \'elez  read  a  paper  on  this  subject. 

Discussion.— Dr.  Eamos  said  that  he  preferred  to  the  electric 
light  either  a  wax  candle  or  lamp,  and  would  discard  the  old-fash- 
ioned roimd  Spanish  letters  in  favor  of  the  more  modern  and  gen- 
erally used  English  type. 

Velez,  in  answering,  said  that  he  preferred  the  electric  light,  as  it 
was  clearer,  gave  little  heat,  did  not  consume  oxygen,  and  was  in 
general  use. 

Session  of  February  J,,  1904. 

THE    IXSEimON    OF   AN    .ARTIFICIAL    GLOBE    INTO    TENON's    CAPSULE, 

WITH    PRESERVATION    OF   THE   FUNCTION   OF   THE 

OCULAR  MUSCLES. 

Dr.  C.  Bauer  read  this  pa])er. 

Discussion. — Dr.  Montaiio  said  that  in  Jle.xico  it  was  hard  to  get 
the  proper  shaped  globe.  Those  supplied  were  not  always  the  right 
color,  nor  could  they  be  made  to  fit  into  the  Mexican  eye. 

Dr.  Uribe-Troncoso  said  that  the  ideal  substitute  for  the  natural 
eye  had  not  yet  been  found.  What  was  required  was  something  that 
would  fill  the  cavity  just  enough  to  prevent  an  accumulation  of 
tears. 

A   CASE   OF   INFECTIOUS   PAPILLITIS. 

Dr.  Ramos  read  this  paper.  This  was  a  woman  who  at  first  had 
had  a  furunculous  eruption  in  various  parts  of  the  body.  The  urine 
showed  no  sugar  nor  other  abnormal  condition.  Shortly  after  pul- 
monary tuberculosis  developed,  and  then  she  began  to  note  a  de- 
crease in  ^^sion.  She  was  examined  by  several  men,  who  found 
neither  photophobia  nor  lacrimation,  but  pronounced  mydriasis  in 
both  eyes,  with  decided  reduction  in  light  perception.  There  was 
a  papillitis,  a  strangulated  nerve  head,  thread-like  arteries,  in- 
jected veins  and  retinal  hemorrhages.  He  could  not  explain  this 
neuritis,  not  knowing  whether  to  attribute  it  to  either  the  furuncu- 
losis  or  the  tuberculosis.  He  did  not  think  it  was  a  tubercular 
meningitis. 
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Dincusaion. — Dr.  del  Valle  said  that  an  iiiti'stiiial  infection  niiglit 
cause  just  such  ocular  symptoms. 

Dr.  Montano  said  that  such  a  papillitis  might  develop  on  a  puer- 
peral infection. 

DIFFERENTIAL  DIAGXOSIS  BETWEEN   CTIHONIC  GLAUCOMA  AND  ATliO- 
PHY    OF   THE   NEm-E. 

Dr.  Uribe-Troncoso  read  this  paper.  He  said  this  is  a  very  diffi- 
cult diagnosis,  and  at  the  same  time  one  of  great  importance.  He 
laid  great  stress  on  the  condition  of  the  fundus,  form  of  the  exca- 
vation, the  existence  or  not  of  a  peripapillary  halo  or  ring,  the  dis- 
position of  the  vessels  on  the  nerve  head,  pulsation,  etc. 

Dr.  Ramos  had  practiced  iridectomy  in  a  tabetic  patient,  assum- 
ing that  it  was  glaucoma,  but  in  such  a  case  the  differential  diag- 
nosis is  important,  and  may  be  made  to  depend  on  the  stat«  of  the 
muscles,  of  the  pupil  and  of  the  fundus  itself. 

Dr.  Montano  thought  that  IJribe  had  a  very  sensii)le  diagnostic 
method  in  the  analysis  of  the  aqueous. 

Dr.  Uribe-Troncoso.  in  reply,  thought  he  could  say  that  what 
analyses  he  had  made  of  the  aqueous  showed  that  when  there  is  no 
increase  of  tension  there  is  no  albumin. 

Session  of  March  3.  lOOJ,. 

SUBRETINAL    CYSTICERCUS. 

Dr.  Chavez  presented  for  examination  a  patient  with  subretinal 
cysticercus  in  the  right  eye.  The  frequency  of  this  disease  in  Mex- 
ico is  about  1  to  4,000.  The  most  interesting  feature  of  this  case  is 
that  it  shows  two  detachments — one  in  the  region  below,  near  the 
equator,  and  the  other  more  external  and  anteriorly.  This  is  dis- 
tinguished from  the  former  by  its  blue  color.  It  has  a  white  point 
below,  is  rather  spherical,  and  some  vessels  show  on  its  surface. 
Between  these  two  detachments  there  is  a  bridge,  arousing  the  sus- 
picion that  the  cysticercus  emigrated  from  the  lower  part  to  the  ex- 
ternal part.    As  treatment,  he  preferred  extraction. 

Dr.  Uribe-Troncoso  showed  the  retinoscope  and  electric  ophthal- 
moscope of  Zeng,  which  he  had  recently  purchased  in  the  United 
States,  and  with  which  this  patient  was  now  examined. 

Discussion. — Dr.  Montano  said  it  was  clearly  a  case  of  subretinal 
cysticercus.  He  supported  the  idea  of  extirpation  of  the  vesicle, 
and  begged  Dr.  Chavez  to  let  the  Society  know  the  result. 

Dr.  Ramos  had  seen  several  cases  of  cysticercus  in  the  vitreous 
and  retina,  and  even  the  iris.  He  had  felt  that  all  the  various 
means  of  treatment  proposed   for  preserving  the  eye  had    finally 
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failed,  and  the  ultimate  result  was  that  the  eye  was  lost.  Still,  he 
thought  extraction  ought  to  be  attempted,  for  there  was  always  a 
chance  of  saving  the  eyeball.  In  the  second  case,  that  of  papillitis, 
he  was  interested  in  the  amount  of  vision  still  retained,  in  spite  of 
the  length  of  time  the  optic  atrophy  had  existed.  It  showed,  of 
course,  that  some  nerve  fibers  were  still  intact.  He  mentioned  one 
case  of  a  woman  with  peritonitis  and  optic  neuritis  following,  who 
at  first  could  scarcely  distinguish  light,  but  after  energetic  treat- 
ment she  recovered  enough  visual  acuity  for  ordinary  labor.  He 
advised  always  making  functional  tests  with  the  aid  of  the  ophthal- 
moscope, in  order  to  avoid  a  fatal  prog-nosis,  because  many  of  these 
eases  were  undoubtedly  curable. 

Dr.  Uribe-Troncoso  said  that  the  case  of  Dr.  Chavez  was  inter- 
esting because  there  could  be  seen  the  two  distinct  phases  in  the 
life  of  the  parasite.  He  observed,  moreover,  a  white  line  above,  ex- 
tending to  the  papilla.  This  might  be  the  place  where  the  first 
lodgment  had  been  effected.  He  thought  this  was  a  very  good  case 
for  operation,  the  parasite  being  in  the  retina,  because  when  it  i.s 
in  the  vitreous  extirpation  is  very  much  more  difficult.  Statistics 
show  that  perliaps  60  per  cent,  of  cases  were  curable. 

Dr.  Montaiio  presented  a  case  of  optic  neuritis,  to  show  the  re- 
sults of  seven  years'  treatment.  The  patient  now  had  good  visual 
acuity,  with  normal  chromatic  sense. 

Translated  by  Albert  B.  Hale. 


OPHTHALMOLOGICAL   SOCIETY   OF   THE   UNITED 

KINGDOM. 

May  5,  1904- 
John  Tweedy,  F.R.C.S.,  President,  in  the  chair. 

RETINAL  AND  OPTIC  NERVES  IN  ANENCEPHALT. 

This  paper  was  read  by  Mr.  Stephen  Mayou,  who  dwelt  on  the 
controversy  as  to  whether  the  axis  cylinders  of  the  nerve  are  derived 
from  the  brain  or  the  retina ;  or,  as  is  more  usually  held,  from  both. 
The  myeline  sheaths  appear  to  develop  from  the  brain  toward  the 
retina.  In  the  full-termed  anencephalic  foetus  which  he  had  ex- 
amined there  was  an  arrest  of  development  at  the  stage  where  the 
primary  and  secondary  optic  vesicles  are  formed  and  the  nerve 
sheath  is  differentiated,  but  before  the  formation  of  any  axis  cylin- 
ders or  chiasma. 

The  optic  nerves  showed  no  trace  of  axis  cylinders  anywhere. 
The  choroid  was  hypertrophied  and  the  various  layers  of  the  retma 
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were  present  with  the  exception  of  tlie  liiyeT  of  nerve  libers,  which 
was  completely  absent. 

The  condition  was,  therefore,  one  of  a  fully  developed  retina 
with  the  exception  of  the  nerve  fibers,  wliich  are.  therefore,  shown  to 
be  directly  dependent  on  the  proper  development  of  tlie  cerebral 
centers. 

THACllOilATOUS    PANNUS    AND    ITS    ASSOCIATED    COKNEAL    CHANGE.* 

Major  Herbert,  I.M.S.,  described  the  corneal  changes  seen  in  the 
acutely  progressive  forms  of  trachoma.  He  frequently  found  that 
the  whole  surface  of  the  cornea  would  stain  with  fluore.scin,  show- 
ing that  it  was  inflamed.  The  marginal  vascular  zone  never  stains, 
showing  its  protective  nature.  In  old  cases,  the  author  described  a 
Ivmphoid  pannus.  In  this  condition  well  developed  nodular  eleva- 
tions, feebly  vascular,  develop  on  the  site  of  an  old  diffuse  corneal 
opacity.  These  may  coalesce  and  their  margins  overlap  the  sclera. 
Should  these  become  inflamed  they  become  highly  vascular  and 
thickened,  forming  ultimately  tlie  pannus  crassus  or  carnosus. 
Apart  from  this  condition,  the  limbus  may  present  lymphoid  thick- 
ening, forming  a  ring  around  the  cornea.  This  occurs  almost  ex- 
clusively in  recent  follicular  conjuncti\itis. 

'J'he  permanent  result  of  mild  chronic  pannus  are  small  indenta- 
tions on  tlie  cornea,  which  in  the  natives  of  India  may  become  pig- 
mented :  these  are  not  due  to  ulceration,  but  probably  to  a  reabsorp- 
tion  of  the  lymphoid  nodules. 

TRICHIASIS  AND  THE  OPERATIONS  FOR  TRICHIASIS. 

This  paper  was  by  Mr.  W.  E.  Cant  (Jerusalem).  The  au- 
thor dealt  at  first  with  the  extreme  prevalence  of  trichiasis  in  the 
east,  and,  out  of  68,000  cases  at  the  British  Hospital  at  Jerusalem. 
12,000  suffered  from  it.  Shrinking  of  the  conjunctiva  and  thicken- 
ing of  the  tarsus  were  the  two  things  that  rendered  the  relief  so  dif- 
ficult. 

Of  the  various  operations,  the  author  gave  the  preference  to  Snel- 
len's, in  which  a  wedge-shaped  piece  of  tarsus  was  removed.  With 
tliis  operation  complete,  correction  of  the  deformity  is  possible,  the 
lashes  can  be  turned  well  outwards,  no  raw  surface  is  left,  healing 
is  rapid  and  complete,  and  its  effect  can  be  modified  to  suit  even 
se\-ere  cases.  For  these  cases  the  original  V-shaped  incision  is  con- 
verted into  a  U,  and  the  tissues  are  removed  down  to  the  conjunc- 
tiva. The  sutures,  he  suggested,  should  be  inserted  from  the  lid 
margin,  behind  or  beneath  the  lashes,  and  out  through  the  lower 
li]i  of  the  cut.  so  that  on  drawing  the  two  ends  together  great  ever- 
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sion  is  produced.     If  the  entropion  extends  quite  into  the  eantlii. 
couthotomy  or  canthoplasty  were  employed  as  adjuncts. 
Dr.  Kockliffe  read  short  notes  on  the  following  cases : 

ATKOPHY    OF    BOTH    OPTIC    NERVES    AVITH    PRIMARY    AMENORRHEA. 

This  case  had  been  under  observation  for  six  years,  with  steadily 
increasing  atrophy  and  no  other  special  or  general  symptoms. 
There  was  deep  blue  cupjDing,  but  no  neuritis  or  hemorrhage.  The 
retinal  vessels  were  not  attenuated,  and,  with  the  exception  of  an 
infantile  uterus  and  undeveloped  sexual  organs,  the  remaining  or- 
gans were  healthy. 

OPTIC  NEURITIS  FOLLOWING  CONCUSSION  OF  THE  GLOBE. 

The  patient  I'cceived  a  severe  blow  on  the  eyeball  (right),  imme- 
<liately  followed  by  loss  of  vision,  with  intense  optic  neuritis.  There 
was  neither  wound  of  the  eyeball,  traumatic  cataract  nor  displace- 
ment of  the  lens,  hemorrhage  into  the  vitreous,  ruptured  choroid 
or  detachment  of  the  retina.  There  was,  in  addition  to  the  optic 
neuritis,  a  hemorrhage  into  the  yellow  spot,  with  iritis.  Three 
months  later  the  vision  of  the  left  eye  failed  functionally.  Six 
months  later  the  vision  of  the  left  eye  became  normal,  and  the  right 
eye  improved  to  6/18  and  J4. 

UNUSUAL    SEQUENCE    TO    CATARACT    EXTRACTION. 

Tlie  patient,  a  decrepit  old  man,  after  an  uncomplicated  extrac- 
tion, developed  on  the  fourth  day  a  dense  diphtheritic-looking 
membrane  of  both  lids  and  surrounding  cornea.  The  pupil  be- 
came blocked ;  there  was  no  chemosis  or  pain,  nor  was  there  swelling 
of  the  lids.  The  corneal  epithelium  exfoliated  and  the  eye  was 
eventually  excised,  when  the  cicatrix  appeared'  healthy  and  perfectly 
healed.  The  anterior  and  posterior  chambers  were  normal,  but  the 
coloboma  and  iris  were  blocked  with  thick  yellow  membrane,  with 
considerable  iritic  thickening. 

A  PECULIAR  OUTBREAK  OF  GRANULAR  OPHTHALMIA. 

There  were  seven  cases,  all  of  whom  had  been  nursing  a  diph- 
theritic child.  They  each  had  an  acute  attack  of  granular  ophthal- 
mia, without  trachoma  or  membrane.  It  affected  the  lower  lids  only 
in  five  of  the  cases:  both  eyes  were  affected  at  intervals  of  a  few 
days.  In  all  there  was  a  subnormal  temperature,  depression  of 
spirits  and  lassitude,  but  no  other  general  symptoms.  The  attack 
ran  a  similar  course  in  each  case  and  lasted  fourteen  days.  The 
bacteriological  examination  was  negative,  except  in  one  examma- 
tion,  where  the  bacillus  xerosis  in  large  quantities  was  present.   The 
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examination  was  carried  out  by  the  Clinical  Eesearch  Committee. 
Card  specimens  were  shown  by  the  following : 

Mr.  A.  L.  Whitehead — Pathologic  specimens. 

Mr.  Harman — Case  of  paresis  of  certain  third  nerve  muscles, 
with  overaetion  of  others. 

Dr.  Bronner — Specimen  of  acute  abscess  of  Tenon's  capsule. 

Mr.  Doyle — Peculiar  condition  of  the  lacrymal  sac  following  iu- 

Mr.  Parsons — Tubercle  of  the  choroid. 

Mr.  Lawford  and  Dr.  Taylor — Case  of  myasthenia  gravis. 

Mr.  Bickerton — Eetinal  changes  one  week  after  contusion  of  the 
eyeball ;  hereditary  optic  atrophy  in  two  brothers. 

Mr.  Mayou — A  method  of  differential  staining  for  i-ctinal  and 
other  nerve  ganglion  cells. 

Mr.  Paton — Two  cases  of  congenital  dislocation  and  malforma- 
tion of  the  lenses  occurring  in  a  brother  and  sister. 

Messrs.  Silcock  anrl  .\ndor.son — Arteriovcnoiis  aneurysm  of  the 
cavernous  sinus. 

Mr.  C.  Blair — .\  case  of  rupture  of  the  choroid. 

C.  Deoneus  Marshall,  P.E.C.S. 


SECTIOX    OF    OPHTHALMOLOGY,    COLLEGE    OF 
PHYSICIAIv^S  OF  PHILADELPHIA. 
Meeting  April  19,  190Jf. 
Dr.  S.  D.  Eisley,  chairman,  presiding. 

HISTOLOGIC   EXAMINATION   OF   THE  EYES   IN   A   CASE   OF  AMAUROTIC 
FAMILY    IDIOCY. 

Dr.  Edward  A.  Shumway  and  Dr.  Mary  Buchanan  (by  invita- 
tion) reported  the  results  of  this  examination. 

The  clinical  history  had  been  reported  before  the  Philadelphia 
Pediatric  Society  by  Dr.  James  H.  McKee,  in  June,  1903,  and  was 
typical  of  the  disease.  The  child  was  of  Hebrew  parentage,  healthy 
until  9  months  of  age.  After  that  gradual  paralysis  of  the  extrem- 
ities appeared,  which  became  spastic,  and  was  associated  with  pro- 
gressive failure  of  mentality,  and  blindness.  The  ophthalmoscopic 
examination  showed  the  usual  picture  of  symmetrical  white  areas  in 
the  macular  region,  with  a  central  cherry-red  spot,  and  simple 
atrophy  of  the  optic  nerves.  The  child  died  of  pneumonia  at  29^4 
months.  Formalin  was  injected  into  the  eyes,  eight  hours  after 
death,  to  prevent  postmortem  changes,  and  autopsy  was  made  nine- 
teen hours  after  death.  The  report  of  the  pathologic  changes  in  the 
central  nervous  system,  made  by  Dr.  Wm.  G.  Spiller  at  the  meeting 
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of  the  American  Association  of  ruthologists  and  Bacteriologists  in 
New  York  City,  April  1,  1904,  showed  widespread  degeneration  of 
the  ganglion  cells  and  tracts  of  white  matter,  in  accordance  with 
the  results  published  by  others.  One  eye  was  fixed  in  formalin,  and 
tlie  other  in  Jiliiller's  solution.  There  was  marked  degeneration  of 
the  ganglion  cells  of  the  retiaa.  Many  had  disappeared  entirely, 
those  remaining  being  swollen,  rounded,  and  free  from  chromophilic 
elements.  The  framework  could  be  demonstrated  with  difBculty. 
Cells- stained  by  the  Weigert  method  revealed  the  presence  of  dark 
bro\m  gi'anules  in  the  cell  body.  The  retina  was  thinned,  edema 
was  not  present,  and  postmortem  changes  were  inconspicuous.  The 
outer  layer  of  the  retina  was  infiltrated  with  pigment  from  the  pig- 
ment cells.  The  optic  nerve  showed  simple  atrophy  of  the  nerve- 
fibers,  most  advanced  in  the  temporal  half.  The  nasal  half  showed 
some  normal  fibers  remaining.  The  findings  confirm  Holden's  re- 
sults in  Hirsch's  case,  published  in  1S9S,  and  show  that  the  impor- 
tant change  is  in  the  retinal  ganglion  cells  and  in  the  nerve-fibers 
of  the  optic  nerves,  which  atrophy,  like  those  of  the  central  nervous 
system,  probably  as  the  result  of  an  inherited  lack  of  vitality. 

Discussion. — Dr.  de  Sehweinitz  recalled  the  case  of  a  Jewish 
child  that  he  had  seen  several  years  ago  in  the  service  of  Dr. 
Eandall  at  the  Children's  Hospital.  The  ocular  changes  in  both 
eyes  were  similar  to  those  shown  in  the  case  reported.  The  child 
died  about  the  second  year,  and  the  eyeballs  were  removed,  but  he 
did  not  think  that  a  microscopic  examination  had  yet  been  made. 

TEAUirATIC    PERFORATION    OF    THE    MACULA    AND    RUPTURE    OF    THE 
CHOROH). 

Dr.  G.  E.  de  Sehweinitz  described  a  case  of  traumatic  perforation 
of  the  macula  and  rupture  of  the  choroid  in  the  eye  of  a  boy  aged 
14,  who  one  year  prior  to  his  examination  had  been  struck  with  a 
bullet  shot  from  an  air  rifle.  The  lesions  were :  finely  marked,  dis- 
seminated, pigmented  retinochoroiditis ;  sickle-shaped  rupture  of 
the  choroid  on  the  temporal  half  of  the  eye-groimd,  and  traumatic 
perforation  of  the  macula,  or,  as  it  is  commonly  known  in  England, 
a  "hole  in  the  macula."  Dr.  de  Sehweinitz  briefly  analyzed  the  lit- 
erature of  this  subject,  making  special  reference  to  the  communica- 
tions of  Haab  and  M.  F.  Ogilvie.  He  also  made  some  brief  refer- 
ence, as  Haab -has  done,  to  ophthalmoscopic  appearances  in  the 
macula  exactly  resembling  traumatic  perforations  which  are  occa- 
sionally found  in  the  eyes  of  elderly  people,  the  subjects  of  arterio- 
sclerosis. 

Discussion. — Dr.    Zentma'\-er   referred    to   two   cases,    iu    one  of 
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which,  following  a  blow  on  the  eye  from  an  exploding  soda  water 
bottle,  there  was  a  deep  glaucomatous  cup  and  a  hole  in  the  macula. 
At  the  time  of  the  injury  he  thought  the  macula  condition  to  be 
due  to  a  hemorrhage.  Dr.  Kisley  believed  that  the  affection  is  more 
often  regarded  as  a  hemorrhage  than  a  hole.  He  has  now  under 
observation  a  young  man  in  whom  tlie  choroidal  rupture  was  be- 
tween the  macula  and  the  lower  outer  border  of  the  nerve.  A  slight 
hemorrhage  was  present  at  the  macula,  which  cleared  up  and  showed 
a  hole  in  the  retina.  Although  the  force  of  a  blow  on  the  eyeball 
usually  expends  itself  at  the  posterior  pole,  he  had  recently  seen  a 
man  with  a  complete  rupture  of  the  globe  laterally  which  followed 
a  blow  from  a  mass  of  hardened  clay.  Dr.  Harlan  had  recently 
treated  a  ease  of  rupture  of  the  sphincter  of  the  iris  and  capsule  of 
lens  from  impact  of  a  small  ball  from  a  toy  gun.  No  point  could  lie 
found  on  the  eyeball  to  indicatp  the  spot  at  which  the  shot  struck. 

ATYPICAL    PICaiKX'i'AKV     IIKCKX ICKATIUX    OF    'I'll  I-     K'KTIXA. 

Dr.  G.  E.  de  Schweinitz  described  the  eye-grounds,  and  illustrated 
them  with  water-colors,  of  a  man,  aged  ^(l.  who  sixteeii  years  prior 
to  his  examination  had  contracted  syphilid,  who  was  night  blind, 
and  who  had  always  been  short-sighted,  but  who  maintained  that 
imtil  four  years  ago  he  was  able  to  read.  The  eye-grounds  showed 
typically  pigment  degeneration,  disseminated  choroiditis,  and  in  the 
center  of  each  fundus,  occupying  the  macular  region,  large  areas  of 
atrophy,  on  the  right  side  sufficiently  great  to  expose  the  sclera,  and 
on  the  left  side  not  quite  so  extensive.  Dr.  de  Schweinitz  described 
the  atypical  varieties  of  pigmentary  degeneration  of  the  retina,  and 
thought  his  own  case  was  best  explained  by  the  supposition  that  the 
patient  had  always  suffered  from  pigmentary  degeneration  of  the 
retina,  but  that  the  macular  and  other  lesions  were  the  result  of  his 
acquired  syphilis. 

Discussion. — Dr.  Pyle  referred  to  the  case  reported  by  him  before 
the  American  Ophthalmological  Society  as  an  example  of  unim- 
paired color  perception  and  good  central  vision  in  this  disease  for 
at  least  forty-five  years,  permitting  the  patient  to  attend  to  his  busi- 
ness of  a  paint  salesman,  notwithstanding  that  pigmentary  degener- 
ation had  extended  close  to  each  fixation  point.  Dr.  Harlan  recalled 
a  case  of  a  young  girl  with,  good  central  vision,  but  she  could  not  go 
about  without  an  attendant.  In  reference  to  Dr.  Pyle's  case.  Dr.  de 
Schweinitz  said  that  patients  sometimes  preserved  central  \ision  for 
long  periods  of  time,  and  he  had  observed  for  the  past  fifteen  years 
a  woman,  aged  40  years,  with  vision  of  (!/5.  with  fields  contracted 
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to  ,-35°.    The  optic  discs  were  not  waxy,  and  there  was  no  apparent 
increase  in  the  disease  during  this  period. 

COXGENITAl.    EXOPHTHALMOS    PKOnUCEI)    BY    ORBITAL    HEMOKIUIAGE 
FOLLOWED  BY  METASTATIC   CHOROIDITIS. 

Dr.  C.  A.  Veasey  reported  this  case:  The  infant  was  born  \,ith- 
out  difficulty,  after  a  short  labor,  and  was  the  eighth  child.  Imme- 
diately after  birth  a  slight  exophthalmos  of  the  left  eye  was  ob- 
served which  increased  greatly  in  a  few  hours.  The  eye  became  so 
proptosed  that  a  large  portion  of  the  cornea  rcnialced  uncovered  by 
the  lids.  No  neuritis  or  retinal  hemorrhage  could  be  seen.  In  three 
days  hemorrhages  appeared  from  the  conjunctiva}  and  from  the 
mucous  membrane  of  the  mouth,  and,  a  little  later,  large  and  small 
hemorrhages  were  found  beneath  the  skin  on  all  portions  of  the 
body.  The  latter  cleared  up,  the  Ijleeding  from  the  mucous  mem- 
brane ceased,  but  the  tissues  of  the  orbit  became  greatly  iaflarned, 
and  the  eyeball,  now  proptosed  to  the  greatest  possible  extent,  was 
seen  to  contain  pus.  Enucleation  was  performed,  hemorrhage  con- 
trolled by  adrenalin  and  pressure,  and  recovery  was  raiud  and  un- 
eventful. It  is  believed  that  the  suppurative  choroiditis  w.-is  due  to 
metastasis  from  the  umbilicus. 

Discussion. — Dr.  de  Schweinitz  cited  a  case  of  exophthalmos  in 
a  child  9  months  old,  the  proptosis  appearing  after  straining  dur- 
ing an  attack  of  diarrhea.  The  ej'eball  gradually  returned  to  its 
normal  situation,  the  eyelids  showing  intense  discoloration  for 
some  time  afterward.  Dr.  Hansell  had  treated  a  child  less  than  a 
year  old,  the  proptosis  continuing  for  several  weeks.  The  eye- 
grounds  were  normal,  and  recovery  followed  the  usual  local  meas- 
\ires.  In  the  case  of  a  man.  the  protrusion  of  the  globe  was  asso- 
ciated with  increased  tension,  marked  swelling  of  the  lids,  and  com- 
plete loss  of  power  of  rotation.  Hemorrhage  into  the  orbit  was  lie- 
lieved  to  be  the  causative  factor.  The  urine  contamed  albumin  in 
large  quantities,  and  the  ftian  died  from  uremia  a  few  days  after 
examination. 

GUNSHOT    WOUND    OF    ORBIT. 

Dr.  ^\m.  Campbell  Posey  exhibited  this  case,  which  was  followed 
by  post-traumatic  delirium :  The  bullet  was  shown  by  the  .r-rays  to 
rest  to  the  lower  inner  portion  of  the  orbit,  close  to  the  junction  of 
the  eyeball  with  the  optic  nerve. 

Discussion. — Dr.  Pyle  believed  that  the  Indict  might  lie  al lowed 
to  remain  without  causing  any  serious  consequences,  since  many 
cases  are  on  record  of  foreign  bodies  imbedded  in  the  orbit  remain- 
ing quiescent  through  life.    Dr.  Hansell  thought  no  dilficultv  would 
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be  found  iu  reiiioving  the  bullet,  and  referred  to  tlie  case  reported 
by  him  at  the  last  meeting  of  the  Section,  in  which  the  ball  was  ex- 
posed by  an  incision  through  the  nasal  third  of  the  upper  lid  and 
dissection  of  the  underlying  tissues.  Dr.  de  Schweinitz  believed 
that  the  patient  would  not  be  satifefied  unless  the  bullet  was  re- 
moved after  its  position  had  been  determined.  Even  if  its  reten- 
tion in  the  orbit  for  years  would  cause  no  inflammatory  symptoms, 
the  woman's  nervous  condition,  he  believed,  required  the  relief  which 
successful  operative  interference  would  give.  He  thought  in  a  body 
of  this  size  extraction  could  most  readily  be  done  by  loosening  the 
attachment  of  the  internal  rectus,  reattaching  the  muscle  after  tlie 
bullet  had  been  secured.  Dr.  Risley  thought  that  it  would  be  un- 
wise to  allow  the  bullet  to  remain  imbedded  among  the  ciliary 
nerves  at  the  back  of  the  eyeball,  but  believed  that  it  was  of  the 
first  importance  to  relieve  the  mental  condition  of  the  patient  by 
extracting  the  shot. 

FILAMENTOUS    KERATITIS. 

Dr.  \\".  Zentmayer  exhibited  a  case  of  filamentous  keratitis  occur- 
ring in  a  woman,  36  years  of  age.  The  affection  began  at  the  time 
of  the  birth  of  her  last  child,  3i/i>  months  ago.  The  upper  half  of 
the  cornea  presented  from  15  to  20  filaments  in  various  stages, 
some  as  clear  apparent  vesicles  attached  to  the  cornea  by  a  short 
pedicle,  others  as  a  filament  5  mm.  in  length  with  bulbous  termi- 
nal. The  patient  suffers  greatly  with  fifth  nerve  neuralgia.  Micro- 
scopically the  filament  exhibited,  in  places,  lengthened-out  epithe- 
lial cells  with  elongated  nuclei  and  showed  plainly  a  homogeneous 
fibrillar  covering.  The  distal  end  exhibited  a  deeply  stained  mass 
in  which  the  twisted  end  of  the  filament  was  quite  distinct.  The 
periphery  of  the  bulbous  terminal  showed  a  tendency  to  concentric 
arrangement. 

EXTENSIVE   DISTRIBUTION    OF    CHOLESTERIN. 

Dr.  Zentmayer  also  exhibited  this  case :  The  vitreous,  iris,  anter- 
ior capsule  of  the  lens,  and  the  bottom  of  the  anterior  chamber  all 
contained  large  numbers  of  crystals.  The  patient  was  19  years  of 
age  and  mitil  three  weeks  previously  the  eye,  which  was  now  the 
seat  of  an  iridocyclitis,  had  never  been  inflamed. 

William  M.  Sweet.  M.D.,  Clerk  of  Section. 


XOTES  AND  NEWS. 


Notes  and  News. 


Dr.  Paul  Guilford  has  been  appointed  ophthalmic  surgeon  to 
St.  Luke's  Hospital,  Chicago. 


Dr.  Edward  Jackson,  Denver,  M-as  elected  vice-president  of  the 
American  Medical  Association. 


The  Ophthalmic  Section  of  the  American  Medical  Association 
had  the  largest  attendance  of  any  previous  meeting,  over  230  mem- 
bers registering. 


The  Ophthalmic  Section  of  the  American  Medical  Association 
elected  the  following  oflBcers:  Chairman,  Dr.  C.  R.  Holmes,  Cin- 
cinnati; secretary.  Dr.  Walter  L.  Pyle,  Philadelphia;  delegate,  Dr. 
Melville  Black,  Denver. 


New  Quarterly  Journal  and  Review  of  Ophthalmology. — 
Beginning  with  October  1,  Ophthalmology,  a  new  quarterly  journal 
of  essays,  abstracts  and  reviews,  will  appear.  This  journal  is 
owned,  edited  and  published  by  and  for  the  medical  profession 
from  the  American  Medical  Association  press  by  the  following 
staff:  H.  V.  Wiirdemann.  M.D.,  Milwaukee,  Managing  Editor; 
ISTelson  M.  Black,  M.D.,  Milwaukee,  Assistant  Editor.  Chiefs  of 
Departments — Chas.  H.  May,  M.D.,  New  York  City,  American  and 
English  Literature;  Casey  A.  Wood,  M.D.,  Chicago,  Italian  Liter- 
ature ;  Chas.  A.  Oliver,  M.D.,  Philadelphia,  Blencowe  E.  Fryer. 
M.D.,  Kansas  City,  French  Literature;  Albert  B.  Hale,  M.D., 
Chicago,  Spanish  and  Portuguese  Literature;  Edmond  E.  Blaauw, 
M.D..  Buffalo,  Dutch  Literature;  Chas.  Zimmermann,  M.D.,  Mil- 
waukee, William  Zentmayer,  M.D.,  Philadelphia,  German  Liter- 
ature; J.  Guttmann,  M.D..  New  York  City,  Hungarian  and  Aus- 
trian Literature :  Frank  Allport,  M.D.,  Chicago,  British  Colonial 
Literature;  Prof.  Dr.  M.  Wicherkiewicz,  Cracow,  Austria,  Polish. 
Russian  and  Scandinavian  Literature;  Mitsiyasu  Inouye,  M.D., 
Tokio,  Japan,  Japanese  and  Asiatic  Literature;  Claud  Worth, 
P.R.C.S.  London,  England,  English  Literature.  In  addition  to 
these  staff  editors,  there  are  fourteen  other  collaborators  and  well- 
known  foreign  correspondents.     Tlie  staff  promises  the  very  best 
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jjivss  work,  regularity  of  appearance,  and  the  highest  chi:^s  nf 
tents.    Subscription  price  is  $5.00  jjer  year. 


The  Optometry  and  Osteopathy  Bills  Defeated. — Much 
credit  is  due  from  the  profession  in  general,  and  from  its  members 
in  New  York  State  in  particular,  to  Dr.  Frank  Van  Fleet,  chairman 
of  the  committee  on  legislation  of  the  Medical  Society  of  the  State 
of  New  York  and  his  coworkers,  in  their  successful  fight  against 
the  optometry  bill  and  the  osteopathy  bill,  whose  advocates  strenu- 
ously soiight  to  have  them  enacted  into  law.  It  is  stated  that  no 
such  persistent  and  concentrated  effort  has  ever  been  made  in  the 
State  of  New  York  for  legislation  detrimental  to  the  profession,  and 
those  who  succeeded  in  defeating  the  measure  had  to  labor  strenu- 
ously and  ]iersistently.  To  the  credit  of  many  legislators  be  it  said, 
liowever.  tliat  they  were  anxious  to  learn  the  opinion  of  the  pro- 
fession in  general  in  the  state  with  reference  to  the  measures  advo- 
cated, and  once  having  the  matter  clearly  before  thoni  there  w-as 
little  hesitancy  in  their  placing  their  influence  on  the  |)roper  side. — 
A  mrrirnn  ^Irdicina. 
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THE  PEACTICAL  ArrLlCATION  AND  USE   OF   A  SIM- 
PLE   TEST     FOR    THE    LATENT    CON- 
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MARK  D.    STEVENSON,    M.D. 

Oculist  to  the  City  Hospital.  Aisron,  Ohio. 

(Illustrated.) 

Londers  has  shown  that  for  each  fixed  quantity  of  convergence 
there  is  in  that  same  person  a  definite  range  of  relative  accommoda- 
tion, i.  e.,  the  eyes  may  accommodate  within  certain  well-defined 
limits  without  any  change  in  convergence.  On  the  other  hand,  it  is 
equally  true  that  for  each  fixed  amount  of  accommodation  there  may 
be  a  certain  defined  degree  of  variation  in  convergence.  Both  these 
changes  are  within  certain  well-defined  and  narrow  limits.  It  is  also 
known  that  the  farther  the  eyes  look  to  either  side,  the  greater  be- 
comes the  practical  difficulty  of  converging  them,  i.  e.,  the  excess  of 
converging  over  the  necessary  accompanying  accommodating  effort 
increases  in  proportion  as  the  eyes  turn  laterally.  This  latter  fact 
being  true,  if  there  was  not  a  proportionate  adjustability  between 
the  convergence  and  the  accommodation,  there  would  be  either  di- 
ploiDia,  due  to  an  improper  and  insufficient  convergence,  or  a  blur- 
ring of  vision  due  to  excessive  accommodation.  Hence  the  necessity 
for  this  relative  adjustability  is  quite  obvious.  Every  time  lenses 
are  prescribed  in  cases  of  ametropia  the  relation  between  accommo- 
dation and  convergence  is  necessarily  changed,  therefore  a  new  ad- 
justability of  the  relationship  of  these  acts  is  necessary;  otherwise 
diplopia  or  blurred  vision  would  again  result. 

The  degrees  of  accommodation  and  convergence  must  not  only  be 
adjustable  to  each  other  within  certain  limits,  but  they  also  must  be 
relative,  i.  e.,  the  eyes  looking  at  objects  at  different  distances  should 
make  relative  corresponding  efforts  to  accommodate  and  converge. 
It  is  well  known,  however,  that  the  efforts  to  nceoromorlnle  and  eon- 
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verge  are  often  quite  ditlerejit.  .Some  eyes  lia\e  au  excessive  ten- 
dency to  converge;  others  have  a  deiicieucy  in  this  power,  associated 
on  the  one  hand  with  an  active  power  of  accon'niodation,  on  the 
other  with  a  considerable  presbyopic,  or  even  paretic,  deficiency  in 
tliis  power  of  accommodation. 

It  is  well  known  that  the  power  of  accommodation  is  gradually 
lost,  so  that  a  patient  possessing  so-called  emmetropic  or  standard 
eves  will  eventually  require  correcting  lenses  for  this  presbyopia. 
No  doubt,  in  many  cases,  there  is  also  a  change  in  the  convergence 
jjower.  Under  this  circumstance  the  greater  effort  required  to  ac- 
commodate may  stimulate  the  act  of  converging  for  a  time,  but 
when  correcting  lenses  for  this  presbyopia  are  given,  the  effort  of  ac- 
commodation which  has  stimulated  convergence  is  removed ;  at  the 
same  time  the  reading  distance  is  shortened,  thereby  requiring  a 
necessarily  greater  amount  of  convergence.  In  other  words,  these 
cases  often  have  an  insuthciency  of  the  converging  powei-.  Tlie 
lenses  prescribed  for  them  eliminate  much  of  the  effort  to  accom- 
modate, thus  removing  a  stimulus  for  the  converging  power  and  at 
the  same  time  making  a  demand  for  a  greater  convergence.  In 
hypei'0])ia,  the  convex  lenses  also  relieve  the  ciliary  strain  mani- 
fested in  accommodating,  and  thus  remove  some  of  the  stinndus. 
and  probably  also  lessen  the  reading  distance.  In  myopia,  if  the 
concave  lenses  are  worn  for  near  work,  a  greater  effort  is  made  to 
accommodate,  hence  stimulating  convergence;  however,  as  the 
reading  distance  is  increased  there  is  not  so  great  a  necessity  for  it. 

Patients  of  all  ages  frequently  have  an  insufficiency  of  this  power, 
even  many  whose  muscles  are  of  normal  strength,  or  approximately 
so.  for  distance.  Insufficiency  of  convergence  is  often  found  in  pa- 
tients whose  muscles  are  even  esophoric  for  the  distance.  However, 
the  writer  wishes  in  this  paper,  so  far  as  is  possible,  to  avoid  any  ref- 
erence to  the  condition  of  the  muscles  for  the  distance,  and  desires 
to  confine  his  remarks  to  their  converging  power  only  for  near  dis- 
tances. 

\'arious  methods  may  be  used  in  determining  the  condition  of  the 
muscles  for  near  work.  Landolt's  dynamometer  if  simple;  the  near 
point  of  convergence  may  also  be  roughly  estimated  by  approaching 
a  finger,  ophthalmoscope  handle,  or  a  vertical  line  on  a  card,  as  close 
to  the  eves  as  possible  without  causing  the  patient  to  see  double 
images.  The  result  obtained  by  these  means  will  greatly  depend  on 
the  patients'  effort  and  the  concentration  of  their  attention.  .  How- 
ever, in  actual  practice,  after  having  first  tested  the  muscles  for  the 
distance,  and  ascertained  if  any  heteroplioria  exists,  beside  testing 
the  duetion  powers  (especially  adduction),  i^then  seems  most  prac- 
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Ileal  10  delerniine  tho  condition  of  tlic  convergence  power  for  ordi- 
nary reading  distances.  Different  men  have  devised  tangent  scales 
ior  various  distances,  among  tliem  Landolt,  Hirsliberg  and  Maddox. 
Tlie  latter  has  also  made  an  excellent  one  i'or  use  at  a  distance  of 
ten  inches. 

The  writer  has  devised  a  somewhat  simpler  scale,  one  more  readily 
understood  by  the  patient.  It  is  to  be  used  at  a  distance  of  fourteen 
inches,  indicating  in  degrees  the  amount  of  convergence  power 
which  is  present  at  that  given  distance,  without  any  effort  being 
made  to  maintain  binocular  single  vision.  In  the  other  tests  (ex- 
cepting the  ]\Iaddox  rod  for  near  work  and  the  cover  test,  which  are 
good  but  impracticable,  and  also  Von  Graefe's  dot  and  line  test)  an 
effort  is  made  to  maintain  binocular  vision.  It  is  well  to  know  the 
"^^xtent  of  convergence  power  which  this  effort  involves,  just  as  it  is 
heljiful  to  know  the  amount  of  adduction  and  nixluction  present. 


Instrument  made  by  F.  A.   Uard.v  &  Co..  L'hiiag 

But  this  test  which  I  am  about  to  describe  indicates  more  or  less 
properly  the  latent  balance  of  the  eyes  for  the  average  reading  dis- 
tance, while  no  effort  is  being  made  to  maintain  binocular  vision, 
i.  e..  in  their  position  of  repose  under  the  stimulating  influence  of 
the  proper  accommodative  effort  for  that  given  distance. 

If  this  scale  be  held  at  a  distance  of  fourteen  inches  from  the 
eyes  and  parallel  to  the  line  betw-een  their  centers  of  rotation,  with  a 
14°  prism,  base  down,  before  the  right,  the  degrc-  of  latent  conver- 
gence or  divergenc?  of  the  .eyes  for  a  distance  of  fourteen  inches 
(  reading  distance)  may  be  found,  while  the  eyes  ai-e  accommodating 
for  this  distance.  If  the  patient  has  sufficient  vision  in  each  eye, 
two  images  of  the  arrow  and  letters,  one'above  the  odii'r,  will  be 
seen.  The  examiner  should  ask  the  patient  if  the  lowei-  arrow  points 
directly  to  the  upper,  and  if  not.  then  to  wbidi  ji'lter  in  (be  upper 
line  the  lower  arrow  does  point. 
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If  it  points  to  one  of  the  slanting  or  inclined  letters  on  the  right 
side  of  the  scale,  viz..  A,  B,  G,  D,  etc.,  it  indicates  a  latent  insuffi- 
ciency of  convergence  or  a  tendency  for  divergence  at  a  distance  of 
fourteen  inches.  If  it  points  to  one  of  the  straight  capital  letters, 
e.  g.,  Z,  Y,  X,  W,  on  the  left  side  of  the  scale,  it  indicates  latent  ex- 
cess of  convergence,  or  a  tendency  for  the  eyes  to  turn  inward,  for  a 
distance  of  fourteen  inches.  The  'large  letters  may  be  readily  seen 
by  those  who  would  be  unable  to  distinguish  the  small  figures.  When 
the  name  of  one  of  the  seven  large  letters  found  only  on  one  side  of 
the  scale  is  mentioned,  the  examiner  immediately  knows  whether 
there  is  an  excess  or  insufficiency  of  convergence  present.  The  other 
letters  found  on  either  side  of  the  scale  are  easily  distinguished,  the 
slanting  or  inclined  ones  on  the  right  side  indicating  a  converging 
insufficiency,  and  the  straight  capitals  on  the  left  indicating  an  ex- 
cess of  convergence. 

The  small  numerals  below  the  letters  and  line  indicate  in  degrees 
the  amount  of  excess  or  insufficiency  of  this  convergence.  Patients 
should  look  closely  at  the  numerals,  in  order  that  the  eyes  may  ac- 
conmiodate,  as  a  certain  amount  of  convergence  is  always  associated 
with  a  relative  amount  of  accommodation.  Of  course,  the  proper 
lenses  should  be  before  the  patient's  eyes  when  making  this  test,  in 
order  that  the  usual  amoimt  of  accommodative  effort  will  be  made. 

If  the  lower  arrow  points  to  the  slanting  letter  B,  it  indicates  3" 
of  lateral  insufficiency  of  convergence;  or,  in  other  words,  2°  of  di- 
\ergence  for  a  distance  of  fourteen  inches.  A  4°  prism  base 
would  be  required  before  either  eye  to  make  the  lower  arrow  point 
directly  to  the  upper.  It  takes  a  2°  prism  to  effect  1°  of  lateral  dis- 
placement on  the  scale,  so  that  the  number  of  degrees  marked  on 
the  scale  should  be  multiplied  by  two,  in  order  to  find  the  strength 
of  prism  that  would  give  the  same  lateral  disijlacement.  The  writer 
has  made  a  simple  appliance  that  holds  the  card  and  two  7°  prisms, 
the  base  of  the  right  being  down  and  of  the  left  up.  It  is  inexpen- 
sive and  saves  much  time  in  properly  adjusting  the  prisms,  which  is 
very  important.  It  takes,  at  least,  one-quarter  of  a  minute  to  get 
the  best  results. 

In  patients  whose  visual  axes  were  parallel,  having  muscidar  bal- 
ance for  the  distance,  the  writer  has  usuplly  foimd  2°  to  3°  of  latent 
insufficiency  of  convergence,  so  that  he  has  come  to  consider  this 
amount  of  divergence  as  about  normal  for  a  distance  of  fourteen 
inches. 

If  a  very  high  degree  (10°  or  more)  of  insufficiency  of  conver- 
gence is  found,  especially  if  associated  with  exophoria  for  the  dis- 
tance and   weak  mlductinn.   in  which  case  ~the  patients  complain 
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after  reading,  writing,  sewing  or  long-continued  use  of  the  eyes  for 
near  work,  thus  giving  rise  to  various  asthenopia  symptoms,  viz., 
eyeache,  headache,  dizziness,  etc.,  one  or  all  of  the  following  means 
for  relieving  the  same  may  be  tried  : 

1.  Decenter  convex  lenses  in  or  concave  out. 

.2.  Make  the  reading  distance  a  little  farther  than  usual  from  the 
eye  (fifteen  or  even  sixteen  inches)  by  weaker  convex  or  stronger 
concave  lenses,  unless  the  patient's  vocation  demands  a  closer  work- 
ing distance. 

3.  Use  proper  prism  exercises  with  strong  prisms,  bases  out,  so  as 
to  increase  adduction  and,  at  the  same  time,  the  strength  of  conver- 
gence by  exercising  the  muscles  that  turn  the  eye  in. 

4.  Place  the  requisite  prism,  base  in,  before  one  or  both  eyes.  As 
a  rule,  the  strength  of  the  prism  should  not  be  more  than  one-half 
the  number  of  degrees  of  divergence.  The  strength  of  the  prism 
needed  depends  largely  on  other  factors,  the  condition  of  the  mus- 
cles for  the  distance,  the  adduction  power,  etc. 

•5.  Operation,  either  partial  tenotomy  of  the  external  rectus,  or 
slight  advancement  of  the  internal  rectus.  These  operations  should 
onlv  be  undertaken  in  cases  of  high  degree  of  insufficiency  when  as- 
sociated with  exophoria  for  the  distance,'  strong  abduction  and  weak 
adduction. 

■  Patients  who  frequently  look  to  the  side,  such  as  bookkeepers,  who 
look  from  one  page  or  book  to  another,  moving  their  eyes  laterally  a 
great  deal — movements  which  require  strong  convergence  effort — 
especially  should  be  aided  by  the  means  above  described,  imless  they 
have  good  convergence  power  and  strong  adduction. 

If  a  small  degree  of  insufficiency  is  found,  it  is  sometimes  wise  to 
decenter  convex  lenses  in  and  concave  out,  but  seldom  necessary  to 
combine  a  prism  with  the  lenses.  If  the  patient  experiences  distress 
with  the  lenses  or  does  not  get  the  desired  relief,  it  is  always  advisa- 
ble to  try  proper  prism  exercises.  The  results  are  frequently  flat- 
tering. 

If  there  is  a  high  degree  of  excess  of  convergence  found  at  the 
different  examinations,  especially  if  combined  with  esophoria  for 
the  distance  and  strong  adduction  power  (and  the  eyes  are  dis- 
tressed from  this  cause,  which  is  unusual),  then  convex  lenses  may 
be  decentered  out  and  concave  ones  in.  It  is  nearly  always  advisable 
to  give  such  patients  lenses  which  shorten  the  reading  distance  to 
thirteen  inches,  or  even  twelve,  providing  no  contraindication  exists, 
such  as  a  vocation  demanding  lenses  to  see  at  a  greater  distance. 
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.lOI.IET,   ILL. 

(Illustrated.) 

This  patit'iit.  Lillian  K..  aged  9,  was  admitted  to  tiie  Eye  and 
Ear  Inlinnarv,  Jan.  14,  li)iii,  with  tlic  statement  from  iier  mother 
eye  troid)le  in  eitl.er  her  own  or  her  husband's  family.  She  has  had 
in  delicate  health  since  she  was  eight  months  old,  having  had  a 
severe  bronchitis  at  that  time.  The  mother  says  she  knows  of  no 
eye  trouble  in  cither  her  own  or  her  husband's  family.  She  has  had 
eight  cliildrcn.  .\ll  are  living,  and  all  are  in  good  health,  e.Nct'pt  the 
patient.  She  was  born  at  full  term  and  appeared  to  be  a  normal 
child.  She  has  had  whooping  cough  and  measles.  The  niothcr  lia<l 
never  noticed  anything  wrong  with  the  girl's  eyes  until  she  was 
about  five  years  old.  Then  she  noticed  that  .slie  would  hold  objects 
very  close  to  her  eyes.  Xothing  was  done  for  her  until  she  was  S 
years  old.  Then  she  was  taken  to  a  hospital  for  treatment.  Since 
then  slie  has  had  concave  glasses  fitt(>d  to  her  (>yes.  and  ilro])s  and 
salves  have  been  prescribed  by  several  doctors.  At  times  she  has 
had  severe  headaches. 

The  general  ajiprarance  of  the  patient  is  that  of  a  weak.  |)oorly- 
noui-ished  iiulividual,  with  stooping  shoulders  and  flat  chest.  She 
holds  her  head  down,  perh.aps  on  account  of  pliotoplioliia.  or  be- 
cause she  can  see  better  with  her  head  in  that  position.  With  the 
right  eye  she  counts  fingers  at  two  feet.  With  the  k'ft  eye  she 
counts  fingers  at  six  feet. 

Both  lenses  are  in  the  anterior  chambers,  and  the  pupils  are  di- 
lated. There  is  some  irritation  of  the  left  eye.  Fearing  that  if  an 
operation  were  attempted  the  lenses  would  escape  into  the  vitreous, 
cserin  was  instilled  into  each  eye  to  contract  the  pupils.  The  lens 
in  the  right  eye  disappeared  into  the  vitreous.  The  lens  in  the 
left  eye  remained  in  position,  but  the  tension  became  elevated 
and  was  i\'lie\ed  l)y  a  paracentesis  p'r"ormed  by  Dr.  Beard  during 
my  absence.  I  tried  no  more  experiments  with  eserin ;  the  tension 
was  soon  normal,  and  the  lens  in  th.e  right  eye  returned  to  its  posi- 
tion in  the  anterior  chamber.  Although  ft  would  occasionally  be 
missing,  it  was  most  of  the  time  to  lie  found  in  the  anterior  chamber. 


♦Read  before  the  Chieago  OphtlialmoloKical  and  nrulogicai  Society  Hay  In.  1004. 
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.March  14.  l!K)i,  1  operated  on  the  left  eye  under  ethei'  anesthesia. 
An  incision  was  made  with  the  keratome  through  the  cornea  into 
the  lens,  which  remained  in  position.  A  considerable  portion  of  the 
lens  was  extracted  through  this  incision.  The  remaining-  portion 
is  being  very  slowly  absorbeil.  I  report  this  case  on  account  of  its 
rarity.  All  who  have  examined' this  case  say  that  it  is  the  only  erne 
of  the  kind  they  have  ever  seen.  De  Schweinitz.  in  I'lin  Oimitual- 
Mic  Recohd  of  January  last.  re))orts  a  case  in  which  the  l(>nses  were 
in  the  pupillary  iireas. 


liiii'OKT  111'  A  .  A-i;  DF  svMrATiiirnc  oeirrnALMiA. 
The  patient.  Mary  Q..  a  school  girl,  aged  11  years,  was  admitted 
to  the  Illinois  Charitable  P^^ye  and  Ear  luiirmary,  Oct.  19,  1903, 
with  a  purulent  conjunctivitis  of  the  right  eye.  'i'hree  days  beiore 
admission  the  eye  had  become  swollen  and  painl'iil.  This  condition 
grew  rapidly  worse,  and  was  accompanied  by  a  purulent  discharge. 
A  microscopic  examination  showed  the  presence  of  gonococci  in 
both  the  conjunctival  and  vaginal  secretions.  Her  vision  in  the  right 
eye  was  almost  nothing,  on  account  of  the  overhanging  of  the  cheni- 
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otic  conjunctiva,  although  tlie  visible  portion  of  the  cornea  was 
clear.  At  this  time  the  left  eye  was  apparently  normal,  and  was 
sealed  with  a  watch  crystal.  Hourly  irrigations  of  permanganate  of 
potash  solution,  1/3,000,  25  per  cent,  solution  of  argyrol  every 
four  hours,  and  cold  applications  were  instituted  for  the  atfected 
eye.  Two  days  after  admission  the  lower  part  of  the  cornea  became 
hazy.    Hot  applications  and  atropin  were  ordered. 

October  23,  three  days  after  admission,  the  left  eye  showed 
slight  involvement  and  was  put  on  the  same  treatment.  Applica- 
tions of  12  per  cent,  of  nitrate  of  silver  were  also  made  to  the  pal- 
pebral conjunctiva  of  the  right  eye  every  alternate  day.  An  ulcer 
developed  in  the  lower  part  of  the  cornea  of  the  right  eye,  which 
perforated  October  31,  causing  a  prolapse  of  the  iris,  which  was  ex- 
cised. From  this  date  there  was  a  gradual  subsidence  of  the  in- 
flammatory process,  and  on  Nov.  34,  1903,  the  patient  was  dis- 
charged from  the  house,  with  instructions  to  come  to  the  outdoor 
clinic  for  further  treatment.  Her  vision  at  this  time  was  5/120  in 
the  right  and  20/20  in  the  left.  There  was  a  slight  conjunctival 
discharge,  containing  no  gonococci.  The  poor  vision  in  the  right 
eye  was  accounted  for  by  the  prolapsed  iris  adherent  to  thje  corneal 
cicatrix  and  a  cloudy  lens.  There  was  no  other  symptom  at  this 
time  that  would  lead  one  to  suspect  a  .uveal  involvement.  She  was 
under  the  care  of  Dr.  Tivncn  in  the  dispensary  from  Nov.  24,  1903, 
to  Dec.  16,  1903,  when  the  doctor  referred  her  back  to  the  hospital, 
with  the  following  statement:  He  had  made  an  application  of  ni-. 
trate  of  silver  to  the  conjunctiva  of  the  left  eye,  from  which  there 
was  still  some  discharge.  This  resulted  in  some  pain,  which  the 
doctor  relieved  by  the  instillation  of  a  few  drops  of  a  4  per  cent, 
solution  of  cocain,  instructing  the  girl  to  wait  until  the  pain  was 
relieved.  After  some  length  of  time  the  doctor  examined  the  eyes 
again  and  found  that  the  pupil  in  the  left  eye  was  irregularly  di- 
lated, and,  suspecting  sympathetic  disease,  he  referred  the  case  to 
me.  The  length  of  time  between  the  perforation  of  the  corneal 
ulcer  in  the  right  eye  and  the  discovery  of  sympathetic  uveitis  in 
the  left  was  six  weeks.  Examination  on  the  date  of  her  second  ad- 
mission to  the  liospital  showed  the  following  conflitions:  With  the 
right  eye  she  could  count  fingers  at  two  feet  by  artificial  light.  Tlie 
lens  was  opaque,  and  the  iris  adherent  to  the  corneal  opacitv.  There 
was  no  external  symptom  o^  ciliary  involvement:  no  pain  nor  ten- 
derness. 

The  vision  in  the  left  eye  was  20/60.     The  pupil  irregularly  di- 
lated.    There  were  present  the  characteristic  punctate  deposits  in 
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the  lover  part  of  tlio  eomea,  iu  Desceinct's  membrane.  Ophthal- 
moscopic examination  did  not  reveal  any  changes  in  the  fundus. 

After  consultation  with  several  of  my  colleagues  at  the  infirmary, 
enucleation  was  decided  on  for  the  right  eye.  This  was  performed 
\mder  ethj-1  chlorid,  Dec.  25,  1903.  Some  delay  in  operating  was 
caused  by  the  difficulty  encountered  in  gaining  the  consent  of  the 
parents. 

Treatment. — Atropin  and  hot  applications  (dry  heat)  were  the 
only  local  treatment  in  use  at  this  time.  Oil  of  wintergreen  in 
five-drop  doses,  increasing  up  to  twenty  drops,  was  given  internally. 
Mercurial  inunctions  were  made  daily. 

Jan.  S,  1904.    Her  vision  was  still  20/60. 

Jan.  15,  1904.  Her  vision  was  decreasing.  Calomel,  1/10  gr.. 
every  four  hours,  was  substituted  in  place  of  the  ;nercurial  inunc- 
tions. 

February  1.  Vision  had  fallen  to  20/200.  Subconjunctival  in- 
jections of  normal  salt  sohition  were  made  every  alternate  day. 
Mercurial  inunctions  were  resumed.  Iron  and  quinin  were  also 
given  internally.  Cocain,  10  per  cent.,  and  atropin,  4  per  cent.,  in 
the  form  of  an  ointment,  have  been  used  once  daily. 

The  condition  at  the  present  time  is  as  follows :  V.=t8/120.  The 
pupilary  margin  of  the  iris  is  adherent  to  the  lens.  The  central 
portion  of  the  lens  is  cleir,  so  that  a  considerable  reflex  is  obtain- 
able with  the  mirror.  The  anterior  chamber  is  shallow,  owing  to 
the  ciliary  margin  of  the  iris  being  pushed  forward.  The  tension 
is  elevated,  and  has  been  elevated  for  a  considerable  time,  although 
there  are  periods  of  time  when  the  tension  is  more  nearly  normal. 

The  report  given  me  by  the'  jjathologist,  Dr.  Brown,  from  the  ex- 
amination of  the  enucleated  eye,  shows  fibrinoplastic  uveitis. 

REMAUKS. 

This  case  is  of  interest  from  the  fact,  first,  that  the  gonococci  was 
the  first  factor  concerned  in  the  production  of  this  unfortunate  con- 
dition. Possibly  it  could  be  tJie  whole  cause,  as  in  gonorrheal  iritis, 
although  there  were  no  signs  of  gonorrheal  rheumatism.  Second,  it 
illustrates  that  type  of  sjrmpathetic  disease  in  which  there  are  no 
premonitory  svTnptoms.  Third,  it  brings  up  the  question  of  the 
propriet}'  of  removing  the  exciting  eye  while  there  is  still  slight 
vision,  if  the  sympathizing  eye  is  already  involved. 

The  treatment  since  February  1  was  along  the  lines  laid  down  by 
Schirmer,  in  the  new  Griife-Saemish  Hand-Book. 
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A  CASE  OF  TIMPLK  lai'Tl'lM-:  OF  Til  K  (  IK  >i;(  »l  1 )  COAT. 

.1.    DAVIDSdN     l,i:\\  IS.     M.I). 

8T.    I'.VUL.  MINX. 

(  Illuslratcd.l 

'Sir.  A.  L.  I'.,  a  liciiltliy.  atlilclir  iiinii.  ,'!S  years  of  aiici.  i-onsulti'd 
JiK'  ^larch  7.  190  1.  (■(niccrnini;-  tlio  coiulition  of  his  riulil  eye.  which 
iiincloen  hours  |)r('\iniisly  had  hccn  injured  by  a  se\ei-i'  hlow  from 
Ihe  fist.  His  family  and  personal  history  were  exeelk'nt,  and  there 
was  no  indieatii>n  'if  any  |ire\ioiis  ocular  trouble.     T'rinalysis  gave 


negative  results.  There  was  a  linear  cut,  three-([uarters  of  an  inch 
long,  [larallel  to  and  one-quarter  of  an  inch  below  tl:e  eyebrow,  and 
the  lids  were  much  swollen  and  ecchymotic.  There  was  no  discov- 
erable fracture  of  the  orbital  bones.  Ocular  conjunctiva  was  slightly 
congested.  The  jjupil  measured  o  mm.  and  reacted  very  slightly  to 
direct  stimulus.  I  was  unable  to  discover  any  notchings  at  the 
pupillary  margin  of  the  iris,  a  condition  which  so  frequently  at- 
tends .severe  ocular  traumatisms.  The  aqueous  was  clear,  as  were 
the  cornea,  lens  and  vitreous.  The  tension  was  normal.  There  was 
slight  photophobia,  but  no  pain  at  any  time.  Vision  was  reduced  to 
2/5()0.    The  left  eye  M-as  normal. 

The  vitreous  being  clear,  the  fundus  presented  an  interesting  oph- 
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thalmo^eopii-  pietuiv  (Fig.  1).  whirh  is  ;i.<  it  ii[)jx'aiV(l  iiiiictwn 
hours  following  the  injiirv.  'I'liirc  wore  liircc  \('rv  dark  licmur- 
rhagcs  (choroidal),  with  sharp  hordcrs — one  situated  oue-iiuarter 
disc  diameter  from  the  papilla,  and  two  on  the  temporal  half  of  the 
fundus;  the  smaller  one,  one-quarter  disc  diameter  from  the  nerve. 
and  one  far  out.  three  and  one-half  disc  diameters  from  the  papilla. 
The  retinal  ves.sels  traversing  the  hemorrhagic  ai-eas  were  not  visi- 
lile.  In  addition  to  these  hemorrliages,  there  was  m  large  r(>tinal  ex- 
travasation upward  arid  slightlv  imvard  from  the  di^c,  and  blood  was 
plainly  visible  in  the  macula,  which  was  beautifully  crimson  in  the 
central  portion,  shading  off  to  a  pinkish  tint,  where  were  visible  sev- 
eral small,  glistening  white  spots.    The  vessels  were  normal,  liut  the 
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disc  slightly  hyperemic.  The  marked  visual  impairment  rendered 
the  maping  of  the  visual  field  very  ditficult,  and  the  fatigue  occa- 
sioned by  my  prolonged  study  of  the  fundus  decided  me  to  post- 
pone this  part  of  the  examination.  On  the  following  day  T  was  un- 
al)le  to  notice  Tiny  changes  in  the  conditions  of  the  eye  ground,  and 
as  the  vision  was  still  greater  reduced  (shadows).  I  was  unable  to 
measure  the  field  until  eight  days  later,  wlien,  the  vision  having  im- 
proved to  10/200.  1  took  the  field  and  I'ound  large  srotonmta  cor- 
responding in  a  general  way  to  the  breaks  noted. 

The  case  was  under  my  ob.-;er\ation  extending  over  a   [K-i-iod  of 
four  months,  during  whieli  time  1  ob.-ewed  the  gradual  absorption 
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of  the  hemorrhages ;  that  of  the  retina  and  macula  faded  away  at  the 
end  of  the  tenth  week,  but  the  choroidal  hemorrhages  absorbed  more 
slowly  and  did  not  disappear  until  three  weeks  later,  becoming  grad- 
ually yellowish  white  in  appearance. 

Siaitis  Praesens. —  (Fig.  2.)  Four  months  following  the  injury 
the  eye  ground  presented  a  picttire  of  three  typical  choroidal  rup- 
tures, the  margins  of  which  were  entirely  free  from  pigment  gran- 
ules. About  the  macula  were  visible  several  small  whitish  spots 
(probably  Gunn's  dots)  remaining,  to  which  the  writer  attaches  no 
particular  pathologic  significance.  The  vision  at  present  equals 
30/100,  uuimi^roved  by  lenses.  The  pupil  is  normal  in  size  and  I'e- 
sponds  actively,  directly  and  consensually.  The  perimeter  registers 
a  shrinkage  of  the  peripheral  field,  equally  10°.  and  scotomata. 
corresponding  closely  to  the  ruptured  areas,  but  the  retina  responds 
normally  at  the  sight  of  the  previously  existing  hemorrhage.  The 
color  sense  was  proportionately  impaired. 

The  treatment  consisted  of  rest  and  ati'npin  instillations,  tci  which 
the  pupil  promptly  responded. 

The  elements  of  interest  in  this  case  were  the  clearness  of  the 
media,  especially  the  vitreous;  a  choroidal  rupture  situatetl  in  the 
nasal  half;  a  horizontal  rupture  of  the  choroid;  absence  of  pig- 
mentary deposit  about  the  margins  of  the  rupture;  the  condition  of 
the  macula,  and  the  accompanying  retinal  hemorrhage. 

Episcopal  Ete,  Ear  and  Throat  Hospital  of  Washingtoic. — 
The  quarterly  meeting  of  the  board  of  governors  of  the  Episcopal 
Eye.  Ear  and  Throat  Hospital  was  held  May  23  ia  the  new  building 
just  completed,  at  114?  Fifteenth  street  Northwest.  Dr.  H.  P.  Blair 
made  reports  for  the  finance  and  building  committee.  He  stated 
that  the  cost  of  building  and  furnishing  the  new  hospital  would  be 
about  $80,000,  and  that  stocks  and  securities  had  been  recently  re- 
ceived from  the  estate  of  the  late  Mrs.  Ellen  Parke  valued  at  about 
•$16,000.  Mr.  W.  M.  Poindexter  submitted  a  design  for  a  bronze 
tablet  to  be  erected  in  the  hospital  in  memory  of  Mrs.  Parke,  which 
was  accepted.  Dr.  William  P.  McKee  was  appointed  resident  physi- 
cian of  the  hospital  for  the  ensuing  year. — Nctv  York  and  Philadel- 
phia Medical  Journal. 

Dr.  Thomas  A.  WoodrtJpf  read  a  paper  on  "Squint,  and  the  Mod- 
ern Method  of  Treatment"  before  the  Iowa  State  Medical  Society  at 
its  last  meeting,  in  May.  Before  the  same  society.  Dr.  Lee  Wallace 
Dean  of  Iowa  City  read  a  paper  on  "The  Treatment  of  Diseases  of 
the  Eve.  and  Eefraction  bv  the  General  Practitioner." 
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WHEN  AND  HOW  SHOULD  WE  OPEEATE  FOR 
CATAEACT? 
It  is  very  certain  that  the  last  ten  years  has  seen  a  departure  on 
the  part  of  ophthahnologists  from  the  old  rale  of  not  operating  on 
cataracts  until  they  are  "ripe,"  but  it  does  not  seem  to  the  writer 
that  the  fact  is  very  prominently  brought  out  in  our  literature,  cer- 
tainly not  till  very  recently  in  our  text-books.  The  first  positive 
statement  on  this  subject  to  my  knowledge  was  by  Weeks  (Trans. 
Sect,  on  Ophthal.,  A.  M.  A.,  1895),  who  found,  in  demonstrating  the 
operation  on  the  cadaver,  that  in  subjects  past  middle  life  the  lens 
could  be  extracted  practically  whole,  even  when  entirely  clear. 
Given  a  patient  of  60  or  more,  with  nuclear  opacities  in  both  eyes,  it 
is  certainly  a  harsh  sentence  to  pass  on  him  to  condemn  him  to  the 
years  of  inactivity  that  mnst  intervene  between  the  time  that  the 
opacities  interfere  with  nsefnl  vision  and  the  time  when  one  of  the 
cataracts  mature.  The  fact  should  be  made  widely  known,  emanat- 
ing from  those  whose  experience  justifies  them  to  speak  authorita- 
tively, that  such  a  patient  can  be  subjected  to  operation  with  just 
as  good  a  chance  of  success,  when  the  cataract  is  immature,  as  if  he 
is  compelled  to  wait  till  a  later  date,  when  his  physical  condition 
has  become  less  good  by  reason  of  advancing  years,  enforced  physi- 
cal inactivity  and  the  possible,  even  probable,  development  of  lesions 
of  the  vascular  system  and  kidneys,  so  every  common  in  those  of 
advanced  years.  It  has  been  frequently  noted  with  what  rapidity 
men  who  have  led  active  lives,  mentally  and  physically,  deteriorate 
when  they  retire  from  active  business,  and  this  is  what  cataracts 
compel  them  to  do  long  before  they  are  mature.  The  writer  can  not 
claim  more  than  a  very  modest  experience  in  cataract  operations, 
and  naturally  a  small  one  with  the  class  of  cases  under  considera- 
tion, but  in  operating  on  such  cases,  in  whom  an  ophthalmoscopic 
examination  of  the  fundus  was  still  possible,  and  in  whom  vision  of 
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20/ cc.  remaiiu'd,  the  success  has  beeu  fully  as  good  as  that  I'ol lowing 
extraction  of  mature  cataracts,  and  the  results  very  gratifying  to 
both  patient  and  surgeon.  Now  that  irrigation,  as  a  step  in  the  op- 
eration, is  meeting  with  such  favor,  the  operation  on  these  cases  can, 
with  this  addition  to  the  usual  technic,  be  undertaken  with  even 
more  assurance.  There  is  another  thing  to  be  considered.  We  oc- 
casionally hear  of  a  patient  with  glaucoma,  atrophy,  or  what  not, 
waiting,  on  the  advice  of  his  physicians,  until  completely  blind  be- 
fore consulting  an  oculist  in  regard  to  the  treatment  of  a  cataract 
from  whicli  he  is  supposed  to  be  suffering.  If  it  could  be  more  gen- 
erally known  that  maturity  is  no  longer  considered  a  sine  qua  nun 
of  operation,  such  patients  might  seek  advice  in  time  to  receive  some 
benelit. 

In  the  performance  of  the  operation  in  general  the  writer,  as  one 
of  moderate  experience,  addresses  himself  to  others  in  the  same  class. 
There  are  two  features  of  the  operation  which,  in  the  writer's  hands, 
are  of  great  value  and  are  made  a  part  of  every  operation. 

The  first  is  the  formation  of  a  conjunctival  flap  at  the  apex  of  the 
corneal  incision.  It  need  not  be  large,  and  is  difficult  to  accurately 
guage,  but  from  1  to  3  mm.  in  width  is  satisfactory.  It  greatly  has- 
tens the  crisis  in  the  after-history  of  operations,  closure  of  the 
wound,  it  being  very  exceptional  to  find  this  delayed  longer  than 
twelve  hours.  The  only  objection  that  was  ever  urged  against  it,  the 
annoyance  of  the  bleeding,  can  now  be  overcome  with  adrenalin,  and 
it  seems  to  me  that  it  should  be  made  as  a  routine  method. 

The  other  step  is  the  mooted  question  of  iridectomy.  In  any  of 
our  large  ophthalmic  hospitals,  when  the  work  is  done  by  skillful 
and  experienced  men,  the  proportion  of  prolapse,  with  all  its  incon- 
venience and  disadvantages,  is  very  large.  To  those  of  us  whose 
clientele,  even  charity  patients,  is  largely  our  own  private  practice, 
and  not  the  gathering  of  a  public  clinic,  it  is  no  small  matter  to  have 
the  patient  submit  to  one  operation,  and  a  few  days  later  Jiave  to  un- 
dergo a  second  one,  and  probably  under  general  anesthesia,  for  exci- 
sion of  the  prolapsed  iris.  As  no  one  has  j'et  devised  a  method  for 
preventing  prolapse,  or  at  least  anterior  synechia,  the  combined  op- 
eration would  seem  the  wisest  plan.  I  am  sure  that  the  after-course 
of  such  operations  will  be  more  gratifying,  oven  if  the  ultimate 
visual  results  are  no  better.  E.  C.  E. 
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Correspondence. 


TUCKING  THE  KECTI  lAIUSCLES. 

Chicago,  June  20,  1904. 

To  the  Editors: — In  addition  to  Dr.  Savage's  editorial  notes  in 
the  Jlay  issue  of  the  Record,  I  wish  to  state  that,  so  far  as  I  am 
concerned,  there  lias  been  no  claim  made  regarding  the  priority  of 
the  operation  for  tucking  the  recti  muscles  in  heterotropia.  I  have 
simply  stated  that  I  first  operated  in  188G,  and  reported  the  opera- 
tions in  1888.  The  enclosed  letter  from  Dr.  \Ve.scott  will,  I  think, 
substantiate  my  claim  to  have  operated  aft(>r  this  manner,  at  least 
as  early  as  1887 ;  it  also  establishes  the  fact  that  Dr.  Wescott  oper- 
ated shortly  after  in  a  manner  similar  to  the  one  described  by  me. 
The  same  procedure  nuiy  have  been  carried  out  long  before,  and  by 
many  others: 

Chicago,  III.,  June  4.  I'JUl. 
Dr.  J.  Elliott  Colburu,  34  Washington  Street,  City: 

Dear  Doctor: — Dr.  Savage's  letter,  published  as  an  editorial  in 
the  current  number  of  The  Ophthalmic  Eecoed,  recalls  to  mind 
the  fact  that  in  1887  you  demonstrated  your  muscle-tucking  opera- 
tion to  me,  and  that  in  the  same  year  I  performed  the  operation  at 
the  clinic  at  the  Central  Free  Dispensary,  as  described  in  vour  re- 
port of  cases  in  The  Ophthalmic  Record,  xVpril,  1902.  I  after- 
ward submitted  the  patient  to  you  for  examination.  The  result  of 
the  operation  was  not  quite  satisfactory  to  either  of  us,  and  I  have 
no  recollection  of  performing  it  again.  I  am  able  to  locate  the  time 
of  performing  this  operation,  because  I  recall  positively  that  it  was 
during  my  first  year  of  service  in  the  Central  Free  Dispensary,  and 
I  have  memoranda  showing  that  that  was  in  1887. 

Yours  very  truly,  Cassius  D.  Wescott. 

Regarding  the  report  of  the  discussion  which  took  place  in  Cin- 
cinnati in  1888.  I  am  informed  that  the  stenographer  employed  was 
not  able  to  read  his  notes,  and  that  no  official  report  was  made. 
Neither  Dr.  Hotz.  chairman  of  the  Section,  nor  myself,  can  call  to 
mind  the  paper  in  connection  with  which  my  report  was  made.  Dr. 
Jackson,  then  secretary,  was  not  able  to  be  present,  so  that  minutes 
were  made  by  two  or  more  secretaries  acting  pro  iem.  These  facts 
will  explain  the  absence  of  a  proper  report  of  the  discussion.  Re- 
garding the  value  of  the  operation,  it  is  subject  to  the  law  of  "the 
survival  of  the  fittest."    Verv  trulv  vours.  J.  E.  Colburx. 
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Reports    of  Societies. 

ABSTRACT   EEPOET,   SECTION   ON    OPHTHALMOLOGY, 

AMERICAN   MEDICAL  ASSOCIATION. 

Atlantic  City,  June,  1904. 

Chairmau"o  Address:   "Thoughts  Suggested  by  a  Study  of  the  Eye 

Injuries  of  Indei^endence  Day." 

Dr.  Robert  L.  Raxdolpii,  Baltimore. 

Dr.  Randolph's  study  was  based  on  the  records  of  four  hospitals, 
namely,  the  Presbyterian  Eye  and  Ear  Hospital,  the  Baltimore  Eye 
and  Ear  Hospital,  and  the  Johns  Hopkins  Hospital,  all  of  Balti- 
more, and  Manhattan  Eye  and  Ear  Hospital  of  New  York ;  also  of 
the  New  York  Eye  and  Ear  Hospital  and  the  Massachusetts  Char- 
itable Eye  and  Ear  Infirmary,  of  Boston.  Four  hundred  and  ninety- 
three  eases  of  eye  injury  had  been  placed  on  record  at  these  hospitals 
during  the  last  six  years,  all  caused  by  exploding  fireworks. 

It  was  shown  that,  though  the  unfortunates  were  drawn  in  large 
measure  from  the  ranks  of  childhood,  some  of  the  most  destructive 
injuries  seen  were  in  individuals  who  had  passed  unscathed  through 
the  heat  and  turmoil  of  more  than  twenty  Fourth  of  July  celebra- 
tions. For  example,  there  were  15  cases  where  the  ages  rangefl 
from  30  to  -1.5,  and  each  of  these  individuals  was  left  to  finish  life 
with  one  eye.  There  were  .52  others  who  had  gone  quite  a  distance 
into  mature  life,  two  of  them  being  men  of  60,  and  8  women,  each 
of  these  being  nearly  60  years  old,  all  of  them  more  or  less  badly 
injured.  The  record  of  the  fatalities  of  last  Fourth  of  July  showed 
that  more  persons  were  killed  on  the  one  day  from  explosion  of  the 
various  kinds  of  fireworks  tlian  were  lost  on  the  American  side  at 
the  battle  of  Bunker  Hill,  and  nearly  five  times  as  many  as  have 
died  from  tuberculosis  in  Baltimore  for  any  one  month  during  the 
last  ten  years,  and  twenty  times  as  many  as  the  average  daily  mor- 
tality from  the  same  disease  in  the  city  of  Greater  New  York,  with 
its  population  of  over  three  millions.  Nearly  300  of  the  eye  injuries 
recorded  in  Dr.  Randolph's  paper  happened  in  Baltimore.  Indeed, 
the'  object  of  the  paper  was  to  arouse  the  authorities  of  the  citv  of 
Baltimore  to  a  proper  sense  of  the  gravity  of  the  situation,  and  thus 
pave  the  way  to  more  satisfactory  laws  bearing  on  this  question.  Of 
the  total  number  reported  in  the  communication  (493),  357  were 
children  and  136  were  21  and  over.  There  were  3  cases  where  the 
child  was  3  years  old,  5  cases  where  the  age  was  4,  7  eases  where  the 
age  was  5.  nnd  1  ease  where  the  age  was  Si'o  years,  and  an  infant  of  3 
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months.  The  a\'erage  age  of  the  childrea  was  13.  Generally  speak- 
ing, Dr.  Randolph  said,  one  of  the  varieties  of  firecracker  was  re- 
sponsible, though  slv\-rockets  and  Roman  candles  were  not  found  to 
be  blameless  by  any  means.  There  were  110  cases  in  which  the  in- 
jury was  to  the  right  eye,  and  53  in  whicli  both  eyes  were  injured. 
The  author  cited  several  eases  which  sliowed  the  essentially  danger- 
ous character  of  the  practice  of  setting  off  fireworks,  and  concluded 
by  stating  that  the  matter  wag  already  before  the  City  Council,  and 
the  hope  was  expressed  that  in  the  near  future  some  relief  would 
be  seen. 

'•'i'hc  Treatment  of  Turulent  Ophthalmia." 

Dk.  Mtles  Standish,  Boston. 

The  paper  was  chiefly  a  study  of  the  records  of  the  large  number 
of  cases  of  purulent  ophthalmia  treated  in  the  separate  building,  iso- 
lated from  the  main  structure,  in  the  Jlassaehusetts  Charitable  Eye 
and  Ear  Infirmary,  devoted  to  the  treatment  of  the  contagious  dis- 
eases of  the  eye.  The  author  spoke  of  theimportance  of  abacteriologic 
examination,  and  referred  to  the  several  infecting  organisms,  saying 
that  purulent  ophthalmia  is  due  in  the  majority  of  instances,  60  to 
65  per  cent,  of  the  cases,  to  gonorrheal  infection.  He  compared  the 
relative  value  of  the  local  applications — solutions  of  bichlorid  of 
mercury,  nitrate  of  silver,  protargol  and  argyrol — and  the  following 
conclusions  were  drawn :  First,  that  the  newer  silver  salts  are  more 
easily  apj)lied,  safer  in  use,  and  better  results  are  obtained  than  with 
nitrate  of  silver;  second,  that  in  cases  of  ophthalmia  neonatorum, 
either  protargol  or  argjTol  is  satisfactory;  third,  that  in  case  of 
gonorrheal  ophthalmia  in  the  adult  the  results  obtained  when  the 
treatment  is  begun  early  are  approximately  the  same  with  either 
preparation,  but  when  once  the  cornea  is  involved,  protargol  ap- 
pears to  have  given  better  results;  fourth,  that  the  application  of 
cold  during  the  stage  of  swelling  is  a  dangerous  procedure  and 
should  be  abandoned. 

Discussion. — Dr.  Casey  A.  Wood  (Chicago)  thought  the  preven- 
tion of  ulceration  and  infection  of  the  cornea  the  first  thing  to  be 
considered,  and  believed  that  nitrate  of  silver  had  done  much  harm 
in  the  past  because  of  its  irritating  qualities.  He  considered  it  very 
important,  too,  to  use  an  application  that  would  not  produce  crying 
and  consequent  congestion  of  the  lids,  as  nitrate  of  silver  does.  He 
differed  with  the  author  as  to  the  application  of  cold,  considering  it 
very  beneficial  in  making  the  patient  more  comfortable.  He  pre- 
ferred argvrol  to  protargol.  and  believed  it  in  cvci-v  sense  a  better 
preparation. 
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Dr.  Maitland  Ramsay  (Glasgow,  Scotland)  thought  gonorrheal 
ophthalmia  more  rare  in  Scotland  than  here,  though  ophthalmia 
neonatorum  was  alwaj-s  with  them.  He  had  always  thought  the  cold 
applications  helpful  in  relieving  the  suffering,  but  if  the  cases  in 
which  it  is  used  are  attended  with  greater  destruction  of  the  cornea 
he  thought  we  should  consider  carefully  the  advisability  of  aban- 
doning it. 

Dr.  A.  W.  Calhoun  (Atlanta)  referred  to  the  danger  of  argyrosis 
and  to  the  use  of  weak  solutions  of  the  salts  in  ulceration  of  the 
cornea,  whether  due  to  conjunctival  infection  or  not. 

Dr.  F.  C.  Todd  (Minneapolis)  reported  his  results  with  the  use 
of  protargol  and  argyrol  in  30  cases,  and,  to  show  the  comparative 
value  of  the  two  salts,  he  also  had  undertaken  the  experiment  of 
using  protargol  in  one  eye  and  argyrol  in  the  other,  finding  that  the 
eye  treated  with  protargol  progressed  faster  and  got  well  quicker. 
He  used  the  salt  in  glycerin. 

Dr.  John  E.  Weeks  (New  York)  thought  cleansing  of  the  sac 
should  he  very  frequent,  but  very  carefully  done,  Just  opening  the 
lids  and  allowing  the  solution  to  flow  in.  He  was  in  accord  with 
the  author  as  to  the  use  of  the  newer  salts.  He  advocated  the  use  of 
cold  to  a  certain  extent,  believing  that  the  patient  was  given  a  high 
degree  of  comfort  by  the  ice-compresses. 

Dr.  Hiram  Woods  (Baltimore)  referred  to  the  dangers  of  the  me- 
chanical cleansing  of  the  eye  and  condemned  the  method  of  using 
cotton  on  probes  for  this  purpose.  He  had  advocated  the  use  of  cold 
as  promoting  the  comfort  of  the  individual,  but  thought  that  if,  as 
Dr.  Standish  said,  the  cases  do  better  without  it.  its  use  should  be 
abandoned.  He  preferred  the  use  of  argyrol  because  of  its  non- 
irritating  quality.  _ 

Dr.  W.  H.  Leaman  (New  York)  advocated  the  use  of  cold,  and 
had  even  used  it  after  the  cornea  was  involved,  and  asked  if  cold 
did  not  lower  the  temperature  suflSciently  to  affect  the  growth  of 
the  organisms,  how  could  it  be  dangerous  to  the  nutrition  of  the 
cornea,  as  suggested  by  Dr.  Standish  ? 

Dr.  J.  L.  Thompson  (Indianapolis)  referred  to  the  earlier  teach- 
ing that  cases  of  ophthalmia  neonatorum  could  hardly  be  lost,  and 
thought  a  great  majority  of  cases  would  be  saved  by  the  mildest 
treatment  imaginable. 

Dr.  Eichey  (Wa.«hington)  had  tried  all  the  newer  preparations, 
and  was  still  wedded  to  the  nitrate. 

Dr.  Parke  (Harrisburg)  treated  by  lifting  the  lid  and  washing 
out  with  the  aid  of  a  large  pipette,  following  this  by  dusting  noso- 
phen.  which  controlled  the  discharge  promptly. 


SOCIETY  REPORTS.  309 

Dr.  Nelson  M.  Black  (Milwaukee)  advocated  the  use  of  protargol 
or  arg\Tol  in  an  oily  medium  as  a  lubricant  that  tended  to  prevent 
abrasion  of  the  cornea.    He  used  it  in  cod  liver  oil. 

Dr.  Mark  Stevenson  (Akron)  thought  any  irrigating  apparatus 
tended  to  remove  some  of  the  epithelium,  and  preferred  using  just 
a  pledget  of  cotton  dipped  in  the  solution. 

Dr.  Leartus  Connor  (Detroit)  had  found  in  comparative  tests 
that  the  number  of  gonococei  diminished  much  more  rapidly  with 
the  use  of  argyrol  than  with  other  salts.  He  employed  heat  habitu- 
ally instead  of  cold. 

Dr.  E.  E.  Holt  (Maine)  thought  cleanliness  the  most  important 
consideration,  and  used  a  Davidson  syringe  for  the  piirpose  of  wash- 
ing out  the  sac. 

Dr.  Standish  (Boston),  in  closing,  said  he  had  never  seen  a  case 
of  argyrosis  from  either  protargol  or  argA'rol  in  acute  ophthalmia. 
He  considered  much  handling  in  cleansing  the  eye  dangerous,  and 
thought  a  properly  trained  nurse  for  these  cases  as  important  as  in 
anv  case  in  medicine.  He  said,  in  reply  to  Dr.  Leaman,  that,  as  the 
cornea  did  not  derive  its  nutrition  from  direct  blood  supply,  but 
through  the  lymph  channels,  anything  that  delayed  the  passage  of 
fluid  through  these  channels  increased  the  danger  to  the  cornea. 


"Post-Operative  Infection  of  the  Eye." 

Dr.  J.  A.  White,  Richmond,  Va. 

The  paper  treated  of  the  causes  of  post-operative  infection  and 
the  lessening  frequency  of  this  complication  during  recent  years, 
and  the  supposed  reasons  for  this  favorable  reduction  of  operative 
risk.  Eeference  was  made  to  the  ante-operative  and  post-operative 
methods  of  sterilization  and  prevention  of  infection,  and  of  the  best 
measures  for  limiting  the  process  when  it  occurs.  The  writer  uses 
vaselin  as  a  menstruum  instead  of  water,  and  bichlorid  as  the  chem- 
ical, making  an  ointment  of  1  gr.  of  bichlorid.  .5  gr.  sodium  chlorid 
and  6  ounces  of  vaselin,  the  salt  being  added  to  prevent  albuminoid 
deposit.  The  vaselin  is  boiled,  the  bichlorid  and  salt  dissolved  in  a 
few  minims  of  water  and  added.  After  boiling,  this  l-n.OOO  bi- 
chlorid vaselin  is  put  away  for  use. 

Discussion. — Dr.  S.  D.  "Risley  (Philadelphia)  referred  to  post- 
operative infection  as  hanging  like  a  cloud  over  the  liorizon  of  every 
experienced  surgeon.  He  thought  it  reasonable  that  bichlorid  of 
mercury  or  any  agent  of  that  kind  placed  in  the  sac  in  an  unctuous 
medium  woidd  have  a  longer  opportunity  for  effect,  but  he  believed 
that  our  methods  of  sterilizing  the  field  of  operation  often  produced 
injury,  particularly  to  the  delicate  tissues  of  the  eye.  the  free  use 
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of  bichlorid  producing  a  disturbance  of  the  integrity  of  the  corneal 
epithelium.  For  a  good  while  he  had  been  avoiding  the  use  of  these 
agents,  using  only  boracic  acid.  Where  there  was  disease  of  the 
lachrymal  sac  or  passages,  he  treated  them  with  an  antiseptic  solu- 
tion, dilating  the  punctum  and  washing  out  the  sac  with  the  aid  of 
the  lachrymal  syringe.  He  thought  infectious  process  often  might 
be  due  to  the  spreading  of  germs  over  the  field  of  operation  by  those 
around  the  operator  coughing,  and  thought  more  care  should  be 
taken  in  guarding  the  field  of  operation  from  unexpected  sources  of 
infection. 

Dr.  Herman  Knapp  (New  York)  called  attention  to  the  fact 
tliat  sometimes  there  might  be  seen  an  exudate  in  the  anterior  cham- 
ber, after  extraction,  that  looked  like  infection — especially  to  be 
seen  in  syphilitic  subjects.  It  differed  from  real  infection  in  that 
the  edge  of  the  lid  is  not  swollen.  A  favorable  progno.sis  could  be 
given  in  this  condition.  As  to  actual  infection,  it  generally  came 
from  the  lachrymal  sac,  and,  to  be  safe,  it  should  be  extirpated. 

Dr.  Arlt  (Plainfield)  had  two  cases  of  this  spongy  exudate  re- 
ferred to  by  Dr.  Kna])])  in  which  the  results  did  not  bear  out  the 
prognosis. 

Dr.  J.  A.  Lippineott  (Pitt.sburg)  said  the  danger  of  infection 
might  be  greatly  lessened  by  careful  cleansing  of  the  nasal  passages 
with  i)ermauganate  of  potassium  solution.  Since  using  Dr.  White's 
method  for  several  years,  he  had  not  seen  a  case  of  suppuration,  and 
he  considered  the  idea  theoretically  correct,  and  in  his  experience  it 
had  been  successful.  Beside  remaining  in  the  sac  and  perpetuating 
its  sterile  condition,  the  ointment  acted  by  partially  lilocking  the 
canals  and  preventing  infection  from  that  source. 

Dr.  E.  E.  Holt  (Maine)  had  practiced  the  method,  which  he 
learned  from  Dr.  White  several  years  ago,  and  had  had  but  one  sup- 
puration in  200  cases.  He  favored  the  method,  and  used  it  in  every 
case. 

Dr.  C.  R.  Holmes  (Cincinnati)  followed  the  method  of  extirpat- 
ing the  sac  and  had  abandoned  the  idea  of  trying  to  cleanse  the 
mucous  membrane  that  had  not  shown  inflammation  prior  to  oper- 
ation, believing  that  it  only  set  up  an  irritation  and  opened  a  way 
for  infection. 

Dr.  Y.  T.  Churchman  (Charleston)  supported  Dr.  White's 
method,  wbicli  he  had  learned  from  the  doctor  some  years  ago  while 
on  a  visit  to  Richmond.  Had  used  it  extensively  ever  since,  and 
with  no  infections. 

Dr.  L.  J.  Borsch  (Philadelphia)  thought'it  important  to  cleanse 
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and  sterilize  the  laslios  prior  to  operation,  and  deprecated  the  idea 
of  using  strong  solutions  for  sterilizing  the  sac. 

Dr.  Butler  (Buffalo)  used  solutions  of  3  or  3  per  cent,  protargol 
in  the  eye  Just  prior  to  operation. 

Dr.  White  (Iiichmond)  said,  in  closing,  that  he  feared  the  subject 
of  treatment  of  post-operative  infection,  when  it  occurs,  had  been 
left  as  much  in  the  dark  as  ever,  as  that  point  had  not  been  touched 
on  bv  any  of  the  oentlemcn  in  their  discussion. 


"Tumors  of  the  Orbit." 

Dr.  H.  V.  WuKDEiiAXX,  Milwaukee,  Wis. 

The  paper  presented  a  new  classification,  in  accordance  with  the 
demands  of  modern  pathology.  Tumors  were  considered  in  the  sense 
of  swellings — (1)  neoplasms,  (3)  inflammatory  swellings,  (3) 
anomalies.  He  called  attention  to  neojjlasms  beginning  in  the  eye- 
ball, briefly  describing  them,  and  to  primary  orbital  neoplasms, 
whieli  were  classified  as  (1)  primary  to  the  mesodermal  tissues,  (3) 
primary  to  bony  walls  of  orbit  and  pia,  (3)  primary  to  optic  nerve 
and  sheaths,  (4)  primary  to  lachrymal  gland,  (5)  extending  from 
skin,  conjunctiva  and  sinuses,  (6)  metastatic  tumors,  (7)  teratoid 
tumors  and  cysts,  (8)  angiomata,  (9)  pulsating  exophthalmus,  (10) 
orbital  inflammations,  primary  and  metastatic;  (11)  orbital  pro- 
trusions from  neighboring  sinuses,  (13)  orbital  anomalies.  The 
paper  was  illustrated  by  about  two  himdred  photographs  and  speci- 
mens. Tlie  photographs  and  specimens  were  shown  by  means  of  the 
Hoy  opaque  projector,  by  which  the  color  details  are  preserved. 

bisciwsion.—'DT.  C.  S.  Bull  (New  York  City)  said  that  if  the 
orbital  tumor  develops  in  the  orbital  tissue  proper,  sheath  of  the 
nerve  or  periosteum,  and  is  encapsulated,  the  prognosis  is  good,  Ijut 
if  not  encapsulated,  no  matter  what  the  origin,  the  prognosis  is  bad. 
He  thought  each  operation  but  hastened  the  return  of  the  growth. 
and  by  so  much  shortened  the  life  of  the  patient.  He  had  seen  im- 
provement follow  the  use  of  the  a;-ray,  and  felt  justified  in  using  it 
in  all  cases,  if  only  for  the  relief  of  pain. 

Dr.  E.  C.  Ellett  (Memphis)  reported  two  eases  of  orliital  growths 
— one  a  melanotic  sarcoma,  and  the  other  a  bony  cyst. 

Dr.  L.  Webster  Fox  (Philadelphia)  had  treated  a  case  of  sarcoma 
of  the  orbit  with  the  x-ray,  producing  cure,  with  no  recurrence.  He 
believed  in  so-called  inoperable  cases  it  was  useless  to  operate,  as  it 
increased  the  tendency  to  metastasis.  The  .-r-ray  prevented  this  ten- 
dency to  metastasis,  and  should  be  used. 

Dr.  J.  F.  Klinedinst  (York,  Pa.)  described  a  case  of  sarcoma  nf 
the  orbit,  in  which,  at  oppratinn.  the  floor  of  tlic  orl)it  was  removed. 
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Dr.  J.  0.  Mclieynolds  (Dallas,  Tex.)  asked  if  any  success  had 
attended  the  use  of  the  .r-ray  in  glioma. 

Dr.  C.  F.  Clark  (Columbus)  had  had  success  with  the  .r-ray  in 
cases  of  sarcoma. 

Dr.  Wiirdemann  (Milwaukee)  said,  in  closing,  that  the  lesson 
to  be  learned  was  that  benign  tumors  may  be  removed  generally 
without  loss  of  the  eye,  but  generally  with  loss  of  function ;  that  all 
tumors  of  the  orbit,  when  small,  should  be  operated  on  and  later 
subjected  to  the  .T-ray;  that  benign  tumors  should  be  extirpated  if 
they  interfere  with  function ;  that  the  x-ray  was  often  beneficial 
without  operation,  and  that  it  seemed  to  retard  the  growth  of 
glioma. 


'"A  Case  of  Pulsating  Exophthalmos;  Successive  Ligation  of  Both 
Common  Carotids;  Death." 

Dj;.  Howakd  F.  Hansell,  Philadelphia. 
The  paper  reported  the  case  of  a  young  woman  who  presented  all 
the  signs  and  symptoms  of  arteriovenous  aneurism  in  the  cavernous 
sinus.  The  affection  developed  on  the  left  side  in  consequence  of  a 
severe  blow  by  the  handle  of  a  lieavy  knife  received  on  the  right  side 
of  the  face.  She  suffered  constant  pain  in  the  orbit,  diplopia,  and  a 
never-ceasing  subjective  noise,  aggravated  when  in  the  recumbent 
position.  The  exophthalmos  slowly  increased,  the  eyes  became  more 
and  more  immobile,  the  noise  distressing,  the  pain  severe,  notwith- 
standing treatment  by  potassium  iodid  and  perfect  quiet.  The  com- 
mon carotid  on  the  left  side  was  ligated.  Immediately  after  the 
retinal  arteries  faded  away  and  were  invisible  with  the  ophthalmo- 
scope. Blood  pressure  by  the  Riva  Rocei  apparatus  rose,  and  the 
rise  was  maintained  after  operation.  The  relief,  which  was  prompt 
and  complete,  continued  for  a  month,  when  the  symptoms  returned 
with  renewed  violence.  The  vision  of  the  left  eye,  which  had  re- 
mained unaffected,  became  involved,  and  numerous  retinal  hemor- 
rhages were  observed.  Second  operation  performed  six  weeks  after 
the  first;  the  common  carotid  of  right  side  tied.  There  followed 
edema  of  the  face  and  brain,  convulsions  and  death  in  five  days. 
The  writer  referred  to  six  reported  cases  of  ligation  of  both  common 
carotids,  of  which  five  had  been  cured  or  improved,  and  one  died, 
and  to  the  treatment  by  ligation  as  compared  with  digital  com- 
pression. 


"Intermittent  Exophthalmos,  with  Report  of  a  Case." 

Dr.  William  C.  Posey,  Philadelphia. 
The  paper  presented  a  case  of  intermittent  exophthalmos,  illus- 
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trated  by  meaus  of  photographs  projected  on  the  screen.  Both  eyes 
usually  normal,  but  under  violent  muscular  strain  the  left  eye  s;'.o\v- 
ly  protruded,  and  other  signs  showed  venous  engorgenient  of  orbit. 
Symptoms  rapidly  disappeared  on  cessation  of  cause.  Absence  of 
bruit  or  pulsation  in  orbit,  or  of  any  visible  or  palpable  tumor.  No 
ophthalmoscopic  changes.  History  of  intermittent  exophthalmos. 
Its  great  rarity ;  40  cases  in  all  literature.  Symptomatology :  Limi- 
tation to  one  eye.  Ophthalmoscopic  appearance  negative  in  most 
cases.  Diagnosis  easily  made  from  other  angioma  of  orbit  by  ab- 
sence of  bruit  and  pulsation  and  the  transient  character  of  exoph- 
thalmos. Etiology  obscure.  No  autopsy,  and  hence  no  pathologic 
anatomy.  Most  authorities  believe  cause  is  dilatation  of  orbital 
veins  from  individual  predispositioii  to  weakness  in  walls  of  vessels 
and  by  relaxation  of  orbital  fascia.  Disease  often  congenital,  but  has 
followed  blows.  Prognosis  rather  favorable.  In  a  few  cases  vision 
affected  by  retinal  hemorrhage  or  by  atrophy  of  optic  nerve  consecu- 
tive to  hemorrhage  into  orbit,  but  vision  usuallj'  remains  good.  Fel- 
low eye  does  not  become  affected.  Degree  of  proptosis  does  not  in- 
crease greatly  with  time.  Treatment  imsatisfactory.  Electrolysis 
may  be  essayed  or  excision  of  varix  with  the  knife,  if  the  tumor  be 
arccssiblc.     There  was  complete  bibliography. 

Disciission. — Dr.  C.  E.  Holmes  (Cincinnati)  reported  a  case 
which  he  believed  to  be  due  to  some  pathologic  condition  of  the  or- 
bital veins.  The  one-sided  character,  he  believed,  argued  in  favor 
of  a  local  cause.  He  thought,  with  Posey,  that  there  must  be  con- 
genital ijredisposition  of  the  orbital  veins  on  the  affected  side. 

Dr.  L.  J.  Borsch  (Philadelphia)  had  a  case  last  year,  but  had  not 
considered  that  the  condition  was  so  rare.  He  used  tlie  tincture  of 
gclsemium  in  treatment,  with  good  result. 

Leaman  (Milwaukee)  referred  to  four  cases  in  which  ligation  had 
been  done  with  varying  results. 

Dr.  W.  H.  Wilder  (Chicago)  thought  the  lesion  might  sometimes 
be  a  syphilitic  one,  and  referred  to  several  cases. 

Dr.  G.  C.  Savage  (Nashville)  believed  these  cases  were  angioneu- 
rotic edema,  and  referred  to  several  cases  he  had  seen. 

Dr.  Walter  Pjde  (Philadelphia)  related  the  history  of  a  case  sec- 
ondary to  angioneurotic  edema,  in  which  death  resulted  from  edema 
of  the  glottis. 

Dr.  Robert  L.  Randolpli  (Baltimore)  believed  the  operation  con- 
traindicated  in  persons  over  60.  Referred  to  a  case  he  liad  observed 
a  month  ago,  in  which  death  followed  within  twenty-four  Ikuu-s 
after  operation. 
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Dr.  Posey  (Philadelphia),  in  closing,  said  he  did  not  believe  any 
of  these  cases  of  his  were  angioneurotic  edema. 


"Diaphoresis  and  Diaphoretics  in  Ophthalmic  Therapeutics." 
Dits.  HiHAji  WooDS^  Baltimore,  and  T.  A.  Woodruff.  Chicago. 
Separate  papers  were  read  by  these  authors,  and  the  following  de- 
ductions were  drawn  from  the  jjhysiology  of  diaphoresis  and  action 
of  diaphoretics,  regarding  the  class  of  ocular  lesions  to  which  such 
treatment  should  be  applicable:  1.  Congestive.  2.  J^xudative  le- 
sions of  such  structures  as  are  intimately  connected  with  blood  ves- 
sels. 3.  To  promote  elimination  of  toxic  products.  Ocular  disor- 
ders in  which  they  are  indicated  are,  (1)  uveitis,  especially  certain 
forms  of  choroiditis;  (3)  iridic  congestion  or  iritis;  effect,  so  far 
as  observed  by  the  writers,  is  not  marked  after  formation  of  syr.e- 
chiae;  (3)  retinal  detachment  dependent  on  choroidal  exudate 
rather  than  accompanied  by  degenerative  or  cicatricial  clianges,  as 
in  myopia;  (4)  certain  forms  of  exudative  retinitis;  (5)  possibly 
hemorrhagic  orbital  lesions ;  narration  of  an  observation  in  whicli  it 
seemed  to  have  a  marked  effect;  (6)  toxic  amblyopia.  Difficulty  in 
estimating  the  value  of  such  agents,  when  improvement  follows 
withdrawal  of  toxic  agent.  Treatment  by  this  method  often  disap- 
pointing when  one  would  expect,  a  priori,  good  results.  Method  of 
application.    Dosage.    Good  results  with  small  doses. 

Disvussiou. — Dr.  W.  B.  Marple  (New  York)  warned  against  un- 
due therapeutic  enthusiasm,  and  referred  to  the  unwillingness  of  pa- 
tients to  undergo  the  treatment.  He  advocated  the  practice  of  Dr. 
Kipp  (Newark)  of  sending  the  patients  to  a  Turkish  bath.  He 
agreed  with  the  essayists  as  to  the  conditions  in  which  diaphoretics 
are  useful — all  forms  of  uveitis  of  acute  character.  He  had  found 
the  use  of  the  salicylates,  and  recently  of  aspirin,  beneficial.  In 
toxic  amblyopia  diaphoresis  may  be  of  benefit  after  withdrawal  of 
the  poison.  Dr.  W.  L.  Pyle  (Philadelphia)  protested  against  the 
promiscuous  employment  of  hypodermics  of  pilocarpin,  and  related 
a  fatal  case.  In  his  own  practice  he  employed  direct  heat  and 
Dover's  powders.  He  did  not  like  the  use  of  massive  doses  of  the 
salicylates.  He  also  employed  warm  atropin  solutions  in  these 
cases.  Dr.  Timberman  (Columbus)  agreed  with  the  writers  and 
thought  some  were  not  enthusiastic  enough  about  these  remedies. 
Dr.  Wendell  Reber  (Philadelphia)  defended  the  use  of  pilocarpin,' 
and  did  not  consider  it  dangerous  if  iised  carefully;  he  believed 
there  was  no  more  valuable  adjunct  to  the  treatment  than  pilocarpin. 
Dr.  S.  C.  Ayres  (Cincinnati)  recognized  the  value  of  diaphoretics, 
preferred  the  use  of  the  bath  cabinets.     Dr.  Leartn?  Connor  (De- 
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troit)  was  very  favorable  to  tho  use  of  hydrotherapy  and  referred  to 
the  establishment  in  Boston,  by  a  number  of  physicians,  of  a  Turkish 
batli  to  which  they  could  send  their  patients.  Dr.  E.  E.  Holt 
(]klaiue)  cited  a  case  of  detachment  of  the  retina  in  which  pilocarpin 
produced  a  complete  cure.  Dr.  L.  J.  Borsch  (Philadclpliia)  was 
somewhat  afraid  of  the  promiscuous  injections  of  pilocarpin.  Cases 
of  toxic  amblyopia,  however,  stood  it  well.  Dr.  P.  Buller  (Montreal) 
defended  the  use  of  salicylates  in  inflammatory  conditions  of  the 
uveal  tract,  citing  several  cases  in  which  they  proved  of  value.  Dr. 
J.  L.  Thompson  (Indianapolis)  believed  that  no  one  short  of  a 
ilrs.  Eddy  could  Iwing  about  re-attacliment  of  a  detached  retina,  and 
asked  in  what  way  gelsemium  could  act  in  these  cases.  Dr.  Hiram 
Woods  (Baltimore),  in  closing,  said  he  did  not  mean  that  there 
should  be  no  enthusiasm,  but  when  claims  were  made  that  pilocar- 
pin or  sweats  would  cure  atrophy  of  the  nerve  or  elioroid,  it  was 
nonsense.  He  agreed  with  Pyle  as  to  the  danger  of  pilocarpin.  and 
thought  there  was  special  susceptibility  in  some  cases.  Care  should 
be  exercised  in  its  use,  and  the  patients  kept  on  their  b-ack  in  bed. 
Age  also  should  be  considered,  and  small  doses  used  at  first.  Dr. 
T.  A.  Woodruff  (Chicago)  said,  in  closing,  that  he  had  not  seen  any 
bad  effects  from  the  hypodermic  use  of  pilocarpin.  He  had  found 
the  cabinet  bath  at  home  unsatisfactory.  In  the  hospital  lietter  re- 
sults could  be  attained  with  it. 


"Is  Bilateral  Operation  for  Cataract  Ever  Justifiable,  and.  If  Xot, 
How  Soon  After  tho  Operation  on  the  First  Eye  Is  It  Safe  to 
Extract  the  Second  Cataract  ?" 

Dr.  a.  W.  Calhoun,  Atlanta.  Ga. 
The  author  considered  bilateral  operation  for  cataract  never  justi- 
fiable under  any  circumstances,  for  the  following  reasons :  The  dan- 
ger and  numerous  sources  of  infection ;  the  menace  to  the  eye 
through  the  occasional  anomalous  healing  process  of  the  corneal 
wound;  the  peculiarly  helpless  condition  of  the  patient  with  double 
extraction,  and  the  depression  of  spirits  in  the  event  of  serious  in- 
flammation retarding  recovery ;  the  great  advantage  and  value  of 
the  experience  gained  by  the  single  operation ;  accidents  of  frequent 
occurrence  from  various  causes,  followed  by  a  possible  sympathetic 
inflammation,  necessitating  enucleation  of  the  eye  operated  on ;  the 
disturbed  mental  condition,  such  as  hallucinations,  acute  mania, 
etc.  There  were  sound  reasons  why  the  second  cataract  should  not 
be  extracted  at  all.  if  the  first  operation  is  successful.  If  the  second 
eye  is  operated  on.  fully  six  or  eight  weeks  should  elapse,  allowing 
every  vestige  of  inflammation  to  subside. 
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Discussiun. — Dr.  J.  M.  Bay  (Louisville)  agreed  with  the  essayist 
in  the  main,  but  thought  that  six  or  eight  clays  after  a  perfectly 
smooth  operation  the  second  eye  could  be  operated  on.  Dr.  J.  L. 
Thompson  (Indianapolis)  had  had  great  success  in  operating  on 
both  eyes  early  in  his  career,  but  would  not  do  it  now  imder  any 
circumstances,  and  would  not  operate  on  the  second  eye  until  three 
months  after  the  first  operation.  Dr.  Howard  F.  Hansell  (Phila- 
delphia) did  not  see  that  there  was  any  more  danger  in  a  double 
cataract  extraction  than  in  two  single  operations.  Dr.  Taylor 
(Wilkesbarre)  was  glad  the  doctor  had  made  his  paper  so  positive, 
as  he  believes  the  double  operation  never  justifiable.  Dr.  Callan 
(New  York)  thought  Dr.  Calhoun  a  little  too  radical.  He  had  not 
hesitated  to  perform  the  double  operation,  and  so  far  had  escaped 
disaster.  Dr.  C.  P.  Clarke  (Columbus)  thought  we  should  never  be 
influenced  by  the  patient's  desire  to  run  tlie  risk ;  the  question  should 
be  decided  on  medical  and  surgical  grounds,  and  the  responsibility 
should  never  be  shifted  to  the  patient.  Dr.  E.  E.  Holt  (Maine)  used 
to  operate  on  both  eyes,  but  now  absolutely  refused  to  do  so.  Dr. 
A.  W.  Calhoun  (Atlanta),  in  closing,  said  his  early  experience  had 
been  like  that  of  Dr.  Thompson,  but  he  had  gotten  panicky  about 
it  after  seeing  a  case  in  the  hands  of  a  friend  go  wrong.  He  insisted 
that  it  was  better  to  wait  six  or  eight  weeks  after  the  first  extraction 
before  doing  the  second. 


••Jti'clination  of  the  Lcn^.  ITnder  Certain  Conditions,  a  Justifiable 
Operation."  Dii.  F.  T.  Kogeiis,  Providence,  R.  I. 

The  author  defined  the  oj)eration  and  described  the  various  forms 
of  couching;  gave  a  brief  history  of  the  operation  and  methods  era- 
ployed  by  surgeons  and  quack  operators.  There  followed  statistics 
of  couching  when  the  oi^eration  was  done  frequently,  and  a  compari- 
son with  results  in  traumatic  dislocation.  He  reported  cases  where 
useful  vision  had  been  retained  for  years.  A  resume  of  the  opinions 
of  seventy-three  ophthalmologists  who  replied  to  letter  of  inquiry. 
These  were  classified :  1.  Those  who  at  times  believed  the  operation 
justifiable.  2.  Those  who  do  not.  ,3.  Expei'ience  of  those  who  have 
done  the  operation.  Deduction.  Eeport  of  a  case.  Reasons  for 
believing  that  extraction  by  corneal  section  would  prove  disastrous. 
Results  of  bacteriologie  examination  extending  over  a  year.  His- 
tory of  the  operation  and  condition  during  the  first  month,  and  the 
vision  at  six  months. 

The  author's  reasons  for  doing  the  operation  in  his  case:  1.  The 
first  eye  was  lost  by  suppuration  after  an  iridectomy,  an  unusual 
occurrence.    2.  The  existence  of  a  chronic  intractable  conjunctivitis. 
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3.  The  existence  ol  diabetes.  4.  Disincliuatiou  to  do  au  extraction 
«ith  the  probability  of  speedy  and  complete  blindness.  He  con- 
cludes that  the  operation  can  be  safely  done,  and  that  it  offers  a 
means  of  restoring  sight  where  extraction  is  dangerous,  and  that 
the  dangers  attributed  to  it  by  so  many  surgeons  do  not  necessarily 
follow.  He  believed  that  the  operation  should  not  be  relegated  to 
complete  oblivion,  but  that  in  a  certain  class  of  cases  it  is  Justifiable 
and  advisable. 

Discussion. — Dr.  L.  Webster  Fox  (Philadelphia),  opening  the 
discussion,  said  he  could  not  find  it  consistent  with  his  teaching  and 
practice  to  accept  the  views  of  the  author.  There  might,  however, 
arise  certain  conditions  where  the  operation  would  be  justifiable,  but 
personally  he  rejected  it  under  all  circumstances,  believing  that  the 
dangers  of  iritis,  iridocyclitis  and  glaucoma  more  than  counterbal- 
anced its  better  features.  Dr.  H.  V.  Wiirdemann  (Milwaukee)  was 
convinced  that  the  operation  was  still  a  live  one,  though  it  was  to  be 
done  very  rarely,  and  he  would  reject  two  of  the  indications  given 
by  the  author — chronic  conjunctivitis  and  chronic  suppuration  of 
the  lachrymal  sac.  He  felt  more  afraid  of  puncture  of  the  globe 
with  a  needle  than  of  a  corneal  section.  Dr.  J.  L.  Thompson  (In- 
dianapolis) referred  to  cases  of  fluid  vitreous  where  no  other  opera- 
tion would  do;  he  also  thought  a  preliminary  iridectomy  should 
always  be  done.  Dr.  Parke  (Harrisburg)  reported  a  case  in  which 
reclination  was  done  accidentally,  followed  by  a  good  recovery.  Dr. 
S.  D.  Eisley  (Philadelphia)  believed  that  the  reclined  lens  acted  as 
a  foreign  body  and  produced  a  steady  degenerative  process,  charac- 
terized by  atrophic  choroiditis  and  destruction  of  the  eye.  Dr.  P. 
T.  Rogers  (Providence),  closing,  said  he  had  only  referred  to  the 
operation  in  very  rare  cases,  and  fully  appreciated  the  dangers  that 
might  follow. 

"The  Importance  of  General  Therapeutics  in  the  Management  of 
Ocular  Affections."  A.  Maitland  Ramsey, 

Glasgow,  Scotland  (by  special  invitation) . 
A  comprehensive  appreciation  of  this  most  interesting  address 
may  only  be  obtained  by  reading  the  paper  in  full. 


"Septic  Thrombosis  of  the  Cavernous  Sinus,  witli  a  Report  of  Three 
Cases.'"'  Dr.  E.  C.  Ellett,  Memphis,  Tenn. 

The  condition,  the  writer  said,  comes  under  the  notice  of  oph- 
thalmologists by  virtue  of  the  eye  symptoms.  He  reported  three 
fatal  cases,  with  a  review  of  the  subject  and  references  to  the  litera- 
ture.    He  considered  the  importance  of  diagnosis  because  of  the 
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grave  prognosis.  He  considered  that  operative  treatment  offered  tlie 
only  hope  of  saving  life.  The  prognosis  was  iiniformly  bad,  but, 
since  the  prognosis  otherwise  is  absolutely  bad,  it  seemed  projier 
that  operation  should  be  tried.  Other  than  this,  the  treatment  was 
simply  supporting  and  symptomatic. 

Discussiofi. — Dr.  S.  D.  Eisley  (Philadelphia)  had  been  surprised 
that  the  condition  was  not  of  more  frequent  occurrence,  and  thought 
it  probably  did  occur  without  being  recognized.  He  referred  to 
several  cases  following  abscesses  about  the  face,  and  said  that  when- 
ever there  was  found  an  infectious  process  in  the  area  drained  by  the 
cavernous  sinus  we  should  be  on  guard  for  thrombosis.  Dr.  Prefon- 
taine  ( Springfield )  reported  a  case  of  double  cavernous  sinus  throm- 
bosis. Dr.  Miles  (Bridgeport)  added  another  case,  and  Dr.  Ellett, 
in  closing,  said  liis  only  object  in  presenting  the  paper  was  to  call 
the  attention  of  ophthalmologists  to  tlie  condition,  tlie  diagnosis  be- 
ina:  easv  if  one  were  on  guard. 


■•The  Conservative  Treatment  of  Affections  of  the  Lachrymal  Ap- 
paratus." Dk.  S.  D.  Risley,  Philadelphia. 

The  paper  consisted  of  a  study  of  the  anatomy  of  the  lachrymal 
drainage  apparatus,  which,  the  author  said,  suggested  much  caution 
in  the  surgical  procedures  adopted  to  relieve  the  retention  of  tears 
caused  by  obstruction  of  some  portion  of  the  system.  All  surgical 
interference  that  impairs  the  physiologic  fimction  of  this  drainage 
system  should,  as  far  as  possible,  be  avoided.  The  nasal  duct,  the 
writer  insisted,  was  not  an  open  drain  pipe.  In  the  experience  of 
the  author,  forcible  dilatation,  cutting  operations  involving  the 
lining  tissues  of  the  bony  nasal  duct,  or  extirpation  of  the  lachrymal 
sac  had  rarely  proved  necessary  when  the  cases  had  been  seen  at  first 
hand.  He  thought  that,  when  it  is  considered  that  the  mucous  mem- 
brane forming  the  nasal  duct  lies  in  a  bony  canal  subject  to  great 
anatomic  variations,  it  was  obvious  that  we  should  at  least  hesitate 
before  plunging  forcibly  through  this  duct  instruments  that  could 
only  hopelessly  injure  this  admirably-contrived  apparatus ;  that  such 
means  should  be  adopted  only  when  other  means  failed. 

Discussion. — Dr.  G.  E.  de  Schweinitz  (Philadelphia)  agreed  with 
Dr.  Eisley  and  deprecated  the  use  of  large  probes  in  these  cases. 
When  there  is  a  dacryocystitis  and  constant  secretion,  he  thought 
nothing  would  do  but  extirpation  of  the  sac.  He  thought  a  man 
should  no  more  be  condemned  to  a  life  of  probes  than  should,  a  man 
with  enlarged  prostate  be  condemned  to  a  life  of  catheters.  Dr.  E. 
J.  Bernstein  (Baltimore)  had  experimented  with  a  number  of 
skixlls.  and  foimd  three  through  which  it  was  impossible  to  pass  the 
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probes.  In  chronic  cases  he  removed  the  sac.  Dr.  Maitland  Hanisay 
(Glasgow,  Scotland)  agreed  with  all  said  by  Dr.  Hisley.  but  thought 
cases  sometimes  occurred  where  probing  was  necessary.  Dr.  Samuel 
Theobald  (Baltimore)  defended  the  use  of  the  probes,  and  said  that 
from  his  point  of  view  their  efficacy  was  about  as  well  settled  as  that 
of  vaccination  in  smallpox.  He  did  not  believe  that  the  drainage 
apparatus  was  such  an  exceedingly  delicate  one,  nor  that  it  was  nec- 
essary to  preserve  the  exact  adaptation  of  the  parts.  In  a  large  ex- 
perience with  probes,  extending  over  a  period  of  twenty  years,  the 
results  had  been  very  gratifying.  Dr.  E.  E.  Holt  (Maine)  agreed 
with  Dr.  Risley;  where  he  found  it  advisable  to  pass  the  large 
Theobald  probe,  he  put  in  a  lead  style  to  fit  the  case.  Dr.  W.  H. 
Wilder  (Chicago)  thought  the  cases  not  suitable  for  conservative 
treatment  were  to  lie  benefited  only  by  the  radical  treatment; 
he  used  an  injection  of  paraffin  in  operating  on  the  sac.  Dr. 
S.  D.  Risley,  in  closing,  thought  the  cases  where  the  probe  did 
good  were  where  the  skidl  is  very  large :  he  thought  it  bad  surgery 
to  repeatedly  pass  large  probes  through  a  duct  so  small  that  the 
friable  bony  structures  must  be  crushed.  He  had  practicallv  aban- 
doned their  use. 


"Tlic  ilathematiea]  Point  of  Reversal  in  Skiascopy." 

Dii.  SwAX  M.  BuuxETT.  Washington.  D.  C. 

The  writer  said  that  in  idl  published  studies  of  the  fundamental 
laws  of  skiascopy  there  is  apparent  a  great  lack  of  exactness  in  plac- 
ing the  point  of  reversal.  Most  writers  were  very  vague  and  in- 
definite, while  some  regarded  the  pupil  of  the  observing  eye  a&  its 
location.  The  paper  was  intended  to  show  that,  mathematically,  it 
must  lie  at  the  nodal  point  of  the  observing  eye. 

Discussion. — Dr.  Edward  Jackson  (Denver)  thought  the  lack  of 
exactness  referred  to  by  the  author  was  rather  due  to  an  imperfec- 
tion in  language.  He  thought  a  paper  of  this  kind  could  better  be 
appreciated  when  read  than  when  listened  to,  though  it  was  of  great 
practical  importance  to  follow  these  mathematical  problems  through 
a  clear  demonstration.  Dr.  IMark  Stevenson  (Akron)  thought  the 
nodal  point  can  correspond  with  the  pupil,  which  he  endeavored  to 
demonstrate  by  diagrams  on  the  lioard.  Dr.  Burnett,  closing,  said 
there  can  be  but  one  mathematical  point  of  reversal,  and  that  is  the 
nodal  point  of  the  eye. 

"Some  Injuries  of  the  Eye  in  TJieir  Medicolegal  Aspect." 

Du.  .ToTTN  J.  Kylr.  Indianapolis. 
After  reporting  two  cases  nf  injuries  of  tlie  eyeball,  om-  direct  and 
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the  other  indirect,  and  one  being  due  to  a  large  particle  of  iron  pen- 
etrating the  posterior  chamber,  a  magnet  being  used  for  its  extrac- 
tion, the  writer  considered  the  medicolegal  aspects  of  such  injuries 
and  concluded  that,  unfortunately,  in  damage  suits  of  this  kind,  the 
real  physical  condition  of  the  patients  is  often  obscured  by  both  the 
attorneys  for  the  plaintiff  and  the  defense;  only  such  evidence  as 
may  appeal  to  the  jury  being  brought  out;  that  to  give  a  history  of 
the  case,  with  complete  and  accurate  conclusions,  does  too  often  sub- 
ject the  physician  to  ridicule,  thus  detracting  from  the  value  of  the 
testimony. 

Discussion. — Dr.  H.  M.  Starkey  (Chicago)  considered,  as  did  the 
author  of  the  paper,  that  these  cases  constitute  the  most  perplexing 
with  which  the  oculist  lias  to  deal,  botli  in  damage  cases  and  in  pen- 
sion cases.  He  cited  several  cases  illustrative  of  the  point.  Dr.  J. 
L.  Thompson  (Indianapolis)  spoke  of  a  damage  case  where  the  al- 
leged victim  was  a  malingerer.  Dr.  H.  V.  Wiirdemann  (Milwau- 
kee) said  that  testimony,  to  be  of  use  to  the  jury,  should  not  be  con- 
fined to  the  ocular  lesion,  but  to  the  effect  of  that  lesion  on  sight 
and  earning  capacity.  The  medicolegal  relation  of  these  cases,  he 
thought,  dealt  not  alone  with  the  patient  and  party  causing  the- 
damage,  but  also  the  consiiltant.  Dr.  Edward  Jackson  (Denver) 
called  attention  to  tlie  value  of  a  method  suggested  by  Priestly 
Smith  of  detecting  malingering  by  a  prism  test,  and  said  that  vol- 
untary simulation  could  always  be  detected  in  that  way.  Dr.  John 
J.  Kyle,  closing,  said  the  jury  would  rather  see  the  injury  than  have 
the  doctor  tell  them  about  it,  and  referred  to  a  case  of  suit  for  the 
alleged  production  of  deafness  by  a  fall  from  a  street  car,  in  which 
the  patient  had  a  labyrinthine  trouble,  but,  it  being  proven  that 
there  was  a  perforation  in  the  drum,  damages  were  secured. 


"Blindness  and  Oculomotor  Palsies  from  Injuries  Apparentlv  Xot 
Involving  the  Optic  or  Oculomotor  Nerves." 

Dr.  Alvin  a.  Hubbell,  Buffalo,  N.  Y. 
The  paper  consisted  of  reports  of  cases  of  injuries  about  the 
head  and  face,  but  not  apparently  implicating  the  optic  or  oculo- 
motor nerves,  in  which  blindness  or  paralysis  of  the  ocular  muscles 
followed.  It  discussed  the  subject  of  reflex  blindness  and  reflex 
paralj'sis,  and  also  the  conclusions  of  Berlin  and  his  followers,  who 
believe  that  there  exists  a  fracture  of  the  sphenoid  bone  at  the 
optic  foramen  or  other  direct  injury  in  these  cases.  The  author 
defended  the  reflex  theory  as  the  one  that  most  reasonably,  with 
our  present  knowledge,  explained  the  loss  of  function  of  the  nerves- 
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of  special  sense  and  of  motion  in  certain  cases  of  remote  injury. 
The  writer  submits  ten  cases,  six  of  which  are  paralyses  of  the 
extra-ocular  muscles  without  any  evidence  of  the  muscles  them- 
selves, or  their  nerve  supply  being  injured  either  by  pressure  or 
hemorrhage.  He  considered  that  four  of  them  could  only  be  ex- 
plained by  the  reflex  theory. 

Discussion. — Dr.  S.  D.  Eisley  (Philadelphia)  was  not  quite  will- 
ing to  accept  the  reflex  theory  of  blindness;  he  could  not,  he  said, 
grasp  a  satisfying  comprehension  of  the  reflex  of  origin  of  disease, 
particularly  so  serious  as  to  cause  blindness,  though  certain  clin- 
ical facts  would  seem  sometimes  to  bear  out  that  theory.  He  cited 
several  instances  of  this  kind.  Dr.  G.  E.  de  Schweinitz  (Philadel- 
phia) regretted  that  the  author  should  have  given  the  weight  of  his 
authority  to  a  theory  so  without  foundation.  He  considered  the 
cases  due  to  hemorrhage  in  the  sheath,  or  to  infection,  or  to  vaso- 
motor changes  affecting  the  ganglion  cells  of  the  retina.  He  did 
not  believe  the  doctor  would  find  many  to  support  him  in  his  con- 
tention that  these  conditions  are  due  to  reflex  origin.  Dr.  Hubbell. 
closing,  said  he  was  aAvare  that  he  was  opposing  modern  sentiment, 
but  felt  that  he  was  in  good  companj',  and  until  a  better  and  more 
satisfying  theory  was  advanced  he  would  be  obliged  to  accept  the 
theory  of  reflex  blindness. 


"The  Ocular  Symptoms  of  Lesions  of  the  Optic  Chiasm." 
Dks.  G.  E.  ])E  Schweinitz  and  John  T.  Cakpenter.  Philadelphia. 
Drs.  de  Schweinitz  and  Carpenter,  after  briefly  reviewing  the  lit- 
erature relating  to  the  structure  of  the  optic  chiasm,  pictured  the 
anomalies  of  the  visual-field  phenomena  in  chiasm  disease,  as  fol- 
lows: Complete  typical,  bitemporal  hemianopsia,  with  the  line  of 
separation  lying  exactly  in  the  vertical  meridian,  and  when  it  does 
not  occupy  this  position;  paracentral  scotomas  widening  into  bi- 
temporal hemianopsia;  bitemporal  hemianopsia  resulting  in  para- 
central hemianopic  scotomas;  temporal  hemianopsia  of  one  eye, 
with  complete  blindness  of  the  other;  bitemporal  achromatopsia 
with  central  scotoma  for  colors;  chiasmal  central  amblyopia;  irreg- 
ular losses  in  the  visual  field;  binasal  hemianopsia  and  bilateral 
blindness  of  chiasmal  origin.  Following  the  scheme  of  Henschen 
and  the  plan  of  Wilbrand,  the  probable  lesions  in  these  conditions 
were  pointed  out  and  illustrated.  The  ophthalmoscopic  changes, 
anomalies  of  the  ocular  muscles  and  alterations  in  the  pupil  re- 
flexes which  may  occur  in  chiasm  disease,  were  described,  and  the 
various  lesions  which  mav  involve  the  chiasm  were  classified  and 
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recorded,  with  some  special  reference  to  the  chiasmal  lesions  in 
acromegaly.  Under  the  heading  of  simulation  of  the  visual-field 
phenomena  of  chiasm  disease  by  other  affections,  especial  attention 
vas  given  to  so-called  hysterical  hemianopsia,  and  it  was  main- 
tained that  this  did  not  exist  as  a  permanent  ocular  stigma  of  hys- 
teria, but  could  be  present  as  a  temporary  phenomenon  and  be- 
come jjart  of  the  cycle  which  begins  with  complete  amaurosis  and 
ends  in  complete  recovery.  Under  these  conditions  the  visual  field 
defect  might  be  homonymous  lateral,  bitemporal  or  binasal.  Bi- 
temporal visual-field  defects  in  locomotor  ataxia  were  described, 
and  also  those  which  are  seen  in  brain  tumors  unconnected  with 
chiasm  disease.  The  symptoms  of  chiasm  disease  produced  by 
toxic  agents,  for  example,  tobacco,  alcohol,  lead,  carbonic  acid  and 
illuminating  gas,  were  described. 

On  their  account  the  autliors  referred  to  and  described  the  fol- 
lowing cases : 

1.  Bitemporal  hemianopsia  and  (ii)tie  nrrve  airopliy;  autopsy 
findings;  gumma  of  base  of  brain  involving  tracts  anil  cliiasm. 

2.  Bitemporal  hemianopsia;  left  ptosis  and  superior  rectus 
palsv.  Autopsy  findings:  Tumor  (carcinoma)  in  sella  turcica  in- 
volving and  pressing  upon  chiasm,  and  involvement  of  left  orbit 
with  similar  growth, 

3.  Temporal  hemianopsia  of  right  eye  and  complete  blindness, 
with  optic  nerve  atrophy  in  left  eye.  Clinical  diagnosis:  Spread- 
ing lesion  of  chiasm,  jJerhaps  an  aneurism,  or  perhaps,  as  the  pa- 
tient exhibited  the  infantile  type  of  myxodema,  a  myxedematous 
enlargement  of  the  pituitary  body.  Skiagraphic  examination  indi- 
cated an  abnormal  shadow  in  the  neighborhood  of  the  chiasm. 

Disciisnion. — Dr.  Casey  A.  Wood  (Chicago)  thought  it  not  pos- 
sible to  have  anything  more  complete  on  this  particular  subject. 
He  had  suspected  for  a  number  of  years  that  the  cases  of  aversion 
to  binocular  vision  were  due  to  certain  anomalies;  to  lack  of  proper 
crossing  of  the  fibers  as  they  run  from  the  visual  centers,  and  not 
to  lack  of  development  of  the  fusion  centers.  Dr.  John  T.  Carpen- 
ter (Philadelphia)  said  the  subject  was  one  of  gi'eat  rarity,  as  in 
fourteen  years"  practice  he  had  not  personally  met  with  a  ease  of 
chiasm  disease.  Dr.  Clarence  A.  Veasey  (Philadelphia)  exhibited 
a  skiagraph  of  a  case  of  chiasm  disease,  with  a  clinical  history  of 
the  case.  Dr.  L.  J.  Borsch  (Philadelphia)  related  a  case  of 
atrophy  of  both  optic  nerves,  with  recovery  on  potassium  iodid,  and 
thought  the  prognosis  should  be  guarded  in  all  these  cases.  Dr. 
Ashman  (\Yheeling")  referred  to  the  possibility  of  confounding 
these  cases  with   toxic  anililyo]iia.   and    reported    a   case   in   point. 
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Dr.  Tiffany  (Kansas  City)  reported  a  case  of  temporal  hemian- 
opsia, in  which  he  considered  that  the  trouble  was  located  in  the 
chiasm  involving  the  crossed  fibers  only.  Dr.  C.  "R.  Holmes  (Cin- 
cinnati) referred  to  a  case  in  which  postmortem  showed  the  exact 
condition ;  a  clot  was  found  in  the  region  of  the  sella  turcica.  Dr. 
John  E.  Weeks  CSev,-  York)  referred  to  the  fact  that  choked  disc 
is  not  frequently  found  in  these  eases,  and  called  attention  to 
the  theorv  recently  advanced  that  the  disease  of  the  chiasm  closed 
the  subarachnoid  space  so  that  the  entrance  of  the  subarachnoid 
fluid  was  prevented.  Dr.  de  Schweinitz,  in  closing,  said  that  they 
had  been  struck,  as  was  Dr.  Weeks,  with  the  rarity  of  choked  disc, 
and  thought  it  due  in  some  cases  to  the  character  of  the  lesion. 


'■Constriction  of  the  Visual   Field   a   Symptom  of   Anesthesia   of 
the  Retina  in  Children." 

Dr.  L.  Webster  Fox.  Philadelphia. 

The  author  said  the  term  retinal  anesthesia  was  usually  em- 
ploved  to  designate  a  rather  vague  condition  in  which  the  function 
of  the  retina  is  temporarily  suspended,  or  its  sensibility  gradually 
diminished.  He  presents  the  features  of  the  condition  as  he  has 
met  with  it,  and  substantiates  his  statements  with  histories  of  his 
cases.  In  his  experience,  retinal  anesthesia  is  characterized  by  a 
reduction  in  the  acuity  of  vision  and  marked  contraction  of  the 
visual  field.  The  treatment  consists  of  the  daily  application  of  a 
weak,  constant  electric  current,  with  sittings  of  about  ten  min- 
utes' duration.     Recovery  very  prompt  \mder  this  treatment. 

Discussion. — Dr.  Walter  Pyle  (Philadelphia)  thought  the  author 
deserved  great  credit  for  working  this  matter  up,  and  reported  sev- 
eral cases  satisfactorily  treated  by  the  writer's  method.  He  con- 
sidered overwork  the  main  factor  in  the  production  of  the  trouble. 
Dr.  E.  E.  Holt  (Maine)'  had  observed  several  cases,  and  his  experi- 
ence coincided  with  that  of  the  author.  He  also  considered  the 
disease  due  to  overwork.  Dr.  G.  E.  de  Schweinitz  (Philadelphia) 
did  not  see  that  these  cases  differed  from  the  well-known  cnses  of 
neurasthenic  asthenopia  described  by  Willbrandt.  The  difference  be- 
tween these  and  hvterical  cases  was  that  they  have  no  reversion  of 
the  color  line,  but  he  was  not  clear  where  they  differed  from  the  eases 
of  neurasthenic  asthenopia.  In  closing.  Dr.  Fox  said  the  term  had 
not  been  a  satisfactory  one,  but  that  he  had  not  yet  been  able  to 
find  a  better  one.  He  \\'ished  to  dwell  particularlv  upon  the  treat- 
ment, and  thought  it  marvelous  what  one  ap])lication  would  do 
in  some  of  the  cases. 
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"Syphiloma  of  the  Ciliary  Bodv." 

J)k.  Heuman  Knapp,  New  York. 

Dr.  Knapp  gave  the  classical  symptoms  of  the  disease,  and  re- 
ported a  case  with  very  successful  issue. 

Discussion. — Dr.  Swan  Burnett  (Washington)  said  the  trouble 
was  an  old  friend  with  him  because  of  his  large  negro  clinic,  and 
cited  some  cases.  He  called  attention  to  the  pathologic  resemblance 
to  tubercle.  Dr.  Kipp  (Newark)  had  not  seen  a  case  in  which  it 
had  not  been  necessary  to  enucleate  in  the  end.  He  relied  upon 
mercury  in  treatment.  Dr.  E.  E.  Holt  (Maine)  reported  several 
cases  of  the  kind.  Dr.  Ledbotter  (Birmingham)  spoke  of  the 
frequency  of  the  Iroulilc  in  his  region,  where  there  were  so  many 
negroes.  Dr.  Robert  L.  Randolph '(Baltimore)  had  observed  a  case 
six  weeks  ago.  It  had  been  mistaken  at  first  by  the  physician  for 
sarcoma  of  the  iris.  Recovery  on  potassium  iodid  and  mercurial 
inunctions.  He  asked  Dr.  Knapp  as  to  the  differentiation  between 
these  conditions.  Dr.  Herman  Knapp,  in  closing,  described,  with 
a  drawing  on  the  board,  the  difference  in  appearance  of  sarcoma  of 
the  iris  and  the  condition  under  discussion. 


'"Temporal  Cleft  of  the  Nervehead  and  the  Other  Fundus  Anomal- 
ies Often  Present  with  Tt." 

Dr.  Charles  H.  Beard,  Chicago. 

The  paper  consisted  of  a  report  on  a  series  of  observations  con-- 
cerning  a  hitherto  undescribed  appearance  of  the  optic  nerve  en- 
trance, particularly  as  regards  the  arrangement  of  the  nerve  fibers, 
and  that  of  the  blood  vessels  of  the  retina.  Attention  is  called  to 
certain  physio-pathologic  features  of  the  choroid  that  accompany 
the  condition  in  question,  that  are  partly  congenital  and  partly 
acquired.  The  attendant  functional  abnormalities  are  detailed, 
among  which  is  a  striking  peculiarity  relative  to  the  physiologic 
blind  spot.  The  paper  was  illustrated  by  colored  drawings  and 
charts. 

The  most  distinctive  feature  of  the  appearance  in  question,  the 
writer  said,  was  an  apparent  wide  parting  in  the  optic  nerve  fibers 
on  the  temporal  side,  or  a  sort  of  cleft  outward  of  the  cortical  por- 
tion of  the  nervehead.  He  said  anomalies  of  the  retina,  of  the 
choroid  and  of  the  refraction  are  constantly  associated  with  this 
condition. 

Discussion. — Dr.  G.  E.  de  Schweinitz  (Philadelphia)  begged  to 
call  the  condition  the  Beard  nervehead,,  and  e.xpressed  admira- 
tion for  the  doctor's  observations.     He  asked  if  the  cleft  nervehead 
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described  by  the  author  was  associated  with  anomalies  of  mentality. 
Dr.  BrowTi  (Minneapolis)  had  been  following  up  the  line  of  in- 
quiry suggested  by  Schirm  of  Leipsig,  as  to  the  physiologic  excava- 
tion, and  had  concluded  that  perhaps  this  so-called  physiologic 
excavation  is  not  really  physiologic.  In  closing.  Dr.  Beard  stated 
that  he  had  not  found  defective  mentality  in  these  cases,  and  said 
that  as  to  the  physiologic  excavation  he  had  found  in  the  powder- 
ground  fundus,  with  thin  choroid,  that  there  was  apt  to  be  wide 
physiologic  excavations  and  diminished  light  sense,  and  that  they 
were  truly  pathologic  cases. 


"Obstruction  in  the  Eetinal  Arteries." 

Dr.  Allen  Greenwood,  Boston. 

The  author  gave  as  the  most  frequent  causes  arteriosclerosis, 
embolism,  spasm,  the  most  frequent  being  arterial  disease.  Ar- 
teriosclerosis of  retinal  arteries  often  not  recognized  early.  Later 
stages  produce  "degenerative  albuminuric  retinitis."  Most  cases 
follow  general  arteriosclerosis,  and  are  to  be  distinguished  from 
inflammatory  retinitis,  due  to  uremic  poisoning.  Important  that 
this  be  recognized  early,  for  treatment  may  add  to  comfort  and 
length  of  life.  Complications  to  be  delayed  are  sclerosis  of  vessels 
of  the  brain  and  kidneys.  Ophthalmic  examination  of  elderly 
patients  often  reveals  early  arterial  changes  years  before  involve- 
ment of  the  kidneys.  Embolus  usually  dislodged  fragment  of  dis- 
eased heart  valve.  Treatment  must  be  early  to  cause  it  to  pass  into 
a  smaller  and  more  peripherally  situated  vessel  in  time  to  restore 
retinal  function.  Many  cases  of  so-called  embolism  probably  re- 
sult from  sudden  closure  of  retinal  artery  nearly  obstructed  hx 
endarteritis,  the  closure  being  due  to  spasm  or  lowering  of  blood 
pressure.  Spasm  as  a  cause  of  attacks  of  sudden  temporary  blind- 
ness was  now  an  accepted  fact.  Usually  occurred  in  retinal  ar- 
teries, the  seat  of  endarteritis,  and  these  two  conditions  may  cause 
permanent  closure  of  central  artery  or  a  branch  and  lead  to  blind- 
ness. He  urges  ophthalmic  surgeons  and  general  practitioners  to 
be  alive  to  the  necessity  of  advising  proper  treatment  in  the  early 
stages  of  the  disease,  when  more  can  be  done  than  is  generallv 
supposed. 

Discussion. — Dr.  John  E.  Weeks  (New  York)  called  attention 
to  conditions  resembling  arteriosclerosis,  as  perivasculitis.  He 
said  that  in  cases  of  arteriosclerosis  the  small  vessels  are  most 
profoundly  affected,  the  capillaries  of  the  retina,  and  thought 
spasm  might  occur  when  elasticity  of  the  vessel  wall  is  retained. 
In  closing.  Dr.  Greenwood  said  he  had  put  in  quite  a  number  nf 
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cases  where  the  sclerosis  was  present  several  years  lieforc  the  con- 
dition manifested  itself  in  the  kidneys,  but  that  the  kidney  lesion 
ahvavs  came  sooner  or  later. 


"Development  of  the  Faculty  of  Binocular  Vision." 

Dr.  Edwaed  Jackson,  Denver. 

The  writer  considered  that  the  fusion  faculty,  a  highly  special- 
ized power  of  co-ordination,  is  probably  developed  slowly,  but  only 
during  early  childhood.  He  called  attention  to  the  fact  that  the 
possibilities  of  fusion  may  induce  the  child  to  practice  it  habit- 
ually, if  favorable  conditions  aj-e  supplied.  The  weak  point  in 
the  usual  methods,  he  thought,  was  the  limited  range  of  objects  on 
which  the  fusion  faculty  could  be  exercised,  and  the  small  propoi- 
tion  of  time  that  the  training  can  be  kept  up.  The  author  exhib- 
ited and  described  an  instrument,  by  means  of  whicli  all  acts  of 
vision  can  be  utilized  to  develop  binocular  fusion.  The  instrument 
should  be  used  for  the  same  purposes  as  the  amblyoscope.  It  could 
also  be  used  in  looking  at  any  object,  near  or  distant,  to  produce 
any  modification  in  direction  required  in  the  interest  of  binocular 
vision. 

Discussion. — Dr.  Wendell  Reber  (Philadelphia)  cited  a  case  in 
which  binocular  vision  was  established  with  great  rapidity  after 
operation.  Dr.  Jackson  said,  in  closing,  that  the  best  illustration 
we  have  that  binocular  vision  is  developed  sufficiently  to  go  right 
on  after  some  obstacle  is  removed,  is  the  vision  that  children  often 
get  after  the  correction  of  a  high  error  of  refraction.  There  is 
something  there  ready  to  be  used  as  soon  as  the  child  acciuires  the 
knack. 


"The  Usefulness  of  the  Ophthalmometer." 

Dk.  F.  C.  Heath.  Indianajiolis. 

The  writer  argues  that  the  ophthalmometer  is  not  merely  an 
exjjensive  toy,  but  a  very  useful  instrument ;  that  it  shows  the 
corneal  astigmatism,  which  in  most  cases  is  .oOD  more  than  the 
total  astigmatism,  if  with  the  rule,  or  the  same  amount  less  if 
against  the  rule ;  that  it  does  not  do  away  with  the  necessity  for 
using  mydriatics,  although  it  does  add  largely  to  the  number  that 
can  be  fitted  with  comparative  safety  without  them;  that  it  is  not 
infallible  as  regards  axis,  but  the  cases  where  it  misses  are  excep- 
tional ;  that  it  is  one  of  the  quickest  and  surest  methods  of  deter- 
mining astigmatism,  either  as  to  axis  or  amount ;  that  in  connec- 
tion with  ophthalmoscopy  and  the  test  lenses  (in  many  cases  with- 
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out  a  mydriatic),  it  is  as  good  a  routiiic  luetliod  of  iiieasuriug  re- 
fraction as  we  possess. 

Discussion. — Dr.  Wendell  Eeber  (Philadelphia)  was  not  so  en- 
thusiastic as  the  author  of  the  paper,  though  he  had  used  the  in- 
strument a  good  deal.  He  thouglit  that  while  it  was  an  important 
office  adjunct,  it  was  certainly  not  the  faithful  servant  that  retin- 
oscopy  is.  Dr.  J.  M.  Kay  (Louisville)  considered  it  the  best 
method  of  adapting  lenses  for  the  correction  of  astigmatism,  and 
that  it  was  certainly  accurate  as  to  axis.  Dr.  C.  F.  Clarke  (Colum- 
bus) liad  been  a  persistent  user  of  the  ophthalmometer,  but  felt 
very  much  as  did  Dr.  Eeber  about  it.  Dr.  Edward  Jackson  (Den- 
ver) said  the  scale  of  the  instrument  is  made  out  for  the  ideal  eye, 
and  therefore  does  not  fit  the  aphakic  eye,  so  that  it  does  not  give 
true  values  in  post-cataract  cases.  He  used  the  ophthalmometer, 
but  not  to  depend  upon.  He  considered  it  like  the  averages  in 
presljyopia,  not  to  be  relied  upon  without  other  tests.  In  closing. 
Dr.  Heath  said  he  agreed  with  Dr.  Jackson  that  tlie  instrument  was 
not  to  be  relied  upon  alone,  but  he  found  in  7.")  per  cent,  of  cases 
that  the  ophthalmometer  was  correct. 


"Some  Problems  of  Presbyopia." 

Dr.  George  M.  Gould.  Philadelphia. 
The  author  presented  the  following  fifteen  statements,  with  ex- 
planatory additions,  from  experience :  1.  In  oncoming  presbyopia 
cycloplegia  generally  necessary  to  obtain  the  static  refraction  on 
which  the  presbyopia  is  based.  3.  Age  at  which  correction  should 
be  first  given  depends  on  the  pre-existing  refractive  error.  3.  Cor- 
rection of  error  often  dependent  on  amblyopia  from  disease.  4. 
Less  accommodation  may  condition  the  amount  of  presbyopic 
error.  5.  Onset  of  presbyopia  may  be  delayed  by  hypertrophied 
accommodation.  6.  Age  of  correction  of  presbyopia  and  degree  of 
error  depend  on  amount  of  near  work.  7.  Presbyopes  who  mis- 
state age  may  suffer  if  oculist  does  not  detect  error.  8.  Occupation 
may  necessitate  higher  and  earlier  correction  than  usual.  9.  Qual- 
ity and  power  of  light  must  be  considered.  10.  Position  of  body 
and  head  in  near  work  may  be  harmful.  11.  Effect  of  general 
health,  vitality,  vigor  of  will  and  of  body.  12.  Failure  to  cure 
reflexes  of  evestrain  may  be  due  to  want  of  bifocals.  13.  Eye 
glasses  being  more  prone  to  maladjustment  than  spectacles  may 
cause  faihire  to  relieve  symptoms  or  sequels  of  eyestrain.  14.  Pre- 
mature presbyopia  possibly  years  before  usual  age;  may  explain 
failure  to  relieve  symptoms  when  none  of  the  preceding  cauf^es 
will  do  so.     15.  Systemic  disease  and  not  ]ireshyopi;i  or  eyestrain 
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may  cause  symptoms.  The  writer  reijorted  a  number  of  cases  il- 
lustrating his  argument.  He  uses  cycloiDlegics  up  to  the  age  of  60. 
Discussion. — Dr.  Eobert  L.  Randolph  (Baltimore)  thanked  Dr. 
Gould  for  having  asked  him  to  open  the  discussion,  and  com- 
mended him  on  his  communication,  to  which  he  did  not  feel  that 
he  could  add  anything  new.  He  had  been  surprised  to  find  how 
often  it  was  necessary  to  use  homatropin  in  order  to  discover  the 
astigmatism  so  frequently  responsible  for  the  discomfort  in  these 
cases.  The  presbyopic  condition,  no  matter  how  advanced,  never 
deterred  him  from  the  use  of  homatropin  where  there  was  any 
doubt  as  to  the  true  condition  of  refraction.  He  called  attention 
to  the  great  convenience  of  the  discs  of  cocain-hbmatropin  sug- 
gested by  Wood  (Chicago),  which  had  the  advantage  of  quickness 
in  obtaining  the  result  desired,  thus  lessening  the  chance  of  high 
tension.  He  instilled  eserin  before  allowing  the  patients  to  leave 
the  office.  Dr.  G.  C.  Savage  (Nashville)  said  that  the  center  for 
the  ciliary  muscle  being  intimately  associated  with  the  center  for 
convergence,  every  excitation  of  that  center  meant  overexcitation 
of  the  center  controlling  the  interni.  A  weak  ciliary  mascle  re- 
quired a  strong  iiii]nilse  from  tlin  brain,  and  vice  versa.  These 
centers  should  be  put  into  a  state  of  healthy  action  and  relieved  of 
the  necessity  of  sending  strong  impulses.  He  contended  that  the 
corrected  hypermetrope  will  not  have  early  presbyopia.  Dr.  Her- 
man Knapp  (New  York)  spoke  of  his  own  case,  and  the  fact  that 
he  wore  bifocals  with  great  comfort.  Dr.  Mark  Stevenson  (Akron) 
used  homatropin  in  alboline,  and  has  the  patients  wait  in  a  dark 
room  while  the  drops  are  being  instilled.  Dr.  W.  L.  Pyle  (Phila- 
delphia) had  long  been  impressed  with  the  value  of  cycloplegics. 
He  had  previously  reported  a  case  of  glaucoma  from  the  use  of 
homatropin,  which,  however,  recovered  perfectly.  The  use  of  a 
drop  of  esprin  solution  before  allowing  these  patients  to  leave  the 
office,  he  thought,  precluded  the  danger.  Dr.  Valk  (New  York) 
thought  the  more  he  left  scientific  ideas  and  got  down  to  natural 
methods  in  fitting  these  cases  the  better  results  he  got.  He  disap- 
proved of  the  use  of  atropin  after  the  age  of  forty.  Dr.  Kuykendal 
agreed  with  Dr.  Gould,  considered  presbyopia  in  myopes  a  dis- 
eased condition,  and  thought  tliese  cases  should  have  a  full  cor- 
rection for  near  and  distant  work  until  confident  that  presbyopia 
is  established.  Dr.  .T.  L.  Thompson  (Indianapolis)  did  not  fear 
mydriatics  at  all.  but  did  not  use  atropin.  He  used  homatropin, 
cori-ecting  with  eserin.  Dr.  Gould  (Philadelphia),  in  closing, 
said  he  used  homatropin  and  cocain,  two-thirds  of  the  former  and 
one-third  of  the  latter,  and  did  not  hesitate  to  use  it  up  to  the  ago 
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of  60.  and  immediately  brought  the  accommodation  back  with 
eserin.  He  did  not  agree  with  Dr.  Valk  (New  York)  as  to  correct- 
ing these  cases  without  a  cycloplegic. 


"Sympathetic  Ophthalmia."" 

Dii.  Samuel  Theobald.  Baltimore. 

The  writer  said  that  thirty  years  ago  there  was  but  one  vieM' 
held  as  to  the  genesis  of  sympathetic  ophthalmitis — that  it  was  the 
result  of  a  reflex  irritation  transmitted  from  the  primary  to  the 
secondary  eye  through  the  ciliary  nerves.  Notwithstanding  the 
convincing  evidence  in  favor  of  this  view,  it  soon  came  to  have  but 
few  adherents,  because  it  conflicted  with  the  teaching  of  modern 
pathologv  that  inflammation  can  not  be  produced  by  an  irritation 
transmitted  through  a  sensory  nerve.  The  theories  that  have  since 
been  advanced — the  progressive  optic  neuritis  theory  advocated 
by  Alt  and  the  septic  theories  of  Leber,  Snellen  and  Berlin — ■ 
rested  on  no  sub'stantial  basis.  The  carefully  conducted  experi- 
ments of  Head  and  Campbell  regarding  the  pathology  of  herpes 
zoster,  which  show  that  bacteria  take  no  part  in  either  the  ganglion 
or  secondary  skin  lesions,  and  that  the  latter  are  the  result  of  "in- 
tense irritation  of  cells  in  the  ganglion  which  normally  subserve 
the  function  of  pain,"  seem  to  dispose  of  the  only  serious  objec- 
tion, which  has  ever  been  urged  to  the  ciliary  nerve  or  reflex  theory 
of  sympathetic  ophthalmitis,  and  bring  this  theory,  which  so  satis- 
factorily explains  the  clinical  phenomena  of  the  disease,  once  more 
to  the  forefront. 


"Clinical  and  Histological  Observations  on  Sympathetic  Ophthal- 
mia." Dr.  Claeence  A.  Veasey,  Philadelphia. 

The  paper  made  brief  reference  to  some  points  in  therapeutics 
in  previously  published  papers,  and  gave  the  clinical  history  of 
two  cases,  one  appearing  eight  years  after  the  primary  injury  by 
a  piece  of  glass,  the  latter  remaining  inside  the  eye  during  this 
period,  the  other  appearing  four  weeks  after  the  primary  injury. 
Treatment  by  large  dos'^s  of  salicylate  of  sodium  after  other  rem- 
edies had  failed  to  check  the  progress  of  the  disease,  followed  by 
recovery  with  useful  vision.  It  further  gave  a  histologic  study  of 
the  enucleated  eyes.  The  writer  thought  that  while  these  cases  did 
not  throw  much  light  on  the  subject  of  the  cause  of  the  trouble, 
it  would  seem  that  the  disease  was  an  infectious  process  arising 
in  the  primarily  affected  eye,  and  by  some  means  of  exit  leaving 
that  eye  to  olitain  a  good  breeding  place  in  the  other. 
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'•Operative  Pi-oeedui-es  on  the  Exciting  Eye  and  the  Sympatliizing 
Eye  in  Cases  of  .Symjiatiietic  Ophthalmia."' 

Dii.  John  E.  Weeks,  New  York. 

Operative  procedures  iindertalien  by  the  author  under  tlie  fol- 
lowing conditions  were  discussed :  1.  Cases  in  which  the  exciting 
eye  still  preserved  vision,  the  sympathizing  eye  being  in  the  early 
stages  of  sympathetic  ophthalmia.  2.  Cases  in  which  the  sym- 
pathizing eye  has  become  quiet,  with  almost  complete  posterior 
synechia,  pupil  occluded,  vision,  perception  of  light  projection 
good,  tension  normal  or  slightly  below,  the  exciting  eye  not  a  fac- 
tor. 3.  Cases  in  which  cataract  has  formed  in  the  sympathizing 
eye:  po.«terior  synechia:  eye  quiet;  projection  good;  the  exciting 
eye  not  a  factor.  4.  Cases  in  which,  with  occluded  pvjpil,  total 
posterior  synechia  exists  in  the  sympathizing  eye.  The  tension  is 
plus  and  increasing.  Projection  still  good.  The  inflannnatory 
process  in  a  subacute  stage  and  the  exciting  eye  not  a  factor. 
Cases  in  point  and  the  views  of  the  writer  are  given. 

Discussion. — Dr.  C.  F.  Clark  (Columbus)  thought  the  pathology 
of  sympathetic  ophthalmia  is  certainly  not  well  established,  but 
that  certain  elements  in  its  pathology  are  clearly  determined.  He 
said  while  optic  neuritis  is  frequently  a  feature,  the  condition  is 
generally  a  diffuse  inflammation  of  the  uveal  tract,  and  it  is  this 
that  is  to  be  treated.  He  advocated  the  use  of  the  salicylates  in 
large  doses,  keeping  the  patients  in  bed,  and  uses  in  conjunction 
therewith  hot  packs  and  other  diaphoretics.  He  considered  it 
more  important  to  know  how  to  relieve  these  conditions  than  to 
know  every  point  in  the  pathology  which  was  so  obscure.  Dr. 
Leartus  Connor  (Detroit)  thought  that  those  who  advocated  one 
route  or  the  other  had  some  good  reason  for  their  belief,  and  that 
probably  all  of  them  are  involved.  He  thought  the  further  study 
of  the  nature  and  action  of  toxins  may  throw  some  light  upon 
the  matter ;  it  was  of  importance,  he  thought,  to  continue  to  try  to 
get  at  the  pathology  and  not  be  satisfied  with  knowing  how  to 
treat  the  condition.  Dr.  ('.  H.  Williams  (Boston)  spoke  of  tlie 
use  of  radium  bromid  in  the  treatment  of  a  case  of  this  kind  with 
excellent  results,  and  showed  that  the  eye  could  be  exposed  to  radi- 
ations of  pure  radium  bromid  without  in  any  way  doing  harm. 
Dr.  F.  il.  'Wilson  (Bridgeport)  referred  to  the  importance  of 
these  conditions,  and  was  inclined  to  differ  with  Dr.  We.eks  in  re- 
gard to  operation,  and  thought  that  after  trying  the. usual  methods, 
heat  and  instillations  of  atropin  and  cocain  with  adrenalin  and 
perhaps  subconjunctival  injections  of  salt  solution,  if  the  condi- 
tion still  persisted  he  woidd  remove  the  eye.     Dr.  G.   C.   Savage 
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(Xatshville)  did  not  believe  in  the  ciliai-y  irritation  theory;  had  had 
two  eases  occur  after  the  exciting  eye  had  been  enucleated.  Dr. 
Edward  Jackson  (Denver)  referred  to  the  expei-inK'nt  of  Brown 
Pusey  of  producing  degeneration  in  one  kidney  liy  ligation  of  the 
vessels  and  ureter,  followed  by  degeneration  in  the  cells  of  the 
other  kidney.  Some  substance  seemed  to  be  formed  in  the  cells 
of  the  degenerating  kidney  capable  of  producing  degeneration  in 
otlier  cells  situated  elsewhere  in  the  body.  He  thought  tliis  very 
suggestive  in  connection  with  sympathetic  o])hthalmia.  Dr. 
8utphen  praised  the  use  of  the  salicylates  in  these  ca.ses.  In  sup- 
port of  Dr.  Theobald's  theory,  he  cited  a  case  where  relief  was 
brouglit  about  by  separating  adhesions  which  had  formed  Ijetween 
the  stump  and  inside  of  lids  after  enucleation.  Dr.  J.  L.  Thomp- 
son (Indianapolis)  believed  there  was  more  than  one  route,  just 
as  he  believed  that  mosquitoes  do  not  cause  all  the  cases  of  ma- 
laria. Dr.  S.  C.  Ayers  (Cincinnati)  reported  several  cases  as  bear- 
ing upon  Dr.  Weeks'  paper.  Dr.  Robert  L.  Randolph  (Baltimore) 
had  concluded  that  the  lower  animals  were  not  liable  to  sympa- 
thetic ophthalmia,  and  that  so  far  as  experiments  on  them  were 
concerned,  we  could  never  throw  any  light  upon  this  obscure  sub- 
ject. Dr.  Theobald,  in  closing,  said  that  the  eyto-toxin  theory  had 
not  gone  far  enough  yet  to  warrant  the  establishment  of  a  theory 
of  the  kind  sugtrested  bv  Dr.  Jackson. 


"diethyl  Alcohol  Intoxication." 

Dr.  Frank  Buller,  Montreal.  (By  special  invitation.) 
The  writer  considered  the  increasing  frequency  of  disastrous 
results  following  the  ignorant  or  indiscreet  use  of  the  substance 
and  the  difficulty  of  educating  the  public  as  to  the  poisonous  prop- 
erties. He  gave  a  resume  of  all  the  cases  he  could  collect.  The 
toxicity  of  methyl  alcohol,  he  said,  was  undoubtedly  greater  in 
sonie  individuals  than  in  others,  but  no  amount  of  habitual  indul- 
gence in  alcohol  secured  the  individual  against  the  fatal  effect  of 
large,  or  moderately  large,  and  repeated  doses  of  methyl  alcohol. 
The  results  as  to  visual  disturbance  were :  16  total  blindness ;  3 
total  blindness  of  one  eye ;  15  partial  recoveries ;  7  recoveries ;  10 
terminated  fatally. 

"Supplementary  Report  of  Hitherto  Unpublished  Cases  of  Methyl 
Alcohol  Intoxication."  Dr.  Casey  A.  Wood.  Chicago. 

This,  as  the  title  suggests,  was  a  lengthy  report  of  nil  the  un- 
published cases  of  this  affection. 

(No  discussion.) 
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"Xew  Views  Regarding  the  Horopter." 

Dr.  George  T.  Stevens,  New  York. 

The  writer  said  that  Ilelmholtz  and  otlier  searchers  in  this  field 
of  inquiry  have  adopted  views  whicla  have  resulted  in  the  confusion 
in  which  the  subject  has  been  involved.  He  considered  the  question 
of  what  is  the  true  doctrine  of  corresponding  points  and  vertical 
meridians,  and  gave  a  number  of  mathematical  demonstrations. 

The  paper  was  discussed  by  Dr.  G.  C.  Savage  (Nashville)  in 
the  dark.  Ijy  means  of  diagrams  projected  on  the  screen. 


"Brief  Report  of  Two  Additional  Cases  of  Sympathectomy  for 
Glaucoma."  Dr.  W.  B.  Marple,  New  York. 

The  cases  were:  1.  Case  of  chronic  simple  glaucoma  previously 
iridectomized  in  both  eyes.  Progressive  failure  of  vision  notwith- 
standing. Sypathectomy,  some  improvement.  2.  Case  of  acute 
inflammatory  glaucoma.  Trial  made  of  sympathectomy,  as  patient 
had  previously  lost  the  other  eye.  Did  not  prevent  recurrence  of 
acute  attack  subsequently.     He  concludes  as  follows: 

1.  That  the  operation  is  not  indicated  in  acute  inflammatory 
glaucoma.  2.  If  the  operation  is  ever  indicated,  it  is  in  cases  of 
chronic  simple  glaucoma.  The  writer  could  not  see  a  very  bril- 
liant future  for  the  operation.  The  best  that  could  be  said  of  it 
was  that  it  could  do  no  harm,  and  possibly  might  do  some  good. 

Discussion. — Dr.  W.  H.  Wilder  (Chicago)  referred  to  cases  of 
the  kind  reported  at  a  previous  meeting,  three  of  which  were  very 
favorable.  He  did  not  agree  with  the  writer's  conclusions,  but 
was  inclined  in  many  cases  to  favor  the  operation.  He  thought  if 
the  operation  was  to  be  given  a  fair  trial  it  should  be  in  such  cases 
as  iridectomy  is  done  in.  Dr.  John  E.  Weeks  (New  York)  said  his 
position  was  much  like  that  of  Dr.  Marple.  In  some  of  his  cases 
there  had  been  acute  exacerbation  of  the  glaucoma,  and  iridectomy 
had  to  be  performed.  He  could  not  agree  with  Dr.  Wilder  that 
it  should  be  performed  before  iridectomy  had  been  tried. 


"The  Environment  and  Visual  Requirements  of  Railway  Engi- 
neers and  Firemen.  Personal  Observations  from  an  Engine 
Cab."'  Dr.  Nelson  M.  Black,  Milwaukee,  Wis. 

The  author  said  that  most  writers  had  omitted  to  consider  the 
environment  and  conditions  iinder  which  these  men  work.  His 
observations  were  made  from  an  engine  cab,  in  all  kinds  of  weather, 
at  all  times  of  the  day  and  night,  over  3,000  miles  of  road  being 
covered.    Visible  signals  of  all  kinds  were  described  and  illustrated 
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by  means  of  the  projector.  He  considered  the  conditions  inter- 
fering with  their  being  seen  (with  the  standard  of  vision  required), 
such  as  those  existing  about  an  engine,  those  due  to  atmospheric 
changes,  and  those  caused  by  various  reflecting  surfaces.  Tlie 
writer  was  governed  by  the  reports  as  to  visual  requirement  of 
trainmen  adopted  by  the  American  Medical  Association  and  the 
American  Academy  of  Railway  Surgeons.  Suggestions  were  made 
toward  mitigating  some  of  the  difficulties  enc-ountered  in  signal 
reading,  with  a  view  of  their  being  adopted  an  amendments  to 
the  American  Medical  Association  report. 

Discussion. — Dr.  C.  H.  Williams  (Boston)  said  that  Dr.  Black 
liad  come  to  very'  much  the  same  conclusions  as  had  been  arrived  at 
before,  except  that  he  differed  in  some  of  the  smaller  points  a  lit- 
tle. He  spoke  of  the  inadequacy  and  hopelessness  of  legislation. 
Spe-dking  of  the  lantern  test,  the  speaker  said  he  advised  it  as  a 
supplementary  test  only.  Dr.  J.  H.  Claiborne  (New  York)  called 
attention  to  a  previous  suggestion  of  his  of  using  white  lights  with 
various  geometrical  figures,  and  eliminating  the  red  and  green 
lights,  in  the  precautions  taken  to  prevent  disaster  at  sea.  He 
thought  that  on  the  cab  there  should  be  three  men — one  to  drive, 
one  to  stoke,  and  one  to  watch.  Dr.  Lambert  emphasized  the  point 
of  having  the  men  examined  by  a  competent  ophthalmologist.  Dr. 
Kuykendal  thought  that  many  of  these  men  who  were  ignorant  of 
the  names  of  colors  could  be  schooled  in  the  matter  so  that  they 
could  pass  the  tests.  Dr.  H.  V.  Wiirdemann  (Milwaukee)  was 
glad  that  Dr.  Black  and  Dr.  Williams  had  reconciled  the  differences 
that  had  existed  as  to  the  examination  of  color  vision.  He  thought 
the  lantern  should  be  a  supplementary  test.  The  final  test  should 
be  to  examine  the  men  on  the  train.  Dr.  F.  C.  Todd  (Minneap- 
olis) called  attention  to  the  "possible  complication  of  diplopia,  and 
cited  a  case  in  point.  Dr.  C.  F.  Clark  (Columbus)  referred  to  the 
importance  of  testing  the  light  sense,  which  would  often  be  found 
to  be  defective.  In  closing.  Dr.  Black  thought  it  would  be  well 
to  change  the  lantern  test  so  that  the  men  should  be  asked  to  tell 
not  the  colors,  but  whether  the  light  meant  caution,  danger  or 
safety,  as  many  men  are  ignorant  of  the  names  of  colors.  He 
thought  a  high  standard  of  vision  for  entrance  the  proper  thing. 
As  to  the  use  of  white  lights,  as  suggested  by  Dr.  Claiborne  (New 
York),  he  had  been  told  by  ilie  men  that  they  were  out  of  the 
question,  as  they  were  so  easily  confused  with  the  lights  ilkiminat- 
ing  the  cities  and  towns. 
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"(«)  Some  Xew  Test  Types  for  the  Beading  Distance,  (b)  An  im- 
proved Form  of  Apparatus  for  Testing  the  Position  of  the 
Axes  of  the  Eyes."        Dr.  Charles  H.  Williams,  Boston. 

The  new  test  types  for  tlie  reading  distance  have  one  degree  of  vis- 
ual angle  between  each  size  of  type,  numbred  so  the  reading  power 
can  be  noted,  according  to  formula:  L  equal  d/D.  L  is  reading 
power,  d  greatest  distance  in  decimeters  at  which  print  is  read,  D 
is  distan(?e  in  decimeters  at  which,  the  short  lower-case  letters  sub- 
tend visual  angle  of  five  minutes  (shown  by  numbers  printed  at 
each  paragraph.)     Easy  to  make  a  quick  record. 

Tlio  apparatus  for  testing  the  position  of  the  axes  of  the  eyes 
consists  of  vertical  and  horizontal  arms  holding  electric  lights  con- 
trolled by  a  switch,  three  combinations:  1.  Vertical  red  linos  with 
horizontal  green  figures.  3.  Horizontal  red  lines  with  vertical 
green  figures.  3.  Red  lines  and  green  figures  in  the  same  ver- 
tical line.  Patient  looks  through  spectacles  with  one  red  glass  and 
one  green.  Looking  at  the  apparatus  in  first  or  second  positions, 
if  he  sees  the  red  line  at  zero  point  of  the  figures  it  shows  there 
is  no  deviation  right  or  left  or  up  or  down;  if  the  red  line  comes 
over  one  of  the  figures  the  number  .shows  the  direction  and  amount 
of  the  deviation  and  the  number  of  prism  needed  to  correct  the 
deviation.     In  third   position  errors  of  rotation  are  shown. 


'•Tlu'  Association  of  Optic  Xeuritis  and  Facial  Paralysis." 

Dh.    Edward   Siiumway,    Philadelphia. 

The  paper  considered  the  association  of  optic  neuritis  and  facial 
paralysis,  and  gave  the  history  of  patient  with  right-sided  facial 
paralysis,  associated  with  double  optic  neuritis,  followed  by  partial 
hemi-atrophy  of  the  face  and  enophthalmos.  The  writer  discussed 
the  relation  betw-een  optic  neuritis  and  facial  paralysis;  sensory 
disturbances  in  facial  paralysis  and  their  consequences.  The  con- 
clusions drawn  were:  1.  That  optic  neuritis  is  occasionally  associ- 
ated with  facial  paralysis,  either  alone  or  as  part  of  multiple  neuri- 
tis. The  optic  neuritis  is  iisually  of  the  retrobulbal  type,  but  a 
decided  papillitis  may  be  present.  2.  In  facial  paralysis  flatten- 
ing of  the  face  and  enophthalmos  may  appear,  and  are  to  be  con- 
sidered as  due  to  neuritis  of  the  fifth  nerre. 

Discussion. — Dr.  John  'E.  Weeks  (New  York)  thought  the 
enophthalmos  and  approach  to  facial  hemi-atrophy  a  \ery  interest- 
ing feature.  He  had  recently  observed  such  a  case  where  there 
was  no  affection  of  the  optic  nerve,  only  of  the  facial. 
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"Blastomycosis  of  the  Eyelid."'    Dit.  \V.  H.  Wilder,  Ciiicago,  111. 

The  writer  reported  a  case  of  this  disease,  and  considered  its 
nature  and  cause.  The  cause  was  to  be  found  in  a  peculiar  fungus 
that  infects  the  skin.  Conjunctiva  not  usually  affected,  although 
it  may  be.  Danger  to  the  eye  from  ectropion  was  to  be  considered. 
The  histologic  changes  were  described  and  the  treatment  mapped 
out.  Potassium  iodid  and  the  a;-ray  were  the  important  methods 
of  treatment.  The  clinical  appearance  and  pathologj-  was  illus- 
trated by  lantern  slides. 

Discussion. — Dr.  W.  A.  Pusey  (Dermatologist,  Chicago)  con- 
tirmed  the  diagnosis,  and  thought  it  was  well  that  the  condition 
had  been  called  to  the  attention  of  the  oculist  because  of  its  predi- 
lection for  the  eyelids.  He  considered  the  pathogenesis  of  the  con- 
dition, and  its  differential  diagnosis  from  certain  other  affections 
somewhat  resembling  it.  It  had  been  found  most  frequently  in 
the  middle  west,  though  why  this  should  be  has  not  yet  been  de- 
termined. Dr.  E.  C.  EUett  (Memphis)  reported  a  similar  case 
occurring  in  his  practice.  In  closing.  Dr.  Wilder  said  the  prog- 
nosis was  not  particularly  bad  unless  there  was  systemic  infection. 
He  recommended  the  radiations  of  the  .r-ray  and  large  doses  of 
potassium  iodid. 

"The  Axis  of  Astigmatism."      De.  J.  H.  Claiboune,  New  York. 

For  sake  of  convenience  the  author  uses  the  expression  "axis 
of  astigmatism"  synonomously  with  the  axis  of  the  cylinder.  He 
prefers  the  index  of  the  commonly  used  spectacle  frame,  with  the 
circle  divided  in  half  and  zero  marking  the  horizontal  axis  [o  the 
left  in  each  eye.  He  believed  in  the  absence  of  catastrophism  in 
the  axis  of  astigmatism;  tliat  hyperopic  astigmatism  is  an  arrest 
of  development  and  myopic  astigmatism  an  overdevelopment;  that 
the  axis  does  not  occur  haphazzard,  but  along  well-defined  lines  of 
regularity,  the  exceptions  proving  the  rule;  that  there  is  a  realm 
of  hyperopic  astigmatism  and  a  realm  of  myopic  astigmatism  in 
which  the  axes  recur;  when  they  lie  outside  of  these  realms  it  is 
exceptional.  He  demonstrated  the  realm  in  each  condition,  and 
considered  the  relationship  of  the  axes  occurring  in  each  eye  to 
the  axes  in  the  fellow  eye.  The  various  possible  combinations  \vi>re 
reviewed,  and  cases  illustratinsr  the  author's  ideas  cited. 


"The  Eelation  of  Corneal  Curvatures  to  the  Eefraction  of  the  Eye." 

Dr.  Melville  Black,  Denver. 

The  paper  consisted -of  a  study  of  the  radii  of  corneal  curvatures 

of  3,092  meridians.     Measurements  made  in  millimeters  with  the 

oplithalmometpr  of  Chambers  Tnskeep.     Two  tables  were  presented. 
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showing  1,273  meridiaus  to  be  hypermetropic  in  refraction,  50& 
mvopic  and  312  ametropic.  The  tables  showed  a  very  striking  re- 
hition  between  the  refraction  of  the  eye  and  the  corneal  curva- 
turt's.  As  the  radius  of  corneal  curvature  increases,  the  refraction 
becomes  more  hyperopic,  and  as  the  corneal  radius  diminishes  the 
refraction  becomes  more  myopic.  The  eyes  examined  were  all 
under  the  influence  of  a  cycloplegic. 

Discussion. — Dr.  GrifiBn  (Ann  Arbor)  considered  the  condi- 
tion of  astigmatism  to  be  due  to  pressure  of  the  lens  upon  the 
cornea,  and  that  the  axes  of  the  two  eyes  were,  as  a  rule,  symmet- 
rical. He  found  the  a.xis  determined  under  a  mydriatic  frequently 
different  from  that  without.  The  axes  determined  by  the  ophthal- 
mometer and  subjectively  often  varied  considerably.  Dr.  Bennett 
(Bull'alo)  agreed  with  Dr.  Claiborne  as  to  the  realms  of  ]5refer- 
ence  in  astigmatism,  and  referred  to  a  study  of  his  in  which  he 
considered  7,665  ej-es  as  to  the  variations  in  axes  in  the  different 
decades.  Dr.  Harlan  (Philadelphia)  had  studied  a  few  years  ago 
"lOO  cases  taken  from  tlie  hospital  records,  and  found  that  in,  70 
per  cent,  the  axes  were  exactly  symmetrical.  Dr.  L.  J.  Borsch 
(Philadelphia)  described  a  modification  of  the  Placido  disc.  In 
closing.  Dr.  Claiborne  said  he  thought  the  ophthalmometer  not  an 
accurate  instrument  at  all,  frequently  missing  the  axis  by  15  de- 
grees. 

"An  Exact  and  Secure  Tucking  Operation  for  Advancing  an  Ocu- 
lar Muscle,  niustrated  by  Demonstration  on  the  Manikin." 
Dr.  F.  C.  Todd,  Minneapolis. 

The  paper  consisted  of  a  brief  resume  of  various  methods  of 
shortening  the  tendon  by  folding.  The  writer  considered  the  sur- 
gical principles  involved,  and  the  disadvantages  of  the  advancement 
operations;  lack  of  exactness  and  security  of  results — results  could 
not  be  determined  until  operation  had  been  completed — cutting 
of  suture  in  tendon  along  its  fibers,  etc.  The  author  demonstrated 
his  own  method,  showing  the  nse  of  the  tendon  tucker,  the  method 
and  manner  of  placing  sutures.  He  explained  the  advantages  of 
the  use  of  the  instrument  in  tucking — ease,  exactness,  great  degree 
of  deviation  possible.  The  use  of  two  sets  of  sutures,  which  en- 
abled the  operator  to  secure  precise  adjustment  after  measuring 
parallelism  and  before  tying,  and  prevented  cutting  or  slipping  of 
sutures. 

Discussion.— Br.  G.  C.  Savage  (Nashville)  thought  his  opera- 
tion, which  ho  explained,  produced  less  traumatism  than  Todd's. 
He  thought  the  tucking  operations  were  the  only  ones  that  should 
ever  be  done  for  advancement  of  ocular  muscles,  and  that  the  mus- 
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clos  should  never  be  cut.  He  thought  that  Dr.  Todd's  operatiou 
would  uot  apply  in  cyclophoria.  Dr.  Wendell  Reber  (Philadel- 
phia) did  not  consider  any  advancementt  operation  easy;  he  had 
Hsed  the  tucker,  but  was  not  enthusiastic  about  it;  had  felt  that 
it  was  in  the  way  and  tliat  the  result  was  likely  to  be  temporary. 
He  thought  the  Worth  operation  to  be  preferred.  Dr.  L.  Webster 
Fox  (Philadelphia)  had  had  Dr.  Todd  perform  the  operation  in 
his  clinic  a  few  days  previously  with  great  success,  although  using 
an  improperly  made  instrument.  Dr.  Wilkinson  (W^ishington) 
favored  the  Worth  operation,  and  was  skeptical  as  to  the  result  in 
the  tucking  operatiou.  Dr.  Mark  Stevenson  (Akron)  described 
with  diagram  on  the  board  a  method  he  used.  Dr.  John  E.  Weeks 
(New  York)  thought  the  idea  of  doubling  a  muscle  up  was  theor- 
etically imperfect.  He  advanced  more  than  he  tenotomized  and 
had  had  good  results.  He  considered  it  important  to  maintain 
the  widtli  of  the  tendon.  Pie  did  not  believe  a  sufficient  plastic 
process  would  be  set  up  in  four  or  five  days,  but  -(.hat  the  sutures 
should  be  left  in  eight  to  ten  days.  Dr.  Lambert  \i-as  not  an  advo- 
cate of  the  tucking  operation,  and  described  a  method  of  Dr.  Keese. 
with  which  he  uses  a  specially  devised  forceps.  Dr.  L.  J.  Borsch 
(Philadelphia)  defended  the  De  Wecker  operation,  which  he  said 
he  was  not  yet  ready  to  abandon.  Dr.  Todd,  thought,  in  closing, 
that  the  great  number  of  operations  suggested  showed  that  we  were 
not  satisfied.  Contrary  to  Dr.  Savage's  idea,  he  thought  one  of  the 
advantages  of  the  instrument  was  its  use  in  torsion. 


"Subjective  Refraction.'"  Dk.  John  A.  Tln\ey,  Boston. 

The  -writer  said  the  state  of  refraction  in  an  eye  may  be  deter- 
mined by  means  of  the  pin-hole  disc  found  in  the  trial  case,  or  by 
a  hole  in  a  card.  If  the  opening  is  held  close  to  the  eye  and  moved 
sidewise,  objects  will  seem  to  move,  like  the  light  and  shadow  in 
the  pupil  when  one  uses  the  concave  retinoscopic  mirror.  If  my- 
opia is  present,  the  motion  will  correspond  to  that  of  the  disc;  if 
there  is  hyperopia  the  motion  will  be  contrary.  In  simple  hyper- 
opic  astigmatism  the  motion  will  be  opposite  in  the  meridian  of 
lesser  cprvature  and  no  motion  in  the  other.  In  simple  myopic 
astigmatism,  the  motion  is  contrary  to  that  in  the  hyperopic  vari- 
I'ty.  When  the  ametropia  is  corrected,  no  motion  will  be  seen  aii}-- 
wliere.  It  is  understood  that  the  accommodation  is  at  rest  in  these 
examinations. 

Discussion. — Dr.  G.  C.  Savage  (Nashville)  said  the  doctor  had 
given  us  the  simplest  and  most  accurate  subjective  test  for  refrac- 
tion that  we  have;  that  nothing  conld  be  more  accurate. 
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"Double  Kadial  Rupture  of  the  Iris  Causing  a  Complete  and  Well- 
Formed  Iridectomy."       Dk.  S.  C.  Ayeus,  Cincinnati,  Ohio. 

The  injury  was  the  result  of  the  impact  of  a  leaden  bullet  wliich 
was  thrown  by  an  air-gun  and  struck  the  edge  of  the  left  lower  lid. 
The  iridectomy  was  as  perfect  in  outline  as  if  it  had  been  done  by 
a  surgeon.  The  lens  was  opaque.  The  only  parallel  case,  the  writer 
said,  was  one  reported  in  1821  by  Bunger.  Numerous  cases  of 
slight  tears  of  the  pupillary  margin  arc  on  record,  as  well  as  a 
number  of  more  severe  lacerations  extending  toits  ciliary  attachment. 

Discussion. — Dr.  L.  J.  Borsch  (Philadelphia)  had  seen  a  simi- 
lar condition  produced  by  injury  caused  by  a  woman  throwing  a 
loaf  of  bread  at  her  husband.  Dr.  Harlan  (Philadelphia)  said 
ruptures  of  the  sphincter  are  quite  frequent  if  carefully  looked 
for.     He  had  seen  two  or  three  such  cases. 


OPITTIIAUIOLOGICAL   SOCIETY    OF   THE    UNITED 
KINGDOM. 

Thursday,  June  9,  190 J,. 
Jiihn  Tweedy.  F.R.C.S...  President,  in  the  chair. 

A  CASE  OF  PRIMARY  OPTIC  ATROPHY  DDE  TO  LEAD. 

Mr.  Simeon  Snell  (Sheffield)  related  this  case,  occurring  in  a 
hoy,  aged  16.  The  sight  had  commenced  to  fail  for  rather  more 
than  a  year  before  the  patient  was  first  seen,  in  October,  1903,  but 
liarl  ]-apidly  become  worse  during  the  last  three  months.  The  vision 
was  i;.  2/60  and  L.  1/60;  both  optic  papillae  were  white  and  atro- 
phic, but  did  not  suggest  a  preceding  neuritis.  The  family  and 
personal  history  were  good.  For  two  or  three  years  the  boy  had 
worked  as  a  file  cutter,  which  exposed  him  to  the  influence  of  lead ; 
he  had  the  ordinary  symptoms  of  lead  poisoning.  The  optic  atrophy 
«as.  in  Mr.  Snell's  opinion,  due  to  this  cause,  and  all  other  causes 
had  been  eliminated. 

Mr.  Snell  mentioned  a  similar  case  he  had  seen,  and  stated  that 
among  file  cutters  he  had  observed  several  instances  in  which  the 
optic  nerves  were  affected,  either  directly  by  the  lead,  or  in  associa- 
tion with  kidney  or  brain  disease. 

A  CASE  OF  ATROPHY  OF  BOTH  OPTIC  DISCS  RESULTING  FROM  UTERINE 
(postpartum)    HEMORRHAGE. 

;\Ir.  Snell  related  this  case.  The  patient  was  a  lady,  aged  28,  who 
was  seen  last  February,  a  few  days  after  recovery  from  puerperal 
mania.  Both  papillse  were  atrophied,  but  there  was  no  evidence  of 
jiast  neuritis.    There  was  no  P.  Tj..  and  the  pupils  were  dilated  and 
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motionless.  On  Oct.  3,  1903,  she  was  delivered  of  her  first  child,  at 
full  term,  but  an  hour  afterward  she  had  considerable  hemorrhage, 
and,  although  the  amount  lost  was  not  v.ery  great,  yet  she  had  never 
seemed  to  have  really  recovered  from  it. 

It  was  doubtful  when  the  failure  of  sight  had  commenced,  but  it 
had  been  suspected  for  some  time.  She  had  probably  not  seen  at 
all  for  two  months.  There  was  no  albumin,  nor  throii<;hoiit  pretj- 
nancy  anj-thing  to  suggest  kidney  disease. 

Mr.  Snell  referred  to  a  previous  case  he  had  seen,  in  which  the 
sight  was  greatly  affected  by  the  same  cause,  and  he  also  alluded  to 
other  cases  collected  by  Chevallereau. 

A  CASE  OF  BILATERAL  GLIOMA  CURED  BY  REMOVAL  OF  THE  TWO  EYES. 

Mr.  Snell  related  this  case.  The  patient  was,  when  first  seen,  on 
April  1,  1897,  aged  22  months.  Glioma  of  the  retina  was  diag- 
nosed, and  the  eye  was  excised  on  April  7.  The  tumor  was  confined 
to  the  globe,  but  was  rather  large.  On  Jan.  7.  1899.  the  child  was 
again  seen,  with  a  similar  condition  in  the  other  eye.  This  was  ex- 
cised on  March  1,  and  at  the  present  time  the  child  is  alive  and  well. 
Mr.  Snell  referred  to  the  small  number  of  cases  in  wliirh  both  eves 
had  been  removed  for  glioma  without  a  fatal  result. 

GLIOMA  OCCURRING  IN  TWO  MEMBERS  OF  THE  SiJIE  FAMILY,  IX  ONE 
INSTANCE  BEING  FATAL,  BOTH   EYES  BEING  AFFECTED. 

Mr.  Snell  gave  particulars  of  these  eases.  A  girl,  aged  4i/> 
months,  was  sent  to  him  on  Dec.  18.  1903,  with  glioma  of  the  right 
eye;  the  eye  was  removed  on  December  22.  The  growth  was  con- 
fined to  the  globe,  which  it  nearly  filled.  There  was  no  reccurrence. 
Another  child  of  this  family  had  suffered  from  glioma  of  both 
eyes  which  had  proved  fatal,  the  parents  having  refused  to  allow  the 
removal  of  both  eyes.  There  was  one  other  child  between  these 
two  who  was  alive  and  healthy. 

Mr.  Snell  mentioned  that,  until  recently,  no  instances  had  been 
published  in  which  glioma  had  occurred  in  more  than  one  member 
of  the  same  family.  Up  to  the  present  time  three  observers,  beside 
himself,  had  recorded  cases. 

The  President,  Mr.  Stanford  Morton,  and  Mr.  Devereux  Mar- 
shall mentioned  interesting  cases  they  had  had  of  glioma  bearing  on 
the  points  brought  forward  by  Mr.  Snell. 

ON  MICROPHTHALMOS. 

j\Ir.  Stephen  Mayou  gave  a  lantern  demonstration  on  the  anatomy 
of  three  cases  of  microphthalmos  which  he  had  examined. 

Card  specimens  were  shown  by  Dr.  Louis  Werner.  Messrs.  E.  E. 
Henderson.  G.  W.  Boll.  E.  W.  Brewerton  and  Dr.  D.  Tfnvner  Rntton. 
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Abstracts  of  Recent  Ophthalmic  Literature. 


EDWARD   ADAMS    SHUMWAY,    M.D. 
PHILADELPHIA. 

The    First    Ophthalmic    Flying-Column    in    Egypt.—  Osbourne 

(Wochenscr.  f.  Thcr.  iind  Uy<j-  des  Auges,  Fob.  18,  1904)  gives  an 
intorostiiig  account  of  tlic  first  travclingeye  dispensary  sent  out  by  the 
Egyptian  government  under  the  endowment  fund  of  40,000  pounds 
sterling  given  by  the  Englisli  banker,  Sir  Ernest  Cassel.  Tlie  plan 
determined  on  by  Sir  Pinching,  director  of  sanitary  affairs,  follows 
the  idea  of  the  flying  columns  which  were  introduced  into  Eussia 
by  Bellarminow.  The  first  one  was  established  in  the  city  of  Menuf, 
in  tile  province  of  Menfifieh,  whore  the  people  were  particularly 
lioviTty-stricken  and  wretched,  and  the  nearest  eye  clinics  in  Cairo 
and  Alexandria,  four  hours  distant  by  train.  The  direction  of  the 
column  was  put  in  the  hands  of  the  English  oculist,  Dr.  Macallum. 
The  camp  was  situated  on  a  level  space  near  the  city,  and  consisted 
of  eight  white  tents  of  various  sizes  and  a  brick  kitchen.  The  larg- 
est tont  was  for  the  operations,  which  averaged  six  daily.  Of  these 
six  daily  oporations.  about  five  were  for  entropion  (trichiasis).  The 
operating  tont  contained  a  folding  operating  table  and  a  steam  ster- 
ilizer for  dressings  and  instruments.  In  an  anteroom  were  suitably 
arranged  chests  for  medicaments,  instruments  and  other  things  re- 
quired for  operating.  On  moving  the  camp,  all  the  apparatus  could 
be  packed  into  fifty  of  these  chests  and  transported  to  the  next 
stopping  place.  In  a  second  tent  the  dispensary  patients  were 
treated  liy  Arabian  assistants,  trained  in  Cairo,  while  a  third  was 
used  as  a  waiting  room.  Two  tents  sheltered  the  hospital  patients, 
who  were  chosen  from  the  most  severe  cases,  and  those  which  re- 
quired intraocidar  operations,  while  lid  operations  were  subse- 
quently treated  in  the  dispensary.  The  other  tents  were  for  the 
dwelling  quarters  of  the  director  and  ten  assistants,  including 
nursi's,  administration  officers,  cook,  policeman  and  attendants. 
The  water  was  obtained  by  filtering  the  local  well  water  through  a 
Berkefold  filter.  Patients  came  in  large  numbers,  sometimes  ovef 
one  hundred  in  a  day,  mostly  females.  Instead  of  cards.'  tin  tags 
were  given,  which  could  be  hung  around  the  neck  by  a  cord ;  num- 
Ijers  on  the  tags  corresponded  to  the  history  number,  kept  in  the 
dis])cnsary.     These  histories. should  be  valuable  later  in  dotcrmin- 
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ing  the  extent  of  the  endemic  conjunctival  disease  in  Egypt.  These 
flying  columns  have  been  severely  criticized  in  some  quarters,  but 
the  establishment  of  purely  charitable  permanent  eye  hospitals  in 
all  fourteen  of  the  provinces  of  Egypt  would  require  an  immense 
sum  of  money.  Moreover,  the  indolent  character  of  the  people  and 
their  poverty  require  the  medical  treatment  to  be  brought  literally 
to  tlieir  doors,  and  many  are  imdoubtedly  cured  who  would  other- 
wise not  think  of  seeking  assistance.  It  is  also  possible  to  reach 
the  distant  provinces  in  this  way;  the  dispensaries  can  be  looked 
on  as  pioneers  in  introducing  hygienic  measures,  and  it  will  be  pos- 
sible throiigh  them  to  determine  which  districts  art-  in  most  need  of 
medical  care. 

Roentgen  Rays. — Ivienbock  (ref.  in  Wochensclir.  f.  Ther.  und 
Hyg.  des  Auges,  Feb.  25,  1904)  demonstrated  a  case  of  sarcoma 
cured  by  the  .(.'-rays',  before  the  medical  society  in  Vienna.  The  growth 
had  appeared  in  the  nose  seven  years  before,  and  in  spite  of  repeated 
operations  had  invaded  the  adjacent  structures  and  had  produced 
exophthalmos  on  both  sides,  with  atrophy  of  the  optic  nerves.  Pain 
ceased  after  the  first  treatment,  and,  as  the  result  of  thirteen  ses- 
sions during  the  course  of  three  months,  the  tumor  entirely  disap- 
peared, the  eyes  resumed  their  normal  positions,  and  vision  partly 
returned.  The  tumor  was  an  endothelial  sarcoma.  Docent  Dr. 
Grossmann  also  showed  a  similar  case,  which  had  almost  entirely 
disappeared  under  the  .-i:-rays.  In  the  discussion.  Ur.  Holzkneeht 
called  attention  to  the  difference  between  carcinoma  and  sarcoma,  iu 
their  relation  to  .T-rays.  It  is  Imown  that  the  action  of  the  rays  rap- 
■  idly  becomes  less  effective  below  the  surface,  apparently  because  the 
greater  portion  is  absorbed  by  the  superficial  layers ;  cells  of  patho- 
logic tissue  are  much  more  sensitive  to  the  rays  than  those  of  normal 
tissue.  Carcinoma  cells  are  only  destroyed  on  the  surface,  while 
the  deep  infiltrating  carcinomas  of  the  skin  are  very  little,  and  the 
carcinomas  of  internal  organs  are  not  at  all,  affected  by  .-r-ray  treat- 
ment :  on  the  other  hand,  as  shown  by  the  cases  already  reported, 
even  deep-seated  sarcomas,  e.  g.,  of  the  ovaries,  react  in  a  surpris- 
ing way  to  the  rays.  The  sarcoma  tissue  is  not  alone  in  this  re- 
spect ;  it  shares  the  peculiarity  of  enormous  sensitiveness  with  that 
of  mycosis  fungoides,  and  of  tumors  of  the  lymphatic  apparatus  in 
pseudoleukemia.  The  action  of  the  .-K-rays,  therefore,  depends  not 
only  on  their  penetrating  power,  and  the  absorbing  power  of  the  tis- 
sue treated,  but  also  on  its  sensitiveness. 

Concerning  the  Definitive  Results  of  Phakolysis.  —  Gelpke    (.4r- 
rhir  f.  Aiii/riiJirHl-..  Foliniarv.  1904)  gives  the  results  of  his  expe- 
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rience  chiring  tlie  last  ten  years  iu  operations  on  tlie  lens  for  myopia. 
He  has  operated  on  169  liiglily  myopic  eyes,  of  which  11  could  not 
be  followed,  and  38  were  operated  on  less  than  two  years  ago;  of 
the  other  120  eyes  (in  88  patients),  66  had  been  under  observation 
more  than  four  years.  There  was  loss  of  the  eye  in  5  per  cent., 
3  from  detachment  of  the  retina,  and  in  2.5  per  cent,  vision  was 
made  worse.  In  89.2  per  cent.,  however,  vision  was  increased  from 
two  to  twenty  fold.  Curiously,  the  pseudoaccommodation,  like  true 
accommodation,  was  found  to  diminish  as  the  patient's  age  in- 
creased. The  visual  field  was  widened  in  35  per  cent,  of  the  cases. 
The  difference  in  refraction  was,  on  an  average,  20^/2  D.  A  subse- 
quent lengthening  of  the  axis  of  the  eye  was  not  observed  in  any 
case,  but  occurred  in  5G.8  per  cent,  of  the  eyes  not  operated  on. 
Gelpke  considers  as  absolute  indication  for  removal  of  the  lens  an 
amblyopia  which  can  not  be  corrected,  and  progressive  myopia, 
ilacular  changes  whicli  can  not  bo  improved,  and  the  impossibility, 
for  any  reason,  of  wearing  the  correcting  glasses,  are  facultative  in- 
dications. The  age  of  the  patient  is  not  essential.  Cases  in  which 
correcting  glasses  can  be  worn  satisfactorily,  and  those  in  whicli  in- 
flannnatory  changes  are  present  in  the  equatorial  region,  with  con- 
traction of  the  fields,  decrease  iu  tension,  and  vitreous  opacities  are 
not  suitable.  If  an  absolute  indication  exists,  even  low  grades  of 
myopia  should  be  operated  on;  otherwise,  only  cases  higher  than  15 
to  20  diopters.  In  young  patients  the  removal  of  a  flap  from  the 
anterior  capsule,  with  Knapp's  knife,  subjunctivatly,  is  excellent. 
In  older  patients  Gelpke  makes  an  incision  4  mm.  long,  1  to  1.5 
mm.  from  the  limbua,  and  removes  with  his  capsule  forceps  as 
large  a  piece  of  the  capsule  as  possible,  and  tries  to  make  one  opera- 
tion suffice.  He  believes  the  operation  should  be  done  on  both  sides, 
preferably  after  an  interval  of  two  years. 

Contributors  to  the  Technique  of   Iridectomy  for  Glaucoma. — 

Somuier  (Xicdcrmcndig)  (Woclifin.'^ehr.  f.  Ther.  unci  Tlyg.  ilfy  .lu- 
ges. March  3,  1904) ,  in  a  case  of  glaucoma,  with  small,  deep-sunken 
eyeballs  and  prominent  orbital  bones,  made  the  iridectomy  incision 
at  the  lower  part  of  the  limbus.  The  result  was  good  until  the 
eighth  day,  when  a  fresh,  moderately  severe  attack  of  glaucoma  ap- 
peared, which  he  could  only  explain  as  the  result  of  closure  of  the 
angle  of  the  chamber  by  fibrin  masses  from  the  only  partly-absorbed 
hyphaema,  which  appeared  at  the  time  of  operation.  With  eserin 
the  tension  was  reduced  to  normal,  and  the  subsequent  course  was 
normal.  He  ad\ises,  thercfoi-e,  that  the  glaucoma  iridectomy  should 
always  be  made  upward. 
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Periostitis  and  Osteomyelitis  of  the  Roof  of  the  Orbit.—  v.  Am- 
iium  {Arddi-  f.  Awjcnlitilk.,  JJeceraber,  11)U3)  shows  how  danger- 
ous expectant  treatment  may  be  in  intiamniations  of  the  orbit,  in  a 
case  observed  by  him.  Swelling  of  the  lids  and  exophthalmus  had 
disappeared,  palpation  of  the  orbit  was  painless,  and  there  wen-  no 
signs  of  fluctuation,  but  after  eight  weeks  abscess  fornuition  in  ihe 
brain,  which  was  followed  by  death.  The  autopsy  showed  a  ijerfora- 
tion  of  the  posterior  wall  of  the  orbit.  Where  it  is  difficult  to  deter- 
mine whether  there  is  inflammation  of  the  orbital  tissues  or  peri- 
ostitis, he  advises  the  separation  of  the  periosteum  of  the  roof  of 
the  orbit  and  a  search  for  the  focus  of  inflammation.  Even  when 
the  attempt  is  unsuccessful,  any  pns  which  may  form  is  thus  given 
a  means  of  exit,  which  is  withont  danger  to  the  patient.  In  another 
case  in  which  he  used  this  method  pus  was  evacuated  from  two 
places,  although  it  was  not  found  at  the  time  of  operation. 

Concerning  Hereditary  Punctate  Degeneration  of  the  Cornea. — 

Fchr  (Vcitfralbl.  f.  prakt.  Aiigcnlicilk..  January,  1904)  describes 
carefully  three  cases  of  punctate  opacities  of  the  cornea,  which  have 
been  imder  observation  in  Hirschberg's  clinic  from  sixteen  to  twen- 
ty-three years.  The  afEection  developed  in  two  sisters  and  a  brother, 
all  healthy  and  vigorous  individuals  who  were  without  any  hered- 
itary taint.  It  consisted  in  a  progressive  opacification  of  the  cornea 
in  both  eyes,  which  led  to  a  corresponding  loss  of  sight.  There  were 
no  decided  inflammatory  signs,  either  preceding  or  accompanying 
the  appearance  of  the  opacities.  The  disease  began  in  the  tenth  or 
twelfth  year  and  progressed  steadily  until  after  thirty  .years,  the 
disturbance  of  vision  had  made  work  impossible.  Aside  from  the 
disturbance  of  vision,  slight  irritability,  and  photophobia,  there 
were  no  subjective  symptoms.  The  cornea  appeared  of  a  diffuse 
gray  color,  strewn  with  white  points  and  spots  of  various  shapes. 
With  a  strong  loupe  the  diffuse  opacity  was  seen  to  be  composed  of 
minute  points,  by  condensation  of  which  the  larger  opacities  were 
formed.  The  most  opaque  spots  were  situated  centrally,  while  the 
periphery  of  the  cornea  was  clearer.  They  involved  chiefly  the  su- 
pei-ficial  layers,  but  at  the  limbus  were  somewhat  deeper.  The 
corneal  surface  was  smooth,  evenly  reflecting,  and  had  normal  sensi- 
bility. There  was  no  vascularity  of  the  cornea,  and  no  signs  of  in- 
volvement of  the  iris  or  deeper  structures..  Treatment  was  abso- 
lutely unavailing,  whether  local  or  general.  Pehr  believes  that  the 
condition  is  analogous  to  the  cases  of  "grill-like"  and  "punctate" 
corneal  opacity,  the  former  of  which  have  been  described  by  Haab, 
Dimmer,  Hauenschild  and  Freund,  and  the  latter  by  Groenouw, 
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Fuchs,  UlievallerecUi  and  Sjjicci.  Fehr  points  out,  however,  that  in 
all  tliese  cases  the  surface  is  irregular,  and  fails  to  reflect  evenly,  as 
a  result  of  a  destruction  of  Bowman's  membrane,  while  in  his  cases 
the  corneal  surface  was  smooth.  From  the  grill-like  keratitis,  also, 
they  are  to  be  distinguished  by  the  absence  of  the  lattice-like  ar- 
rangement of  lines,  and  Fehr  considers  that  they  represent  three 
ditferent  types  of  the  same  condition,  for  which  he  proposes  the 
name  of  hereditary  (family)  punctate  degeneration  of  the  cornea, 
the  "punctate"  opacity  of  the  cornea  representing  a  connecting  link 
between  his  cases  and  "grill-like  corneal  opacity."  Microscopic  ex- 
amination was  not  possible,  but  he  accepts  as  the  cause  what  has 
been  found  in  the  other  cases,  viz.,  infiltration  with  hyaline  masses, 
crystals  of  triple  phosphate  and  sodium  urate,  or  of  a  mucoid  sub- 
stance produced  by  degeneration  of  the  corneal  lamellse.  The  condi- 
tion is,  tlierefore,  degenerative  and  not  inflammatory.  The  etiology 
of  tlie  affection  is  very  obscure. 

Violet  Coloration  of  the  Conjunctiva  and  Cornea  by  Anilin 
Pencil,  Decolorization  by  Hydrogen  Peroxid.— K- Praun  (Darm- 
stadt) {('cniralbl.  /'.  prakt.  Augenlieilk.,  February,  1904)  reports  a 
case  in  which  the  conjunctiva  and  cornea  were  deeply  stained  by  a 
piece  of  an  anilin  ])encil,  whicli  flew  into  a  boy's  eye.  Dionin  had 
no  effect,  but  a  3  per  cent,  solution  of  hydrogen  peroxid  (Merck), 
\\hich  ^\■as  dropped  into  the  eye  on  the  fourth  day,  produced  coni- 
\i\'Ac  decolorization  in  the  eour.se  of  twelve  hours.  The  instillation 
was  quite  painful,  but  produced  only  a  slight  irritation  of  the  con- 
junctiva, which  disappeared  in  a  few  days,  leaving  vision  normal. 
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A.  R.,  a  healthy  man,  aged  ■14,  was  referred  to  me  September  37 
by  Dr.  C.  H.  Scott  of  Breckenridge,  who  had  first  seen  him  some 
days  after  his  accident.  On  the  night  of  September  12  he  had  been 
thrown  from  a  wagon,  falling  on  his  head,  which,  he  supposed, 
struck  a  sharp  stone.  He  was  considerably  stimned,  but  quickly  re- 
covered from  this.  He  received  a  wound  in  the  upper  lid  parallel 
to  the  orbital  margin,  and  about  an  imli  long,  frona  which  there 
was  very  free  bleeding.  Three  or  four  hours  later  a  doctor  exam- 
ined the  wound,  cleaned  it  of  foreign  matter  so  far  as  could  be  as- 
certained, and  closed  it  with  several  stitches.  At  this  time  the  pa- 
tient thinks  the  swelling  was  as  great  as  at  any  time  subsequently. 
The  skin  wound  healed  perfectly  by  first  intention.  But  the  red- 
ness and  swelling  of  the  parts  continued.  The  eyeball  was  displaced 
forward  13  mm.,  downward  4  mm.,  and  inward  3  mm.  The  width 
of  the  upper  lid  from  the  brow  to  its  free  border  was  32  mm.,  its 
free  border  coming  opposite  the  lower  margin  of  the  orbit.  By  rais- 
ing the  lid  with  the  fingers  the  whole  cornea  could  be  exposed;  but 
the  power  of*  voluntarily  raising  the  lid  was  limited  to  3  mm.  The 
general  appearance  of  the  parts  is  well  shown  in  the  accompanying 
picture. 

Vision,  R.,  4/30,  partly ;  L..  4/4,  partly. 

The  right  pupil  was  slightly  contracted  as  compared  with  the 
left  eye,  but  reacted  freely.  The  cornea  was  normal ;  the  iris  slight- 
ly discolored. 

The  eyeball  was  capable  of  very  slight  moveiiicnt  in  all  directions. 
When  the  right  eye  was  held  open  then'  was  sinc'le  vision  near  the 
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center  of  the  field,  anil  iliiilii|)iii  increasing  in  all  directions  from 
this  position.  There  was  no  sign  of  fracture  of  the  orbit.  The 
whole  swelling  was  liriii.  luit  in  the  outer  tw;o-thirds  of  the  tipper 
lid  was  a  mass,  somewhat  larger  than  an  almond,  tliat  was  com- 
paratively hard — the  dislocated  lacrimal  gland. 

The  tension  of  the  'globe  was  normal.  With  the  ophthalmoscope 
the  media  were  clear,  or  presented  a  slight,  perfeetly  general  hazi- 
ness. There  was  irregular  astigmia,  apparently  due  to  a  quadrate 
distortion  of  the  cornea.  The  retinal  veins  were  one-third  larger 
than  normal,  and  slightly  tortuous.  The  left  eye  appeared  in  all 
res])eets  normal,  and  wa.^  used  as  a  standard  for  comparison.  In  the 
right  upper  lid  the  temporal  IT)  mm.  of  the  scar  was  distinctly  red- 
der than  the  surrounding  skin,  ami   shows  as  a  darker  horizontal 


spot  in  the  photograph.     There  was   moderate  mucopurulent   dis- 
charge from  the  conjunctiva. 

September  28. — The  case  was  examined  by  Dr.  E.  W.  Stevens, 
who  concurred  in  the  view  that  the  firm  mass  in  the  upper  lid  was 
the  dislocated  lacrimal  gland.  In  the  evening  of  this  day  a  j'ellow 
point  had  appeared  at  the  temporal  end  of  the  discolored  scar.  This 
was  opened,  and  a  mixture  of  apparently  pus  and.  tears  to  the 
amount  of  1  fluidram  was  pressed  out.  A  probe  now  entered  II4 
inches,  first  toward  the  median  line,  in  a  free  sac  extending  in  front 
of  the  lacrimal  gland,  and  then  backward. 

October  1. — The  opening  lias  continued  to  discharge  freely,  and 
to-day  it  is  found  that  the  probe  can  readily  be  passed,  directly 
through  the  gland  back  into  the  orbit  about  30  mm. 

October  2. — Under  partial  local  anesthesiawith  ethyl  chlorid  spray, 
an  incision  2.5  mm.  long  was  made  in  the  line  of  the  scar,  parallel  to 
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the  brow.  The  gland,  which  was  iouud  to  have  a  Uirge  disorganized 
tract  passing  throngh  its  center,  was  seized  with  forceps,  separated 
by  blunt  dissection,  and  excised  in  two  fraguieuts.  Behind  the  nasal 
end  of  the  gland  was  found  a  ca\'ity  containing  two  fluid  drams  of 
pus.  This  cavity  was  carefully  explored  with  the  end  of  the  finger 
by  both  Dr.  Ste\ens  and  myself.  It  seemed  to  l-.ave  smooth  walls, 
which  presented  no  local  induration  oi'  point  of  special  tenderness. 
The  wound  was  left  open. 

October  3. — The  nasal  half  of  the  cut  had  reunited.  The  cavity 
was  washed  with  hydrogen  dioxid  and  throughly  packed  with  gauze. 
This  treatment  was  continued  daily. 

October  T. — The  pus  cavity  had  grown  much  smaller.  The  inci- 
sion was  healed,  except  where  it  was  kept  open  by  the  packing;  the 
eyeball  iiad  retracted  about  4  mm.  (still  8  mm.  in  advance  of  its 
fellow).  But  the  nasal  end  of  the  lid  continued  edematous  and 
purplish.  Tile  conjunctiva  was  retracted  witliin  the  lids,  but  con- 
tinued to  discharge  rather  freely. 

October  14. — The  sinus,  regvilarly  packed,  had  contracted.  Init 
continued  to  dischai'ge  freely,  as  did  the  conjunctiva.  The  nasal 
part  oT  the  lid  was  boggy  and  purplish.  The  eyeball  still  protruded 
S  nun.  The  probe  passed  hack  It.j  inches  from  the  margin  of  tlie 
orbit,  and  for  tFie  first  time  a  hard  .-;ulistance  was  felt  in  the  bottom 
of  the  sinus. 

October  l.j. — The  probe,  when  introduced  11.,  inches,  lav  be- 
tween the  roof  of  the  orbit  and  the  hard  substance  below  it.  Toothed 
forceps  were  passed  along  the  jirobe  and  made  to  seize  the  anterior 
end  of  the  foreign  body,  which  was  extracted  without  pain  and  with 
but  slight  bleeding.  It  proved  to  be  a  splinter  of  hard,  dry  wood,  of 
the  sage  bush,  18  mm.  long  by  3  wide  by  2  thick.  The  grain  of  the 
wood  was  quite  twisted.  The  end  toward  the  surface  of  the  lid 
.showed  a  recently  splintered  fracture :  the  deeper  end  was  compara- 
tively rounded. 

October  KS. — Two  more  pieces  of  wood  were  similarly  extracted, 
each  about  18  ,mm.  long,  one  of  them  4  mm.  by  4  mm.  across,  and 
the  other  3.5  mm.  by  1.5  mm.  These  splinters  could  be  accurately 
fitted  to  the  one  previously  extracted. 

October  17. — A  foiarth  piece  of  wood,  rounded,  3  mm.  in  diame- 
ter, 22.5  mm.  long,  was  removed.  This  lay,  not  parallel  to  the  other 
pieces,  but  in  a  separate  sinus  branching  toward  the  nose.  Very 
careful  search  with  the  probe  showed  no  other  fragments.  The 
.sinus  had  been  packed  each  day.  since  October  14,  with  formaldehyd 
gauze,  which  caused  considerable  burning  for  several  hours  after 
each  dressing.    But  the  discharge  of  pus  had  becouie  greatly  dimin- 
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islied  and  the  swelling  was  noticeably  less.  On  the  evcumg  of  this 
dav  the  patient  was  shown  at  the  meeting  of  the  Colorado  Ophthal- 
mological  Society. 

October  19. — A  splinter  2.5  mm.  long  and  1  inm.  in  diameter 
was  extracted  from  the  depth  of  three-fourths  of  an  inch.  The 
septum  between  the  two  branches  of  the  simis  was  very  distinct  and 
firm,  but  no  other  foreign  body  was  detected. 

October  3-1. — A  splinter  G  mm.  long  and  1/2  mm.  in  diameter 
came  away  on  the  gauze.  Another  fragment  was  detected,  this  time 
in  the  temporal  wall  of  the  sinus,  its  front  end  only  about  10  mm. 
back  from  the  surface.  It  proved  to  be  another  rounded  piece,  15 
mm.  long  and  3  mm.  in  diameter. 

October  28. — There  was  very  little  discharge  from  the  wound,  and 
the  packing  was  diminished.  November  2. — The  gauze  was  omitted 
altogether. 

November  5. — The  wound  had  entirely  closed,  and  all  dressings 
were  omitted. 

November  9. — Vision  E.=4/4,  partly;  left=4/4.  The  right 
eye  presents  no  deficiency  of  lacrimal  secretion.  The  cornea  is  still 
6  mm.  in  advance  of  its  fellow  eye.  The  movements  of  the  upper 
lid  are  very  imperfect,  but  the  palpebral  fissure  can  be  opened  to 
the  width  of  6  mm.  The  conjunctiva  is  normal.  Movement  of  the 
eyeball  is  normal  in  all  directions  except  upward,  where  it  is  lim- 
ited to  30  degrees.    The  patient  left  the  city  in  search  of  work. 

So  far  as  I  have  been  able  to  trace  them,  the  previously  reported 
cass  of  traumatic  dislocation  of  the  lacrimal  gland  are  as  follows : 

Von  Graefe'-  reported  one  in  a  boy,  aged  10  years,  who  fell,  cut- 
ting the  upper  lid  on  a  piece  of  glass.  A  red,  firm  mass  presented 
in  the  wound.  There  were  exophthalmos  and  other  evidences  of 
hemorrhage  in  the  depth  of  the  orbit.  The  gland  was  restored  to 
position  and  tlie  skin  wound  united  by  sutures.  Healing  was  slow, 
the  nasal  fourth  of  the  wound  having  suppurated.  In  the  fifth 
week  there  was  still  infiltration  of  the  gland,  but  no  fistula. 

Goldzieher=  saw  a  child,  1  year  old,  wounded  in  the  outer  part  of 
the  upper  lid  by  a  piece  of  glass.  A  dark,  red,  flesh-like  mass  pro- 
truded from  the  wound.  The  protruding  mass  was  excised,  and  on 
examination  proved  to  be  the  lacrimal  gland.  The  skin  wound  was 
closed  by  sutures  and  quickly  healed. 

Panas^  reported  a  ease,  which  was  exhibited  by  Lariboisiere.  It 
was  caused  by  a  contused  wound  in  the^  outer  part  of  the  upper 
lid.    The  gland  was  prolapsed  into  the  wound.     Careful  reposition 

:;.  Goldzieher :    Pester  Medic.   CMrurg.   Presse.   1876. 

1.  Graefe's  Arehiv  f.  Ophthnlmnlogie.   1S6R.  vol.  xil.  p.  12.'i. 

3.   Panas.  Lecons  siir  les  .\ITwtions  de  rAppai-eil  Laorymal.  1  ,S7T. 
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of  the  parts  and  closure  of  the  wound  with  a  skin  suture  was  fol- 
lowed bj'  healing;  but  when  the  patient  passed  from  under  observa- 
tion there  was  still  some  induration  in  the  region  of  the  gland. 

Haltenhoffi'  saw  a  child  of  two  and  one-half  years,  who  three 
days  before,  had  fallen  in  a  road  full  of  broken  pebbles.  The  upper 
lid  was  swollen,  and  in  its  temporal  portion  presented  a  mushroom- 
like mass  of  grayish-red  flesh,  of  too  firm  consistence  for  blood 
clot.  This  mass  was  5  or  6  mm.  thick,  and  12  or  15  mm.  in  diam- 
eter. It  adhered  by  a  pedicle  protruding  through  a  horizontal 
wound  in  the  skin.  It  was  excised,  and  proved  on  examination  to 
be  the  lacrimal  gland.  The  wound  was  closed  with  sutures  and 
healed  by  first  in  intention,  except  that  at  one  point  a  fistula  re- 
mained, but  was  not  long  in  closing.  In  a  few  weeks  the  cure  was 
perfect,  there  being  no  difference  in  the  appearance  of  the  two  eyes. 
Bistis'  saw  a  girl  one  year  old  who  had  fallen  upon  the  face  upon 
stones.  There  was  a  wound  in  the  temporal  portion  of  the  upper 
lid,  near  the  margin  of  the  orbit,  from  which  a  grayish  mass,  the 
lacrimal  gland,  hung  by  a  pedicle.  There  was  no  exophthalmos. 
The  gland  was  replaced  and  the  wound  closed  by  sutures.  It 
united  by  first  intention.  But  there  remained  a  prominence  of  the 
lid,  as  if  the  gland  had  not  been  entirely  replaced  in  its  fossa. 

A  child  when  two  years  old  had  fallen  and  wounded  the  right 
upper  lid  upon  a  block  of  ice.  The  resulting  wound  healed  spon- 
taneously and  rapidly,  but  when  the  child  was  12  years  old  he  was 
was  brought  to  Ahlstroem"  for  ptosis,  caused  by  a  thickening  in  the 
outer  part  of  the  upper  lid.  The  skin  was  normal,  but  beneath  it 
was  a  mass  the  size  of  a  small  almond,  slightly  lobulated,  and  diffi- 
cult to  force  into  the  orbit.  Ahlstroem  made  an  incision,  and  came 
immediately  upon  the  lacrimal  gland.  This  was  removed.  The 
wound  healed  promptly,  and  the  ptosis  was  diminished.  The  gland 
thus  excised  was  very  firm,  and  measured  23  by  15  by  fl  mm.  His- 
tologic examination  showed  it  had  suffered  a  chronic  interstitial 
inflammation  with  marked  increase  of  connective  tissue. 

Hilbert^  reports  the  case  of  a  boy,  15  months  old,  who  had  fallen 
against  the  corner  of  a  bench,  receiving  a  wound  from  which  a 
"piece  of  flesh  protruded,"  and  which  continued  to  bleed  freely  for 
a  long  time.  From  a  horizontal  wound  1  em.  long  near  the  outer 
canthus,  protruded  a  red.  rounded  mass  twice  the  size  of  a  pea. 
Having  in  mind  the  case  of  .\hlstroem,  Hilbert  removed  the  pro- 
truding mass  with  a  stroke  of  the  scissors,  and  closed  the  wound 

4.  Haltenhofl'.   O.  :    .\nn.   d'Ocnlistiqiie.   May.  isn.". 

5.  Bistis.   J.  ■    Ann.  d'Oculistiuue.   December.   ]S9.'i. 

6.  Ahlstroem,   G.  :   Centralbl.  f.   p.  Ausenheilkiinrle.   Octfiber.   ISD.S. 

7.  Hilbert.   U.  :    Klin.  Monatsbi.  f.  .\iigenheill«uule.   .Inly.   1000. 
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with  two  ?:utui-e^.  Healing  wa^  coiupiute  within  a  week,  and  no 
ptosis  remained.  The  exeised  mass  proved  to  be  the  hierimal 
gland. 

MitteudorT  saw  a  young  lady,  aged  about  20.  who  had  fallen  so 
that  the  inde.x  or  middle  finger  of  her  brother's  hand  had  struck 
the  outer  corner  of  her  left  eye.  There  was  severe  pain,  which  was 
relieved  by  ice  applications.  Next  day  the'  patient  discovered  a 
swelling  on  the  upper  temporal  part  of  the  eyeball,  which  could 
hardly  be  seen  with  the  parts  in  their  usual  relation,  but  became 
very  apparent  on  raising  the  upper  lid.  This  swelling  was  per- 
fectly white  and  almond  like.  The  conjunctiva  was  freely  mov- 
able over  it.  In  other  respects  the  eye  was  normal.  The  tumor 
was  slightly  painful  to  touch,  and  could  be  pushed  up  a  little,  but 
descended  again  as  soon  as  the  pressure  was  removed.  At  the  end 
of  three  months  the  condition  remained  the  same.  The  tumor  was 
a  little  tender,  but  the  lacrimal  secretion  undisturbed. 

Villard"  saw  a  boy  aged  8  years,  who  fell,  striking  on  the  sharp 
edge  of  a  wine  cask,  or  the  copper  spout,  receiving  a  wound  in  the 
outer  part  of  the  right  upper  lid,  from  which  protrttded  a  reddish 
mass.  At  the  end  of  forty-eight  hotirs  the  ])hysician  wl:o  had 
first  seen  him  sent  him  to  Yillard.  The  wound  was  horizontal,  16 
or  18  mm.  long,  and  within  2  or  :!  mm.  of  tlie  margin  of  the  lid. 
The  protruding  mass  was  a  pale  red,  somewhat  the  form  of  an 
almond,  15  or  16  mm.  long,  and  covered  with  fibrinous  exudate. 
There  was  no  exophthalmos.  Villard  cleansed  very  thoroughly  the 
prolapsejj  gland,  using  a  1-1000  sublimate  solution.  He  then 
jjushed  it  back  as  deeply  as  possible  without  being  able  to  restore  it 
fully  to  its  normal  position.  The  wound  was  closed  by  two  deep 
and  five  skin  sutures.  These  were  removed  on  the  sixth  day,  union 
being  perfect,  with  no  swelling  oi'  redness  of  the  lid.  Ultimately 
there  remained  no  ptosis  or  swelling  of  the  lid,  a  scarcely  perceptible 
scar,  and  slight  thickening  beneath  the  wound.  The  secretion  of 
tears  on  that  side  was  not  affected. 

Kuropatwinslcy"  reports  the  ease  of  a  girl  aged  8  years,  who  was 
struck  by  a  carriage  pole,  causing  a  lacerated  wound  2  em.  long  of 
the  lower  half  of  the  eyebrow,  witli  prolapse  of  the  lacrimal  gland. 
The  gland  was  replaced.  The  wound  was  closed  with  sutures,  and 
good  healing  followed. 

Coppez^^  removed  from  near  tlie  middle  of  the  left  upper  mar- 
gin of  the  orbit  a  firm  tumor,  tlie  size  of  a  hazelnitt,  which  proved 

S.   Mittendoi-f.  W.  F.  :    Trans    Araer.  Ophthal.  Soc.  1901.  p.  382. 
0.   Villai-d.   II.  :   Ueviie  Genei-ale  (rOphtalmol.,   May.  1903. 

10.  Kuropatwmsk.v  :    Postep  Okiilistyczny.  May.  1903. 

11.  Coppez  :    Archives   (iOphtalmoIogie,    June.' 1903. 
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to  be  the  lacrimal  gland.  The  patient,  a  woman  of  2-i,,  had  injured 
her  left  brow  by  a  fall  a  few  months  before.  The  tumor  had  ap- 
peared at  that  time,  and  the  left  eye  remained  free  from  tears  when 
she  eried. 

Purtscher^=  records  two  cases.  A  two-year-old  boy  received  an 
injury  the  day  before,  in  a  manner  not  exactly  known.  The  rin;ht 
upper  lid  was  moderately  swollen.  A  wound  3  cm.  long  extended 
along  the  orbital  margin,  and  the  prolapsed  lacrimal  gland  meas- 
ured 12  mm.  across  and  4  mm.  thick.  The  gland  and  wound  were 
cleansed  as  thoroughly  as  possible,  the  former  thrust  back  in  posi- 
tion, and  the  latter  closed  with  three  stitches.  Satisfactory  healing 
ensued. 

Purtscher's  second  case  was  that  of  a  man,  aged  83,  who  three  days 
before  had  fallen  10  meters,  lighting  on  his  feet,  but  falling  against 
a  wooden  fence,  from  which  his  wound  had  been  received.  He  was 
slightly  stunned,  but  not  rendered  unconscious.  He  had  a  gaping 
wound  2  cm.  long,  involving  the  upper  part  of  the  tarsal  cartilage, 
from  which  a  bean-shaped,  pale  red  swelling,  13  mm.  across  and 
4.5  mm.  high  protruded.  The  prolapsed  gland  was  Avith  difficulty 
freed  from  its  attachments,  the  edges  of  the  wotmd  freshened,  and 
the  parts  brought  into  place  with  three  stitches.  Good  healing 
occurred  in  a  few  days,  and  in  three  weeks  there  \\as  no  ptosis  or 
disturbance  of  the  eye. 

Of  the  above  cases  it  will  be  noted  that  ten  occurred  in  children 
of  from  1  to  11  years  of  age.  Yillard,  only  last  year,  wrote  tliat 
this  injury  occurred  only  in  children,  basing  his  conclusion  upon 
the  six  cases  he  had  collected.  It  has  been  pointed  out  that  slight 
development  of  the  upper  margin  of  the  orbit  in  childhood  leaves 
the  gland  comparatively  exposed.  In  my  experience  of  two  cases, 
spontaneous  displacement  of  the  lacrimal  gland  occurs  in  persons 
having  comparatively  undeveloped  orbital  margins. 

Three  of  the  four  recorded  cases  of  traumatic  dislocation  occur- 
ring in  adults  have  been  caused  by  injuries,  totally  different 
from  the  falling  and  cutting  of  the  upper  lid.  that  is  so  liable  to 
occur  to  a  child.  In  Mittendorf's  case  the  gland  did  not  fall  for- 
ward or  protrude  through  the  skin  wound,  as  in  most  of  the  cases, 
but  seems  to  have  been  loosened  from  the  normal  attachments  by 
the  end  of  the  finger,  and  then  to  have  fallen  downward  upon  the 
eyeball.  A  case  of  spontaneous  dislocation  of  the  gland  into  this 
position  was  reported  by  Noyes,"  who  removed  the  gland. 

In  my  case  the  mechanism  of  the  dislocation  seems  clear.     When 

12.  rurtsohei- :    rpiitrallil.   f.   p.   Augenheilkiinde.  December.   lilOS. 

13.  Noyes.  H.  D.  :    Trans.   Aniei-.  Ophthal.  Soc,  18S7 
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the  first  fragment  of  wood  was  extracted  my  patient  rememberea 
that  in  the  place  where  he  received  his  injury  there  was  a  good  deal 
of  sage  brush,  and  admitted  that  it  might  have  caused  his  wound. 
When  all  of  the  pieces  of  wood  were  removed  and  fitted  together, 
it  was  clearly  seen  that  this  was  what  had  happened :  The  man  fell 
upon  the  dead,  dry,  splintered  end  of  a  piece  of  sage  brush,  which 
gave  off  on  either  side  a  rounded  branch.  This  collection  of  splin- 
tered wood  cut  the  lid,  and  passing  upward  and  backward  pierced 
the  lacrimal  gland,  but  failed  to  fracture  the  orbital  plate  of  the 
frontal  bone,  and  was  deflected  backward.  Then,  by  the  man's  fur- 
tlier  fall  or  his  attempts  to  rise,  the  stick,  was  broken  off  about 
three-fourths  of  an  inch  from  its  end,  and  at  a  depth  of  three- 
fourths  of  an  inch  within  the  orbit.  As  the  patient's  head  was 
drawn  away  from  it,  the  lacrimal  gland,  empaled  on  the  end  of 
the  stick,  was  dragged  from  its  fossa  into  the  upper  lid,  where  it 
loosened  its  hold  on  the  stick  and  remained  in  the  wound.  The 
blood  clot,  already  pretty  firm  when  the  patient  reached  a  phy- 
sician, prevented  any  complete  restoration,  and  the  injury  to  the 
gland  was  such  that  any  return  to  a  normal  condition  was  out  of  the 
que.'^tion.  This  case  indicates  that  dislocation  of  the  gland  in  the 
adult  depends  on  a  peculiar  and  unusual  form  of  injury,  and  the 
otiier  two  cases  occurring  in  adults  confirm  this  view.  Displace- 
ment of  the  gland  by  swelling  of  adjoining  parts,  or  by  cicatricial 
contraction,  is  possible;  and  cases  of  dislocation  produced  in  this 
way  are  collected  by  Eov"  in  his  recent  paper  reporting  a  case  of 
spontaneous  dislocation. 

In  none  of  the  reported  cases  does  the  diagnosis  seem  to  have 
presented  any  difficulty.  But  it  is  not  unlikely  that  an  injury  of 
tlip  sort  sometimes  passes  unrecognized,  and  that  cases  treated 
according  to  the  general  principles  of  wound  treatment  and  ending 
in  prompt  recovery,  occur  more  frequently  than  the  records  would 
lead  us  to  suppose. 

As  to  treatment:  It  is  clear  that  in  most  eases  the  cleansing  of 
the  -nound  and  restoration  of  the  parts  to  normal  position,  and 
their  retention  by  proper  sutures  will  be  followed  by  complete  and 
permanent  restoration.  ISTo  case  has  resulted  in  permanent  fistula 
or  disturbance  of  the  lacrimal  function. 

However,  "Mittendorf's  case  of  slight  soreness  remaining  after 
three  months,  and  Ahlstroem's  case,  in  which  the  gland  was  re- 
moved ten  years  after  the  injury,  indicate  that  the  ultimate  result 
may  not  be  entirely  favorable :  and  that,  in  spite  of  temporary  re- 
covery, the  disturbance  of  the  gland  may  be  such,  that  at  a  later 

14.   Roy.  D.  :    .4mer.  .lour.  Med.  Scl.,  January,  1004. 
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period  it  v\ill  cause  trouble.  On  tlie  other  hand,  its  excision  is 
pretty  sure  to  be  followed  by  prompt  healing,  and  ordinarily  will 
cause  no  serious  consequences.  In  a  case  presenting  itself  witli 
extensive  disorganization  of  the  gland  and  suppuration  fairly 
begun,  complete  excision  seemed  best.  The  removal  of  a  part  of 
the  gland  would  be  very  likely  to  be  followed  by  cyst  formation, 
or  fistula,  rendering  necessary  a  subsequent  operation. 

The  restoration  of  upward  movement  in  this  case  can  be 
accounted  for  on  the  supposition  that  the  superior  rectus  was 
pushed  out  of  the  way  rather  than  directly  injured.  The  elevator  of 
the  upper  lid  was  more  seriously  damaged.  Nine  months  after  the 
injury  ptosis  still  remains. 

The  problems  presented  by  the  embedding  of  a  foreign  body 
deep  in  the  orbit  in  my  case  are  also  of  great  interest.  When  the 
patient  was  first  seen  by  a  physician  there  was  already  protrusion 
of  the  eyeball,  great  swelling  of  the  lids,  and  the  prolapsed  lacrimal 
gland  lay  across  the  comparatively  small  wound.  The  foreign  bod- 
ies were  situated  in  the  depth  of  the  orbit,  presenting  by  the  end 
not  over  5  mm.  in  diameter,  and  fully  an  inch  beneath  the  surface. 
With  the  history  of  the  cut  having  been  made  by  a  piece  of  rock, 
one  would  not  have  been  justified  in  making  a  free  incision  to 
examine  the  apex  of  the  orbit  for  splinters  of  wood.  The  character 
of  the  foreign  body  prevented  the  possibility  of  its  recognition  by 
the  use  of  the  .r-ray  or  the  magnet.  •* 

When  I  first  saw  tlie  case  the  symptoms  might  ,have  been 
accounted  for  on  the  supposition  of  orbital  cellulitis  from  an  in- 
fected wound.  With  severe  hemorrhage.  But  the  possibility  of  the 
presence  of  a  foreign  body  in  the  orbit  promptly  suggested  itself. 
and  was  never  lost  sight  of  until  the  pieces  of  wood  had  been  found. 
In  spite  of  this,  after  making  a  free  incision  and  removing  the  lac- 
rimal gland,  repeated  explorations  with  the  finger  and  with  the 
probe  failed  to  locate  the  foreign  body.  It  was  not  found  until 
twelve  da}'s  later,  when  the  narrowing  of  the  pus  cavity  and  the 
breaking  down  of  the  tissue  that  concealed  it,  allowed  the  ])robe 
to  be  brought  in  contact  with  it.  After  the  discovery  of  each  piece 
the  presence  of  other  pieces  was  strongly  suspected,  and  they  were 
sought  for.  Yet  the  complete  removal  of  the  foreign  material,  the 
seven  pieces,  was  accomplished  on  five  different  days. 

A  good  many  eases  of  foreign  body,  remaining  for  weeks  in  the 
orbit  undiscovered,  have  been  reported,  and  often  in  such  a  way 
as  to  imply  negligence  on  the  part  of  some  practitioner,  who  Imd 
seen  the  case,  but  had  not  discovered  the  foreign  body.  The  jiossi- 
bilitA-  of  the  lodErment  of  a  foreis^  bodv  in  connection  with  ^luh  an 
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iujury  shoviJd  be  borne  in  mind,  and  even-  symptom  that  might  in- 
dicate its  presence  and  position  carefully  considered.  But  with  only 
such  a  possibility  or  moderate  probability  before  us,  we  are  not  jus- 
tified in  entering  upon  an  cxploraliDii  that  might  seriously  damage 
the  important  structures  which  occupy  the  orbit.  I  have  seen  deep- 
punctured  wounds  of  the  orbit  which  might  have  contained  foreign 
Ijodies  heal  completely,  leaving  the  eye  and  its  accessory  organs 
undamaged  in  any  respect;  when  such  a  good  result  would  have 
lieen  impossible,  if  the  parts  liad  been  explored  so  thoroughly  as 
to  exclude  the  chance  of  a  foreign  body  being  present. 

In  the  present  case,  while  tlio  period  of  disability  would  undoubt- 
edly have  been  shortened,  it  is  hardly  possible  that  the  ultimate 
result  could  liave  been  any  better  had  the  foreign  body  been  removed 
at  tlie  tijne  of  injury,  .\iiil  in  the  absence  of  any  evidence  defi- 
nitely indicating  its  presence  and  location,  it  woidd  have  been  quite 
impossible  to  have  removed  it,  without  rendering  worse  the  ulti- 
nuite  result. 

With  regard  to  such  cases  tliis  rule  miglit  be  laid  down:  Bear 
in  mind  the  possibility  of  the  emt)edding  of  a  foreign  body  in  con- 
nection with  every  open  wound  of  this  region;  but  in  the  absence 
of  definite  evidence  of  its  presence  and  location,  do  not  endanger 
important  structures  in  the  search  for  it. 


PARTIAL    FIXATIOX    OF    THE    GLOBE    FOR    THE    IM- 
PROVEMENT OF  VISION  IN  CERTAIN  CASES 
OF  NYSTAGMUS. 

J.    ELLIOTT    COLBDRN,    M.D. 

CHICAGO. 

(Illustrated.) 

The  management  of  cases  of  nystagmus,  not  due  to  occupation 
or  central  scotoma,  has  been  limited  to  the  best  correction  of  the 
error  of  refraction  attainable,  and  the  treatment  of  such  general 
conditions  as  seemed  to  be  remediable.  The  improvement  of  vision 
resulting  from  the  glasses  prescribed  is  frequently  hardly  apprecia- 
ble owing  to  the  fleeting  impression  received.  In  most  cases  of  oscil- 
lating nystagmus  the  seeing  eye  is  strongly  adducted,  and  the  object 
seen  is  held  as  close  to  the  eye  as  the  accommodative  power  will 
allow. 

In  several  of  the  cases  reported  by  me  in  1899  I  was  able  to  read- 
just the  eye,  by  means  of  tenotomy  and  advancement,  to  the  posi- 
tion of  greatest  rest  in  the  straight-ahead  pose,  and  secure  improved 
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reading  vision.  The  last  three  cases  coming  imder  my  care  have 
been  greatly  benefited  by  limiting  the  mobility  of  the  eye  by  fixing 
tlie  external  rectus  muscle,  at  or  near  its  anterior  fourth,  to  the 
orbital  periostiuni  and  connective  tissues  at  the  external  canthus. 

The  methods  followed  in  securing  the  fixation  of  the  muscle  were 
as  follows :  After  complete  cocain  anesthesia  the  eye  was  placed  in 
a  central  position  by  an  assistant,  and  a  small  wound  made  in  the 
conjunctiva  at  the  temporal  cul-de-sac  for  the  purpose  of  marking 
its  jiosition.    The  eye  was  then  rotated  inward,  the  conjunctival  cut 


^^ 


enlarged,  and  the  muscle  exposed.  The  external  orbital-muscular 
check  are  freely  excised  and  the  periostium  wounded  (Figs.  1  and 
•i).  A  doubly-armed  suture  was  passed  through  the  muscle,  then 
deep  into  the  periostium  and  out  into  the  conjunctival  sac,  and 
tied.  (Fig.  2) .  If  the  calculations  have  been  correct,  the  eye  will  be 
.somewhat  loosely  fixed  in  the  median  portion,  moving  quite  freely 
upward  and  downward,  but  to  a  very  limited  degree  inward  or  out- 
ward. In  one  case,  chromicized  catgut  was  employed,  but  the  difS- 
cidty  experienced  in  tying  caused  me  to  discard  it,  and,  in  my  next 
case,  to  use  silk.    Care  should  be  taken  not  to  include  the  principal 
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artery  of  the  teudou  lu  the  sutured  portious.  Witli  ;i  ueedle  in  the 
ordinary  holder  it  is  diiScult  to  introduce  the  sutures  into  the  can- 
thus  tissues.  To  obviate  this  diiiiculty,  1  have  used  a  needle  made 
for  me  by  Chambers,  Inskeep  &  Co.  (Fig.  3.)  The  tension  put  on 
the  fixed  end  of  the  muscle  causes  some  pain  and  vertigo  for  two  or 
three  days.  After  the  sutures  have  been  removed  the  range  of  rota- 
tion will  be  found  to  be  limited  to  15  or  20  degrees. 

Case  1.- — Male,  aged  16  years.  At  14  years  of  age  had  la  grippe, 
followed  by  double  optic  neuritis,  causing  complete  amblyopia  of 
right  eye,  and  vision=No.  14  Snellen  at  lyo  inches  in  left.  Oscil- 
lating nystagmus.  Positron  of  greatest  rest,  left  eye  in  complete 
abduction.  After  being  held  in  this  position  but  a  short  time,  and 
never  perfectly  quiet,  it  would  spasmodically  rotate  to  the  median 
line  for  an  instant,  to  be  again  strongly  abducted.  The  errors  of  re- 
fraction, as  nearly  as  could  be  made  out=  +  1  sph.  An  endeavor 
was  made  to  relieve  the  spasm  and  place  the  eye  in  a  position  of  rest 
in  the  median  line  by  tenotomy  and  advancement.  The  result  was 
not  satisfactory.     I  then  attempted  my  first  fixation  by  attaching 


3 


the  external  rectus  to  the  orbital  fasci  and  wall.  Vision^Snellen 
No.  5  at  10  in.  The  oscillation  was  now  hardly  perceptible,  and 
vision  has  continued  to  improve. 

Case  2. — Male,  aged  23  years.  Oscillating,  irregular  nystagmus. 
Position  of  greatest  rest,  head  thrown  backward,  mouth  open,  nos- 
trils dilated.  Vision=8/200,  and  No.  10  Snellen  at  12  in.  Left 
eye  was  never  used;  walked  with  difficulty  when  eyes  were  open. 
Fixation  of  external  rectus  of  right  eye  resulted  in  20/20.  Vision^ 
-j-  1.75  +  cy.  axis  90°,  and  Snellen  No.  5  at  14  in.  While  his  field 
of  vision  was  circumscribed,  the  average  being  30°,  he  was  able  to 
walk  without  difficulty,  and  could  locate  objects  at  a  distance. 

Case  3. — Miss  A.,  aged  16.  At  18  months  of  age  had  meningitis, 
resulting  in  complete  loss  of  vision  in  left  eye  and  perception  of 
light  in  right.  At  13  years  of  age  her  general  health  began  to  im- 
prove, and  with  it  the  visual  acuity  became  better,  though  the  fixed 
vision  was  limited  to  about  10  degrees.  Nystagmus  was  marked. 
The  movements  were  extensive,  and  alternately  slow  and  rapid.  An 
attempt  at  fixation  was  accompanied  by  nervous  trembling  move- 
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meuts  rtud  oocasioual  loug  ones.  Projcctiou  was  poor,  and  there 
was  almost  no  visual  sense  of  direction.  E.  A'.:=No.  Ifi  Snellen  at 
lij  in.  Under  Dr.  Fiitterers  care  her  blood  count  and  color  came 
lip  to  normal,  ami  with  it  the  visual  acuity  improved  to  Xo.  15 
Snellen.  Under  strychnia,  electricity  and  massage  the  visual  acuity 
improved  to  12,  but  the  sense  of  direction  did  not  improve.  I  now 
attempted  a  fixation,  with  the  result  that  Xo.  5  Snellen  could  be 
read  at  2y2  inches,  and  the  sense  of  direction  became  good,  enabling 
lier  to  pick  up  small  5  mm.  objects,  or  to  locate  them  at  (il)  to  SO 
inches  distant. 


A  SIMPLE  IXSTRUMENT  FOE  EEMOVIXG  THE  GRAXU- 
LATIOXS  IX  TEACHOMA. 

irARK   D.    STEVEKSOX,    M.D. 

Oculist    to    the   City    Hospital,   Akron.    Ohio. 

(Illustrated.) 

The  chief  objection  to  the  various  methods  used  in  removing  the 
granulations  in  trachoma  lies  in  the  fact  that  the  healthy  as  well 
as  the  diseased  raiicous  membrane  is  removed  at  the  same  time. 
The  writer  conceived  the  idea  that  an  instrument  could  be  made 
that  would  only  express  the  granulations;  and,  while  rupturing  the 
mucous  membrane,  it  would  not  remove  or  destrov  it  functionally. 


The  instrument  consists  of  two  opposing  bhides,  one  solid  and 
the  other  (or  sometimes  both)  filled  with  as  many  round  holes  as 
possible,  having  sharp  margins.  The  perforations  should  be  at 
least  2  mm.  in  diameter,  and  drilled  as  close  together  as  practicable, 
so  that  the  sharp,  narrow,  intervening  portions  will  readih'  cut 
into  the  lid  substance.  After  having  this  instrument  made,  the 
writer  learned  that  Kuhnt  had  already  invented  one  involving  a 
somewhat  similar  principle,  but  these  are  the  advantages  claimed 
for  this  particular   instrument : 
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First.  The  perforatious  are  of  good  size. 

Second.  The  margins  of  the  same  are  sliarp  and  therefore  cut 
the  tissue  better  than  when  dull. 

Third.  The  perforations  are  very  close  together  in  either  one 
or  both  blades.  If,  on  applying  the  forceps,  there  is  much  inter- 
vening space  between  these  perforations,  then  the  lid  will  be  merely 
compressed  and  very  little  tissue  will  be  forced  but  a  short  dis- 
tance up  into  the  perforations,  thus  thwarting  the  very  object  de- 
sired. 

Fourth.  Great  pressure  can  be  made  with  this  instrument. 

Fifth.  The  end  of  the  small  blade  is  more  readily  placed  in  the 
proper  position  under  the  lids. 

After  several  instillations  of  a  4  per  cent,  cocaine  solution,  the 
lid  is  everted  and  the  forceps  applied,  first  on  one  side  and  then 
on  the  other.  Portions  of  the  tissue  are  thus  squeezed  into  the 
holes;  the  mucous  membrane  ruptures,  and  the  granules  are  ex- 
pressed. After  the  operation,  the  mucous  membrane  somewhat 
resembles  a  pa^■ement.  and  quickly  heals.  No  new  mucous  mem- 
brane has  to  form,  as  is  too  frequently  the  case  when  other  meas- 
ures are  used  to  remove  the  granulations. 


A   COMPARATIVE    STUDY   OF   NORMAL   AND    SUB- 
NORMAL COLOR  PERCEPTION  IN  ITS  RELATION 
TO  DISTANT  SIGNAL  LIGHTS.* 

MORTIMER    FRANKj    M.D.,    B.S. 

Massailmsetts   Institute  of  Technology. 

CHICAGO. 

(rii'liminary   Communication.) 

The  term  color-blindness,  as  implying  difficulty  or  inability  to  see 
colors,  is  misleading,  whereas  the  real  defect  in  question  is  inability 
to  discriminate  between  certain  colors.  Wilson,  in  1854,  found 
that  not  only  did  the  chromatic  sensibility  decrease  rapidly  when 
the  colors  were  removed  at  some  distance  from  the  eye  of  the  "color- 
defective,"'  but  that  color  could  be  recognized  correctly  at  short  dis- 
tances and  not  at  longer  ones,  although  still  perceptible  to  one  pos- 
sessing normal  color  perception.  This  he  stjded  "chromic-myopia," 
or  "sliort-sightedness  to  color."  Ntimerous  writers  have  ascribed 
this  failure  to  the  law  of  inverse  squares.  It  is,  however,  not  true 
that  the  intensity  of  color  varies  inversely  as  the  square  of  the  dis- 
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tance ;  for  example,  if  a  piece  of  red  glass  one  foot  square  is  held  in 
front  of  the  eye  at  a  distance  of  fifty  feet,  the  image  formed  on  the 
retina  of  the  normal  eye  would  be  one-fiftieth  of  an  inch  square. 
Again,  if  the  same  object  be  held  at  a  distance  of  one  hundred  feet, 
the  imace  now  would  be  one  one-hundredth  of  an  inch  on  each  side, 
although  the  intensity  of  its  color  would  be  exactly  the  same  as  be- 
fore. 

For  the  study  of  the  perception  of  color  various  methods  are  in 
vogue,  the  best  known  being  Holmgren's  test,  and,  though  far  the 
best  hitlierto  devised,  is  defective  in  an  important  respect.  Accord- 
ing to  this  method,  the  person  examined  is  directed  to  pick  out 
from  a  heap  of  colored  wools  those  that  resemble  a  given  specimen 
of  a  particular  color.  No  doubt,  such  a  test  is  satisfactory  if  the 
person  to  be  tested  were  to  be  employed  in  watching  for  signals 
made  in  full  day-light  by  tlie  exhibition  of  surfaces  which  reflect 
various  tints  with  different  degrees  of  luminosity  and  of  intensity 
of  color.  But  the  facts  are  quite  different  where  discrimination 
must  be  made  at  night  and  in  all  kinds  of  atmospheric  conditions 
by  the  exhibition  of  colored  lamps.  Examination  of  such  appli- 
cants should  be  made,  when  possible,  under  actual  conditions  and 
circumstances  as  those  met  with  in  practice.  The  test-lanterns  now 
used  are  at  fault  in  that  the  colored  glasses  are  arbitary,  with  no 
uniform  standard  of  saturation,  and  the  quality  of  the  various  col- 
ored lights  not  based  on  any  spectroscopic  or  photometric  values. 
The  colored  glasses  are  not  solid  colors,  and,  in  most  cases,  flashed, 
and  transmit  rays  other  than  from  one  part  of  the  spectrum.  Of  the 
various  red  glasses  experimented  with,  the  majority  transmitted 
yellow  and  green  rays,  and  a  person  defective  in  color  perception 
would  call  them  green  when  associated  with  a  pure  red  glass,  as 
was  actually  found.  Again,-  some  green  glass  allowed  a  great  num- 
ber of  red  rays  to  pass,  and  the  "color-defective"  believed  it  was  red 
and  confused  it  with  red. 

Believing  that  some  attempt  should  be  made  in  obtaining  glass  of 
solid  colors  for  tests,  as  well  as  for  actual  signal  lights,  a  series  of 
tests  are  being  carried  oi;t  with  different  makes  of  semaphore  discs 
to  ascertain,  first,  the  relative  transparency  of  various  red  and  green 
glasses ;  second,  the  liability  tn  mistake  one  color  for  another,  and, 
third,  the  relative  distances  at  whicli  they  can  be  seen  at  night.  Of 
all  the  glasses  on  the  market,  the  best  yet  found  is  the  "ISTels  Signal 
Glass."  made  by  John  C.  Baird  of  Boston.  The  colors  are  red. 
green,  blue  and  a  peculiar  yellow,  the  latter  being  used  for  the  cau- 
tionary signal.  The  glasses  are  all  solid  colors,  not  flashed,  and  verv 
transparent.    Thev  average  in  thickness  about  0.15  nf  an  inch. 


:iO()  JIJRTIAIER   FRANK. 

Ill  making  the  tests  to  determine  liow  far  a  light  of  a  given  color 
could  be  seen,  the  observer  moved  back  from  the  light  until  it  was 
just  on  the  point  of  vanishing  in  the  darkness,  and  then  measured 
the  distance.  Moving  still  further  away,  until  the  light  vanished, 
the  observer  now  walked  forward  until  the  light  was  again  visible, 
and  the  distance  measured.  By  repeating  this  several  times  the  rel- 
ative vanishing  distance  was  easily  found.  For  the  purpose  of  ob- 
servation, regulation  signal  lanterns  were  used,  and  stopped  with  a 
diaphragm  having  an  aperature  of  8.7  mm.,  corresponding  to  a  dis- 
tance of  twenty  feet  under  a  visual  angle  of  five  minutes.  This  size 
opening  was  chosen  so  as  to  obtain  a  light  feeble  enough  to  disap- 
pear within  the  limits  available  for  the  purpose.  In  order  to  ap- 
proach conditions  of  tlie  railroad  service,  the  tests  were  made  at 
night  and  out  of  doors.' 

The  record  marked  ''A"  was  made  by  a  person  whose  chromatic 
sense  was  good  when  tested  by  the  Holmgren  test,  but  was  unable 
to  recognize  the  difference  between  colors  at  twenty  feet.  That 
marked  "B"  was  observed  by  the  writer.  The  results  are  as  fol- 
lows ■. 

Vanisliing  distances  of  the  light  with  the  C.  M.  &  St.  P.  R.  R. 
signal  colors : 

liECORD  A. 

C,  M.  &  S.  P.  R.  R..  green-signal  glass 20  feet 

C,  M.  &  St.  P.  R.  R..  red-signal  glass 70  feet 

C,  M.  &  St.  P.  R.  R..  white-signal  glass 300  feet 

RECORD  B. 

^     C,  M.  &  St.  P.  R.  R.,  green-signal  glass 45  feet 

C,  M.  &  St.  P.  R.  R..  red-signal  glass 80  feet 

Vanishing  distances  of  the  light  with  the  Xels  signal  glasses  : 

RECORD  A.     ' 

iSTels  green-signal  glass 45  feet 

Nels  red-signal  glass 95  feet 

RECORD  B. 

Xels  green-signal  glass. 
Xels  red-signal  glass. 

RECORD  A. 

Nels  yellows-signal  glass. 

It  will  be  noticed  that  no  values  are  given  for  the  vanishing  dis- 
tances of  the  Nels  signal  glasses  in  Record  "B"  and  for  the  Nels 
yellow  in  Record  "A."  This  is  due  to  the  fact  that  only  500  feet 
were  available,  and  the  lights  still  identified  themselves  at  that 

1.  The  Ne's  signal  colors  were  inserted  in  a  lantern  Itindly  placed  at  my 
disposal  by  Mr.  Baird.  The  lanterns  used  for  the  purpose  of  comparison  were 
loaned  by  the  C.   M.  &  St.  P.  E.  R..  and   are  the  type  in  actual  service 
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distance.  The  actual  vanishing  values  will  be  given  in  another 
paper  A\hcu  the  work  has  been  more  fully  carried  out  on  a  long 
piece  of  tangent. 

To  test  the  relative  transparency  of  the  corresponding  colored 
lights,  the  lanterns  were  placed  side  by  side  with  results  as  follows : 

RECORD  A. 

C  il.  &  St.  p.  1?.  K.  green-signal  glass  (lisapjicared  as 
a  light  at '. 80  feet 

Xels  green-signal  glass  still  viisible  as  a  light. 

C.  M.  &  St.  P.  E.  R.  red-signal  glass  recognizable  as 

a  light  at    • "5  feet 

Xols  red-signal  glass  still  visible  as  a  light. 

RECORD  B. 

f'..  ^1.  &  St.  p.  R.  R.  green-signal  glass  disappeared 

as  a  light  at 80  feet 

Xels  gTeen-signal  glass  still  visible  as  green. 

C.  M.  &  St.  P.  E.  R.  red-signal  glass  disappeared  as  a 
light  at ■: 80  feet 

Xels  red-signal  glass  still  visible  as  red. 

When  comparing  the  lights  of  a  given  color,  one  is  impressed  by 
the  intense  brilliancy  transmitted  through  the  Xels  glass,  although 
seen  at  .500  feet,  the  limit  of  the  available  space.  The  quality  of 
the  light  given  out  by  the  St.  Paul  lanterns  was  dull,  even  at  a 
distance  of  only  a  few  inches.  The  St.  Paul  green,  when  compared 
with  the  Xels  green,  appeared  blue-green. 

Photometric  measurements  of  the  relative  transparency  of  the 
glasses  were  made  with  a  Bunsen  photometer.  This  method  is  not 
as  reliable  as  the  foregoing,  due  to  the  difficulty  of  comparing 
liglits  of  different  colors,  as  experiment  sliow?  i,hat  some  colors 
atfect  the  photometric  readings  more  than  otliers.  The  results 
with  the  Xels  glasses,  taking  yellow  as  unity,  while  not  the  same  as 
those  supplied  by  Mr.  Baird,  are,  nevertheless,  exact  enough  for 
comparison. - 

The  confusion  tests  are  reserved   for  another  time. 

To  turn,  now  to  the  actual  value  of  the  above.  Railway  employes 
of  the  Record  '"A"  class — "chromic-myopia" — p.-'vssing  the  Holm- 
gren test  and  the  usual  lantern  test,  would  be  dangerous  men  on 
roads  using  the  ordinary  signal  glass.  Recognition  of  signal  lights 
must  be  made  at  long  distances  with  the  high  rates  of  speed  now 
maintained,  for  a  train  would  be  destroyed  before  timely  warning 
was  received  by  an  engineer  whose  chromatic  sense  was  of  low  de- 

2.   Light  transmitted  by  Nels    reUmv 3,">.00  per  cent 

Light  transmitted  by  Nels  green  3.90  per  cent. 

Light  transmitted  by  Xels   red    1 0.00  per  cent 

Light  transmitted  by  C.  M.  &  St.    V.   R.   R.   sreen ]..t    percent. 

Light  transmitted  by  C.  M.  &  St.    1'.  R.  R.   red 5.1    percent. 
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gree.  Again,  if  a  persoQ  with  subnormal  color  perception  had  to 
discriminate  between  these  signals  in  a  heavy  fog  or  snow,  the 
danger  is  increased  with  the  signal  glass  now  in  use;  whereas,  with 
the  Nels  glass,  owing  to  its  solid  color  and  brilliancy,  a  great 
increase  of  distance  is  gained.  Efforts  should  be  directed  toward 
making  the  lantern  tests  comparative  by  the  simultaneous  use  of 
standard  colors,  such  as  the  Nels  glass  or  some  other  solid  glass 
of  equal  transparency. 
31  Washinaton  Street. 


A  XI-AY  TUBE  FOE  AND  .METHOD  OF  OPERATION  FPON 

THE  LACHRYMAL   DUCT  TO  RESTORE 

TEAR   DRAINAGE. 

.1.    WIXTKK    WA.MSl.EY.    51. D 

i'jiii..\i)]':r.i'inA. 

(liUistralfd.) 

In  cases  of  common  epiphora,  without  disease,  there  has  been 
occasional  resort  to  slight  slitting  of  the  canaliculus,  as  when  there 
is  apparent  closure  of  the  puncta  which  frequently  occurs  in  age. 
The  canaliculus  should  never  be  cut  with  the  idea  that  this  proce- 
dure would  be  a  source  of  remedy,  and  should  never  be  done  except 
in  complete  radical  operation. 

Chronic  epiphora,  without  disease,  is  not  due  principally  to  con- 
tracted puncta,  but  when  the  latter  condition  occurs  and  gives 
somewhat  the  picture  of  senile  obliteration,  the  same  condition 
takes  place  in  all  the  lachrymal  apparatus,  particularly  an  atony  or 
atrophy  of  the  sac.  Therefore,  dilatation  of  the  puncta  alone  rarely 
accomplishes  a  satisfactory  result  in  these  cases. 

Tear  drainage  is  illustratable  by  comparison  to  a  Davidson  syringe, 
the  tear  sac  being  represented  as  the  bulb  and  the  valves  in  the  duct 
as  the  valves  of  the  syringe.  During  various  movements  of  the  eye- 
lids, or  in  conjunction  with  the  movements  of  the  eye  or  facial  mus- 
cles, there  is  caused  a  contraction  of  the  sac,  which  normally  has  an 
expansive  fimction.  The  sac,  being  filled  with  tears,  is  squeezed 
upon  and  the  tears  forced  down  the  canal  into  the  nose,  return  being 
prevented  by  valve-lik«  functionaries.  The  sac  always  contains 
fluid.  When  the  canaliculus  is  slit  or  an  instrument  is  passed 
through  the  drainage  apparatus,  it  is  endangered.  No  instrument 
should  be  passed  in  any  part  of  the  lachrymal  duct  unless  the  dxict 
is  practically  destroyed  and  a  radical  operation  to  restore  drainage 
is  necessary. 
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There  has  never  been  heretofore  an  operation  devised  which 
would,  in  a  bad  case,  insure  tear  drainage,  or  consume  or  retard  a 
normal  flow  of  secretion  which  nature  has  undoubtedly  intended  for 
the  purpose  of  lubrication  and  for  the  necessities  of  a  transparent 
cornea. 

Some  operators  claim  that  when  the  sac  has  been  removed  the 
normal  amount  of  lachrymation  is  lessened  to  what  could  be  ab- 
sorbed, evaporated,  or  consumed.  This,  in  itself,  has  not  been  so  in 
what  I  have  seen,  and  it  is  poor  physiology.  There  is  no  sympathetic 
fact,  all  things  being  equal,  that  by  the  sac"s  removal  it  would  lessen 
lachrymation,  any  more  than  if  water  running  from  a  spigot,  by  re- 
moving the  washbowl,  would  lessen  the  flow.  The  tear  drainage 
apparatus  exists  in  all  animals  that  possess  the  higher  organized  eye 
— the  moist  eye — and  without  the  help  of  man  in  excising  the  sac 
nature  would  have  obliterated  the  duct.  The  theory  of  Darwin,  that 
obliteration  from  disuse  or  development  by  use.  is  correct,  and  is  rec- 
ognized by  all  scientists. 

The  quantity  of  lachrymation  can  be  altered  only  in  two  ways.i.  e.. 
by  relief  of  irritations  or  resection  of  part  or  whole  of  the  lachrymal 
gland  itself.  Lachrymation  varies  in  its  amount  with  different  in- 
dividuals. Some  have  abnormal  quantities  which  are  normal  to  the 
person,  this  being  separate  from  excessive  amounts  caused  by  irrita- 
tions. 

It  seems  that  removal  of  the  sac  might  have  been  prompted  by 
chronic  pus  and  used  as  a  last  expedient  to  cut  it  off.  As  a  matter 
of  fact,  chronic  pus  is  caused  by  a  collapsed  and  deranged  canal, 
with  pocketing  and  retention  of  secretions.  Itemoval  of  the  sac  lids 
of  pus,  but  blocks  drainage. 

The  value  of  an  operation  is  self-evident  in  tlie  worst  form  of 
cases,  particularly  for  the  restoration  of  tear  drainage,  too — as  an 
instance,  excessive  lachrymation  natural  to  the  patient,  no  condi- 
tion being  present  which  would  cause  the  excess,  or  normal  secretion 
with  deranged  drainage. 

The  particular  subject  of  this  paper  is  the  restoration  of  tear 
drainage  in  destroyed  canals  in  bad  cases,  from  wiiatever  cause. 

The  following  are  the  conditions  which  call  for  radical  opeiation 
in  the  permanent  establishment  of  good  tear  drainage:  (1)  .Abscess 
and  destruction  from  disease  in  any  part  of  the  canal :  (2)  congenital 
functionalities;  (3)  senile  infiltration  or  atresia  of  the  sac:  (4) 
chronic  epiphora,  with  or  without  disease;  (.5)  dihitation  of  the  sac; 
(6)  chronic  fistula ;  (7)  chronic  pus. 

The  principle  of  the  operation  hero  set  forth  is  in  t\\''  introduction 
of  a  tube,  and  a  tube  must  be  used. 


,7.    WINTER    A\A-MSLKV. 


Large  probing  will  not  keep  the  duct  patulous  when  probing  is 
discontinued.  It  does  not  matter  how  large  an  opening  may  have 
been  forced  in  the  duct,  there  will  be,  in  short  time,  natural  infil- 
tration swelling,  closure  and  collapse,  if  the  lumen  is  left  unresisting. 

Tlie  thing  to  remedy  these  evils  is  a  proper  tube,  but  heretofore 
there  has  been  no  success  with  canulas,  and  few  operators  vise  them 
to-dav  and  11'  they  do.  IVom  the  old  iiatterns.  they  receive  no  testy 
result. 

There  are  tliree  points  which  make  the  lachrymal  canula  a  suc- 
cess, as  the  one  illustrated  (Fig.  1 ')  : 


ILLUSTRATION  OF  PLUGCL^  OK    INTRODUCER 

'/(f«:9  Fig.  I 

i.iMit/  &  Suns,  iu.slnunenl  maki-is.   I'liilnO-liili 


(1)  Sufficient  caliber  (3  millimeters)  to  overcome  capillary  at- 
traction, thereby  preventing  mucous  plugging.  (I  experimented 
with  various-calibered  tubing,  and  found  that  it  took  a  caliber  of 
;>  mm.,  to  make  fluid  drop  from,  the  tube.  The  small  calibers 
of  the  old  canulas  are  one  of  the  caiises  of  failure.  There  is  more  or 
less  mucoid  matter  in  lachrymation,  and  this  makes  it  even  more 
necessary  to  have  a  caliber  to  overcome  capillarization.)  (2)  A 
Ijroper  cur\  c  and  opening  at  the  top,  so  as  to  correctly  engage  the 
entrance  at  the  inner  canthus  and  that  the  tissues  will  not  project 
over  its  orifice;  but  tlie  tissues  or  lips  of  the  canaliculus  must  be 
c'\-en  with  the  edge  of  the  opening  of  the  tube,  as  by  this  means 
there  will  be  no  overlapping  that  would  impede  the  orifice  of  the 
tube  :  this  insures  a  proper  way  for  the  entrance  of  tear  secretion  to  be 
drained  by  simple  gravity.  (3)  The  tube  must  correspond  to  the 
duct's  length,  so  that  the  inferior  end  will^  in  all  cases,  rest  on  the 
floor  of  the  nose  anil  at  the  duct's  exit  beneath  the  inferior  tur- 
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binate  body,  particularly  if  the  latter  should  be  hypertrophied ;  oth- 
erwise, if  a  tube  have  not  such  support  here,  any  tube  would  certain- 
ly drop  out  of  place. 

The  length  of  the  duct  varies  in  different  individuals,  as  much  as 
three-fourths  of  an  inch  in  extreme  cases,  and  a  tube  must  accurate- 
ly correspond  or  be  suited  to  the  length  of  the  duct  in  every  case. 

The  tubes  here  illustrated  are  made  in  two  lengths,  Xo.  1  and 
No.  3  tube.  They  are  telescopic,  composed  of  two  sections,  and  the 
No.  1  tube,  which  is  used  in  the  majority  of  cases,  will  reach  from 
;30  to  43  millimeters,  by  its  telescopic  construction.  The  No.  3  tube 
is  \ery  seldom  necessary,  excepting  in  very  long  ducts.  The  No.  3 
tube  has  a  range  of  from  41  mm.  to  .53  mm.  The  material  of  which 
the  tubes  are  made  is  silver  or  gold.  The  silver  tubes  sell  for  $1.80 
and  will  last  numbers  of  years,  while  gold  is  permanent.  The  tube 
should  be  worn  during  life. 

It  will  be  noticed  from  the  illustration  that  tlio  lower  end  of  the 
tube  is  rounded  with  side  openings  for  exit ;  the  rounded  end  rests 
on  the  floor  of  the  nose. 

The  operation  is  here  .«tated  in  detail.     The  ]intieiit  is  given  an 


Fig.  2. — UUisti-ation  half  size,  represents  llie  smallest  and  the 
largest  No.  8  probe.  There  are  three  probes  to  the  set.  comprising 
six  sizes. 

anesthetic.  I  find  that  nitrous  oxide  is  admirably  adapted  for  this 
short  operation,  and  I  take  my  cases  to  a  neighboring  dentist  who 
does  the  administration.  The  duct  is  opened  in  the  usual  way, 
with  the  only  difference  of  well  opening  the  sac  by  somewhat  lift- 
ing the  knife  above.  After  .using  the  knife,  rapid  dilatation  is  done 
with  a  special  set  of  probes  (Fig.  3). 

These  probes  have  a  projecting  washer,  fixed  abcjut  the  middle, 
which  is  nine-sixteenths  of  an  inch  in  diameter,  and  on  the  plate  is 
also  stamped  the  size  number  of  the  probe.  This  washer  al)out  the 
probe  allows  for  strong  purchase,  as  sometimes  imich  pressure  is 
needed  when  dilating  a  tight  bony  canal.  These  probes  are  gauged 
according  to  the  English  wire  gauge — the  smallest,  No.  13,  to  the 
largest.  No.  8,  making  three  probes,  and  six  sizes  in  th.e  set.  The 
probes  are  not  so  curved  as  Theobold's ;  tliis  is  for  the  purpose  of 
making  the  canal  straight  as  possible  in  rapid  dilatation.  The  curve 
of  the  prolie  corresponds  to  an  eight-inch  radius. 
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The  oiDeration,  with  introduction  of  the  tube,  is  done  in  less  than 
three  minutes.  In  passing  the  probes  for  rapid  dilatation,  the 
probe  should  every  time  be  passed  do^yn  until  the  floor  of  the  nose 
is  distinctly  felt,  so  as  to  dilate  evenly  throughout,  remolding  any 
tendency  of  a  malformed  or  crooked  canal;  beginning  with  the 
smallest  probe,  and  ending  with  the  largest,  No.  8,  jjassing  each 
increasing  size  in  order.  There  is  a  ring  marked  on  the  probe  which 
is  41  mm.  from  its  end.  This  is  to  indicate,  by  its  position,  that  if 
the  ring  shows  above  the  canaliculus  while  the  probe  is  in  the  duct, 
its  point  resting  on  the  nasal  floor,  it  then  indicates  the  use  of  the 
Xo.  1,  or  medium  length,  telescopic  tube;  or,  if  the  marked  ring  on 
the  probe  should  pass  below,  as  in  a  long  duct,  it  would  indicate  the 
use  of  the  No.  2,  or  long,  telescopic  tube.  As  before  stated,  very 
few  cases  out  of  a  hundred  would  require  a  long  tube. 

As  to  the  method  of  introducing  the  tube :  Having  noticed  from 
the  ring,  while  the  largest  probe  was  in  the  duct,  which  length  tube 
(No.  1  or  No.  2)  should  be  used,  the  probe  is  withdrawn  and  the 
wire  part  of  the  tube  introduced  (Fig.  1),  is  passed  down  the  duct 
until  it  touches  the  nasal  floor,  and  then  the  set  screw  on  the  handle 
is  loosened  and  the  handle  pushed  down  on  the  little  wire  whicli 
runs  through  it  until  the  handle  meets  with  the  edge  of  the  lower 
lid;  then  the  set  screw  is  tightened  and  withdrawn.  This  would 
indicate  the  approximate  length  to  adjust  the  tube  before  intro- 
ducing. After  this  measurertient,  the  wire  plugger  or  tube  intro- 
ducer is  passed  into  a  tube  and  the  sections  of  the  tube  are  slid  to- 
gether or  pulled  apart  until  the  tube  is  adjusted  to  the  introducer, 
the  plugger  filling  opening  at  the  end  of  the  tube  Now  the  tube 
with  the  introducer  passing  through  it  is  put  into  the  duct,  about 
tlie  same  way  as  one  would  introduce  a  probe.  Withdraw  the 
plugger,  and  the  tube  remains  in.  This  might  seem  as  a  verbose 
description,  the  manipulation  being  so  simple  and  quickly  effected. 
The  tube  may  be  placed  in  another  way,  and  without  this  measuring 
with  the  tube  introducer,  of  the  duct's  length,  i.  e.,  after  extracting 
the  No.  S  or  largest  probe,  take  the  selected  tube  and  pull  the  sections 
out  for  its  longest  telescopic  effect :  then  take  the  little  plugger  and 
pass  it  in  the  tube.  Now.  with  the  fingers,  the  extended  tube  is 
placed  in  the  duct,  and,  when  it  is  felt  that  it  touches  the  nasal  floor, 
extract  the  wire  and  press  down  the  upper  extending  excess  of  the 
tube  to  its  proper  level  with  the  canaliculus. 

I  may  also  state  that  one  of  the  objects  of  tlie  plugger  is  to  pre- 
vent material  from  engaging  in  the  opening  at  the  base  of  the  tube 
during  its  passage  down  the  duct :  in  this  way  the  tube  is  kept  free 
until  it  is  left  in  its  position. 
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The  patient  should  be  seen  about  the  fourth  day.  Sometimes 
the  whole  tube  has  a  little  tendency  to  settle  below  (about  1  mm.)  ; 
this  is  due  to  the  soft  tissue  on  the  nasal  floor.  If  such  settling  is 
noticed,  with  smooth  forceps  lift  the  tube  entirely  out;  it  comes 
out  very  easy — ^no  annoyance  to  the  patient.  Then  pull  the  tube  a 
little  apart,  having  previously  noticed  about  how  much  pulling 
apart  would  be  necessary  to  make  it  up,  or  to  lift  the  tube  to  its 
proper  level  at  the  canaliculus.     Then  reinsert. 

Generallv  one  after-adjustment  is  necessary  to  make  the  tube  of 
accurate  length  and  to  nicely  fit  to  its  good  position  at  the  inner 
canthus. 

After  the  initial  operation,  one  would  be  surprised  how  easy  it  is 
to  lift  out  and  replace  the  tube  for  accurate  after  and  permanent 
adjustment  of  its  length,  causing  the  patient  absolutely  no  pain. 
Figure  3  illustrates  a  short  aluminum  probe.  Each  size  is  made  in 
three  lengths— 35,  40  and  45  mm. — so  that  when  they  are  worn  in 
the  duct  not  too  much  probe  will  be  left  projecting  from  the  inner 
canthus.  These  probes  are  useful  in  gradual  dilatation,  the  object  be- 
ing to  change  each  size  at  intervals  of  two  or  three  days,  until  the 
largest  size  (No.  8)  is  introduced.    It  is  not  particularly  painful  in 


this  manner  any  more  than  the  regular  system  of' probing,  but  it  is 
slow  and  necessarily  has  npt  the  advantages  of  quick  dilatation.  In 
some  strong  and  not  particiilarly  nervous  individuals,  rapid  dilata- 
tion may  be  done  without  an  anesthetic. 

This  is  the  operation  to  do  when  there  is  or  has  been  an  abscess 
with  necrosis.  The  rapid  dilatation  has  a  great  curative  effect  on 
necrotic  tissue,  and  the  presence  of  the  tube  chokes  off  erosive 
sinuses,  which  cause  the  disease.  The  advantage  of  this  tube  in 
chronic  pus  cases  is  remarkable;  almost  instantly  the  process  stops, 
because  the  wall  of  the  metal  tube  is  against  the  fleshy  duct  and 
quick  absorption  takes  place  of  old  pockets  which  might  have  been 
minute,  holding  decomposed  and  stagnant  secretions.  This  con- 
dition is  obliterated  by  the  natural  distension  caused  by  the  tube, 
while  regidar  drainage  is  carried  on  through  the  lumen  of  the  tube. 

Instead  of  bothering,  sometimes  for  years,  with  these  heretofore 
most  unsatisfactory  and  annoying  cases,  an  operation  is  done  which 
lasts  but  a  few  minutes,  anrl  for  which  the  result  is  absolutelv  fine: 


3GS  GKUlUiK    F.    LIBBY. 

practically  no  after-treatmont  or  future  aunovancc  and  uncertainty 
on  ]iart  of  the  patient  or  surgeon. 

1  may  state  that  sometinies  there  is  some  bleeding,  but  not  more 
than  usually  occurs  in  the  regular  duct  incision. 

At  the  time  of  operation  the  surgeon  should  have  the  two  tulios 
of  different  lengths,  No.  1  and  No.  2 — his  own,  and  witli  wliich  lie 
may  exchange  either  for  one  the  patient  may  have  proi-ured,  as.  es- 
pecially in  hospital  cases,  if  the  patient  is  given  an  order  to  luiy 
liis  own  tube  at  an  instrument-maker's. 

'I'lie  extra  instruments  necessary  for  this  operation  are:  (1)  Set 
of  both  tubes.  No.  1  and  No.  2;  (2)  the  tube  introducer  or  plugger; 
(.'))  set  !>;■  (f(uir)  rajnd-dilatation  prol)es. 

'I'lie  operation  is  unique  and  the  results  are  most  gratifying,  par- 
ticularly in  cases  that  have  been  previously  operated  on  and  fre- 
quently probed  in  the  old  way.  Some  had  used  the  common  forms 
of  c-anulas.  and  to  these  individuals,  particularly  having  had  knowl- 
edge from  previous  experiences,  the  present  form  of  operation  gave 
the  greatest  comfort.  About  one  hundred  cases  have  been  operated 
on  witli  use  of  this  tube,  and  never  a  bad  result,  and  there  is  abso- 
hitrly  no  feeling  on  the  part  of  the  patient  of  even  the  presence  of 
the  tube.  The  opening  of  the  tube  at  the  inner  eanthus  does  not 
show,  and  can  not  be  seen  except  by  close  inspection. 

Tn  reference  to  one  more  point  about  the  tube:  Should  the  two 
st'ctions  of  the  tube  work  too  loosely  together,  and  it  is  desired  to 
]:ave  the  larger  jiart  grasp  the  smaller  more  tightly,  it  is  only  neces- 
sary to  separate  the  sections  and  sliglitly  pinch  the  end  of  the  larger 
section  of  the  telescopic  tube,  then  combine  the  two  sections.  Ordi- 
narily, they  fit  tight  enough,  as  all  that  is  necessary  is  that  they 
will  hold  themselves  together.  Unduly  working  the  tube,  as  manip- 
ulation from  curiosity,  etc  .  wears  it  snug  fitting,  which  is  easily 
remedied  ns  above  stated. 


POLYPS    TN    THE    LOWER    CANALICULUS. 

OEORGE  F.    LIBBY,    M.D. 
DENVEEj   COL. 

Hisiorij. — Mrs.  P.,  aged  40,  in  Colorado  because  her  husband's 
illness  and  death  from  phthisis  had  left  her  own  health  impaired. 
In  May.  1899.  her  right  eye  felt  as  if  a  pin  were  sticking  into  it  at 
tile  inner  cantluis.  and  pain  was  noticed  on  reading.  The  use  of 
an  astringent  collyrium  and  one  of  the  silver  preparations  by  a  col- 
league gave  relief.  There  was  no  recurrence  of  the  above  symptoms 
until  October,  1900. 
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The  patient  consulted  me  Feb.  G,  1901,  presenting  the  following 
symptoms :  iloderate  swelling  of  the  right  lower  lid  over  the  canalic- 
ulus, localized  redness  and  a  slight  discharge  of  purulent  matter, 
more  noticeable  in  the  morning.  Ko  complaint  of  epiphora.  A 
polyp  tilled  the  lower  punctum  and  protruded  about  2  mm.  above  it. 
This  was  removed  by  gentle  traction.  It  apparently  arose  from  the 
lower  part  of  the  canaliculus,  opposite  the  punctum. 

On  PebruiU-y  8  the  polyp  returned,  together  with  the  swelling  and 
discharge.  February  30 — This  growth  had  been  removed  and  had  as 
promptly  returned  at  intervals  of  two  days,  for  two  weeks,  and  on 
that  day  a  second  polyp  had  burst  through  at  the  inner  angle  of  the 
lower  lid,  at  the  junction  of  the  slcin  and  mucous  membrane. 

Operation. — Under  general  anesthesia  from  etlier,  the  right  lower 
canaliculus  was  slit  with  a  Weber's  blunt-pointed  canaliculus  knife 
down  to  the  lacrimal  sac.  The  polyp  described  above  was  found  at- 
tached to  tlie  lower  wall  of  the  canaliculus,  opposite  the  punctum;  a 
second,  attached  to  the  lower  wall  of  the  canaliculus,  opf)osite  the  in- 
ner angle  of  the  lid,  and  seven  others  between  these  two  points.  They 
were  the  size  of  grape  seeds.  All  were  carefully  curetted  out,  the  lower 
wall  of  the  canaliculus  and  adjoining  tissue  to  depth  of  5  mm.  being 
found  destroyed.  As  soon  as  a  free  opening  had  been  made  into 
the  sac  a  mass  of  caseous,-  yellowish-green  pus  as  large  as  a  medium- 
sized  pea  came  from  that  cavit^i',  apparently.  Theobald's  probes 
were  passed  down  into  the  nose,  up  to  No.  13,  and' a  lead  style  was 
inserted. 

After-Treaimeni. — The  lacrimal  canal  and  sac  and  nasal  duct 
w-ere  cleansed  by  syringing  with  solution  of  boric  acid,  followed  by 
solution  of  hydrastis,  daily  for  ten  days,  and  every  second  or  third 
day  for  ten  days  more,  when  the  style  was  removed. 

Eesvlt. — Jrme  15,  1904.  There  lias  been  no  epiphora  or  other 
annoying  symptom  since  the  third  week  following  the  operation. 
Glasses  have  never  been  worn,  or,  apparently,  needed,  because  the 
pain  which  accompanied  reading  during  the  attack  of  dacryocystitis 
disappeared  when  the  above-described  pathologic  conditions  wer6 
cured.  The  patient's  health  and  spirits  were  markedly  improved, 
which,  I  believe,  was  due  to  three  factors :  First,  and  most  irapor-* 
tant,  continued  residence  in  Colorado ;  second,  relief  from  a  false 
but  very  great  anxiety  as  to  the  possible  damage  to  the  eyeball  and 
to  the  sight  from  the  disease  of  the  tear  passage,  and,  third,  the  re- 
moval of  the  point  of  infection  in  the  sac. 

Note. — From  an  article  by  Dr.  S.  C.  Ayres,  in  Archives  of  Oph- 
thalmology. .July,  1903.  entitled  "Polypus  of  the  Lower  Canalicu- 
lus," I  learn  that  eight  oases  of  polyp  of  the  tear  sac  and  two  of  the 
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ciinaliculus  comprised  the  reported  cases  of  this  formation  in  these 
two  situa.tions,  up  to  a  year  ago.  Thej'  were  assigned  as  follows: 
Tear  sac:  1773,  Janin;  1822,  Wiess;  1834,  Grille;  1854,  Desmarres 
(1)  and  von  Graefe  (2);  1899,  E.  Hertel  and  Strzemski,  1  each. 
Canaliculus:  1879,  De  Wecker;  1898,  Parisetti.  Adding  to  these 
the  case  reported  by  Ayres  and  one  by  the  aiithor,  gives  four  of  this 
origin,  to  date.  Ayres  states  {loc.  cit.)  :  "In  nearly  all  cases  of 
polypi  of  the  lacrimal  passages  the  growths  originate  and  develop 
in  the  tear  sac."  If  his  case  is  classed  as  one  that  had  its  origin  in 
the  canaliculus,  the  reported  cases  of  polyps  of  the  tear  passages 
would  show  that  one-third  originated  and  developed  in  the  canalicu- 
lus. But,  of  course,  it  is  probable  that  polyp  of  the  sac  would  more 
often  escape  notice  than  the  same  condition  in  the  canaliculus;  so 
that  the  location  and  tissue  which  is  more  favorable  to  the  develop- 
ment of  this  neoplasm  may.  after  all.  be  far  more  frequently  af- 
fected. 
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HENRY  D.   STEELE,   M.l). 
PRINCETON,   ILL.  . 

The  following  case  is  reported  for  the  reason  that  it  shows  some 
points  of  special  interest  as  to  the  etiology,  and  the  result  obtained 
from  the  treatment  employed. 

iliss  H.,  aged  18  years,  a  strong,  robust  German  girl,  giving  a 
negative  history,  both  family  and  personal,  regarding  any  constitu- 
tional diseases,  called  to  see  me  on  April  2,  1904,  with  a  history  of 
having  been  a  suiferer  for  several  years  from  severe  and  frequent 
left-sided  frontal  headache.  The  attacks  were  accompanied  by  a 
sense  of  fullness  and  pressure,  and  followed  by  a  profuse,  ropy  dis- 
charge from  the  nose. 

About  three  weeks  previous  to  the  time  I  saw  her  she  had  just 
recovered  from  an  attack  of  la  grippe,  which  dates  the  beginning  of 
the  eye  trouble. 

At  the  time  of  her  visit  to  my  office  she  complained  of  severe 
pain  in  the  left  eye  and  about  orbit.  Left  pupil  dilated  to  8  mm. ; 
no  reaction  to  light,  accommodation  or  convergence.  Eetina  and 
optic  disc  very  pale,  veins  somewhat  engorged,  T.  normal.  There 
was  no  muscular  imbalance,  and  no  ptosis.  0.  D.  V.  15/20  -f-  0.  S. 
V.  15/70  — .  I  was  unable  to  find  any  evidence  of  cortical  lesion, 
and  she  expressed  herself  as  feeling  ver^'  well  indeed,  with  the  ex- 
ception of  the  pain. 
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On  examining  tiie  nose  1  found  in  the  left  nostril  a  large 
septal  growth  opposite  the  middle  turbinal,  which  occluded 
the  passage  to  the  superior  meatus  to  such  an  extent  that 
some  force  was  required  to  pass  a  probe  between  the  septum 
and  middle  turbinal,  which  caused  a  marked  increase  of  pain 
in  the  left  ej'e.  Believing  this  to  be  the  source  of  the  trouble, 
I  decided  to  remove  the  obstruction,  and  thereby  obtain  free 
drainage  and  ventilation  of  the  upper  nasal  fossa  and  accessory 
sinuses.  This  was  done  on  April  4  by  removing  the  septal  growth. 
The  next  day  she  reported  no  pain,  and  up  to  the  present  time  there 
has  been  no  recurrence.  On  the  7th — Diameter  of  pupil,  7  mm. ; 
slight  reaction  to  light,  and  an  improvement  in  color  of  retina  and 
disc.  On  the  16th — Pupil  same  diameter  as  the  right;  reaction  to 
light,  accommodation  and  convergence  normal,  and  color  of  retina 
and  disc  normal.  On  the  19th— 0.  D.  V.  15/1.5  —  0.  S.  V.  15/30 
+  .  On  the  33d— 0.  D.  V.  15/15.  0.  S.  V.  15/15.  It  seems  evi- 
dent that  the  ocular  symptoms  were  due  to  the  nasal  occlusion,  as 
there  was  no  treatment  employed  but  the  surgical  work  done  in 
the  nose. 

I  have  carefully  searched  the  literature  at  my  command,  and 
am  unable  to  satisfy  myself  whether  the  disease  was  communicated 
to  the  eye  through  the  medium  of  the  fifth  nerve  from  pressure 
stimulation,  or  that  the  optic  nerve,  and  possibly  some  fibers  of  the 
third,  were  affected  in  some  way  by  the  toxins  developed  by  the 
grippe  infection. 


DIONIN  IN  OPHTHALMIC  THERAPEUTICS. 

ALBERT    E.    BULSON,    JR.,    B.S.    M.D. 
FORT    WAYNE,    IND. 

.\mong  the  newer  sjTithetic  remedies  offered  for  the  treatment 
of  eye  affections,  dionin  is  one  of  the  latest  to  command  attention. 
Chemically,  dionin  is  known  as  ethyl-morphin  hydrochlorate.  It 
is  a  white  cystalline  powder,  soluble  in  about  seven  parts  of  water, 
11/2  of  alcohol,  but  not  at  all  soluble  in  ether  or  chloroform.  To 
Wolffberg  of  Breslau  belongs  tlae  credit  of  the  discovery-  of  the 
value  of  dionin  in  ocular  therapeutics,  while  to  Daricr  of  Paris 
can  be  credited  extensive  use  of  the  drug  in  a  varietv  of  ocular 
affections,  and  numerous  publications  of  reports  upon  tlie  use  of 
the  remedy. 

Dionin  may  be  used  in  a  solution  of  from  l  to  10  per  cent.,  or 
in  powder  form.  It  is  commonly  used  in  n  5  to  10  per  cent,  aqueous 
solution,  one  or  two  drops  being  instilled    into  tJie  eve  everv  two 
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hours.  It  2:)roducos  marked  vascular  iujectiuu,  with  udeiua  and 
extravasation  of  lymph,  but  without  pain  or  discomfort.  In  fact, 
it  possesses  profound  analgesic  power,  thus  making  it  of  particular 
value  in  the  treatment  of  such  painful  affections  as  iritis  and  glau- 
coma. The  pronounced  reaction  lasts  from  six  to  twenty-four 
hours,  according  to  the  individual  case,  and  even  with  repeated 
applications  the  effect  diminishes  until  at  the  end  of  four  or  five 
days  even  the  powder  produces  no  appreciable  effect  when  applied 
to  the  eye.  The  beneficial  effect  is  so  pronounced  in  the  majority 
of  cases  tiiat  the  drug  may  truly  be  said  to  be  one  of  our  most 
valuable  therapeutic  remedies.  Its  action  is  largely  lymphagogic, 
favoring  the  extravasation  of  lyui])li  and  the  depletion  of  the 
congested  deeper  circulation. 

Dionin  has  been  reconmicnded  tor  u.^e  in  jiost-operative  couij)li- 
eations,  iritis,  glaucoma,  interstitial  keratitis,  intraocular  hemor- 
rhages, vitreous  opacities,  corneal  opacities,  and  sympathetic  oph- 
thalmia. The  writer  has  had  experience  with  the  drug  in  intra- 
ocular hemorrhage,  iritis,  glaucoma,  corneal  ulceration,  and  post- 
operative iritis,  and  capsular  opacities  following  cataract  extrac- 
tion. While  the  good  effects  of  the  remedy  are  more  pronounced 
in  some  individuals  than  others,  as  it  is  also  more  pronounced  in 
some  diseases  than  others,  yet  in  all  the  cases  in  which  dionin  has 
lieen  used  the 'results  have  been  invariably  beneficial,  and  in  some 
instances  surprisingly  so.  In  two  or  three  ea-ses  of  iritis  in  which 
the  adhesions  had  resisted  even  the  stronger  solutions  of  atropin. 
a  comBination  of  atropin  in  1  per  cent,  solution  and  dionin  in  5 
per  cent,  solution  brought  about  not  only  complete  dilatation  of 
tlie  pupil,  but  early  cessation  of  all  pain,  reduction  of  inflamma- 
tion, and  absorption  of  the  pupillary  infiltrate.  In  glaucoma 
dionin  in  5  per  cent,  solution  not  only  produced  relief  from  pain, 
but  seemed  to  have  a  pronounced  effect  in  assisting  eserin  to  re- 
duce tension.  Following  an  iridectomy  for  glaucoma,  which  was 
accompanied  by  profuse  hemorrhage  into  the  anterior  chamber, 
the  instillation  of  dionin  solution  produced  an  earlier  clearing  of 
tlie  anterior  chamber  and  pupillary  space  'than  has  ever  been  pre- 
viously noted  in  similar  conditions.  Hemorrhage  into  the  vitre- 
ous, as  well  as  hemorrhage  into  the  anterior  chamber,  even  when 
profuse,  has,  in  the  instances  in  which  the  remedy  has  been  used, 
disappeared  w-ith  marvelous  promptness  following  the  employment 
of  a  5  to  10  per  cent,  solution  of  dionin.  Capsular  opacities  fol- 
lowing cataract  extraction  have  disappeared  under  the  influence 
of  dionin  wlien  under  ordinary  circumstances  a  discussion  at  a  later 
date  would  seem  to  be  indicated.     In  fact,  the  remarkable  results 
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secured  by  diouin  in  cleariug  the  pupillary  space  following  cata- 
ract extraction  has  led  to  the  belief  that  with  the  more  or  less 
general  employment  of  dionin  after  cataract  extraction  secondary 
operations  will  be  greatly  lessened  in  number. 

The  results  secured  by  the  writer  are  no  more  than  those  secured 
by  others  who  h&xe  reported  their  results,  and  while  experience 
has  not  been  sufficiently  great  to  warrant  such  enthusiastic  com- 
mendation as  has  been  given  by  Darier,  yet  it  seems  safe  to  proph- 
esy that  dionin  will  be  assigned  a  place  perhaps  not  second  to  any 
at  present  loiown  remedy  in  the  treatment  of  many  of  the  more 
serious  eye  affections. 

To  one  who  for  the  lirst  time  employs  dionin,  the  iuliltrated  and 
swollen  condition  of  the  conjunctiva  and  eyelids,  following  the 
application  of  a  5  or  10  per  cent,  solution,  may  cause  alarm. 
Darier,  from  a  large  experience  in  the  use  of  the  remedy,  points 
out  that  this 'infiltration  is  a  part  of  the  beneficial  therapeutic 
effect,  and  is  in  no  sense  dangerous.  In  the  experience  of  the 
writer,  not  less  than  a  5  per  cent,  solution,  and  more  frequently  a 
10  per  cent,  solution,  should  be  employed  and  used  repeatedly  dur- 
ing the  first  seventy-two  hours,  and  the  more  pronounced  the 
reaction  the  better  the  after-results.  Furthermore,  the  beneficial 
results  must  be  secured  during  the  first  seventy-two  hours,  or  it  is 
not  secured  at  all,  for  the  reason  that  the  effect  of  instillations  of 
dionin  become  practically  nil  at  the  end  of  that  <-ime.  So  far  as 
has  been  noted  the  experience  of  no  observer  whose  observations 
have  been  reported  indicates  that  any  ill  effects  from  the  use  of 
dionin  have  occurred,  and,  therefore,  the  employment  of  the  rem- 
edy should  have  a  wide  application  in  the  treatment  of  a  large 
variety  of  serious  diseases  in  which  it  seems  applicable. 


CORRESPOXDENC  li. 


Correspondence. 

THE    ANGLE    GAMMA. 

To  the  Editors: — In  the  article  ou  "The  Angle  Gamma  and  Its 
delation  to  Strabismus,"  published  in  The  Kecokd  of  February  of 
this  year,  I  neglected  to  give  credit  to  Dr.  G.  C.  Savage,  wlio  first 
brought  forth  the  definition,  of  the  angle  gamma  used  in  the  article. 

Being  in  Breslau,  Germany,  al  tlie  time.  I  had  no  English  library 
to  which  1  could  refer. 

Trusting  that  this  acknowledgement  will  be  satisfactory  to  Dr. 
Savage,  I  am,  very  sincerely,  Frank  E.  Brawlet. 

103  East  Adams  street,  Chicago. 


A    NEW    t'ATAHACT    KNIFE— AN    ANSWER    TO    DR, 
WILKINSON. 

DENViiUj  Colo.,  July  o,  l'J04. 

To  the  Editors: — I  am  greatly  indebted  to  Dr.  Oscar  Wilkin- 
son of  Washington,  D.  C.  for  his  letter  of  March  28,  1904,  pub- 
lished in  tlie  April  number  of  this  journal,  wherein  he  calls  my 
attention  to  the  use  Mackenzie  made  of  what  was  then  known  as 
a  "secondary  knife,"  and  which  was  largely  used  for  enlarging  the 
wound  at  the  angles.  After  some  effort  I  found  Mackenzie's  fourth 
edition  of  ''Treatise  on  the  Eye,"  and  read  very  carefully  that  por- 
tion referred  to  by  Dr.  Wilkinson.  I  am  free  to  confess  that  Mac- 
kenzie is  ahead  of  me.  He  undoubtedly  uses  the  "secondary  knife," 
which  is  blunt-pointed,  not  probe-pointed,  for  the  purpose  my 
knife  was  made  for,  therefore  he  is  entitled  to  the  credit  which  I 
tried  to  claim. 

I  had  never  seen  a  copy  of  ^Mackenzie's  book,  and  I  regret  that 
I  had  not,  as  it  would  have  saved  me  publishing  the  account  of 
my  knife.  Besides  all  this  I  find  I  might  have  learned  a  great  deal 
more  than  that  by  a  careful  reading  of  the  book,  as  it  certainly 
is  one  of  the  most  remarkable  works  on  the  eye  that  I  have  ever 
seen.  A  careful  study  of  this  book  can  not  help  but  impress  one 
with  the  feeling  that  we  have  not  made  such  wonderful  progress 
in  the  last  fiftv'  j'ears  as  is  believed. 

The  only  excuse  that  I  can  offer  for  my  knife  and  the  technic 
of  its  use  is  that  it  is  hoped  that  the  revival  of  the  subject  will  help 
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to  keep  this  worthy  proceduiv  from  being  forgotten,  as  it  seems 
was  near  to  being  tlie  ease. 

My  knife  is  easily  obtained  from  Tiemaun,  and  the  technie  de- 
scribed in  my  article  in  February  (1904)  issue  of  the  Record,  is 
easily  found,  and  I  feel  sure  that  if  the  knife  is  used  as  described. 
many  an  eye  will  be  saved  a  mutilated  iris. 

I  desire  to  thank  Dr.  Wilkinson  for  calling  mv  attention  to  the 
prior  claim  of  Mackenzie. 

Very  truly  yours  Melville  Black.  M.D. 


Tbaveling  Ophthalmic  Hospitals.— About  ten  years  ao-o 
Russia  instituted  the  traveling  ophthalmic  hospital,  and  in  1901 
had  32  operations.  It  is  merely  an  ophthalmic  hospital  or  dispen- 
sary, which  IS  set  up  in  a  commimity  and  remains  there  until  all 
the  persons  whose  eyes  need  attention  have  been  treated,  when  the 
dispensary  moves  on  to  another  adjoining  field.  The  aim  was  to 
combat  trachoma  in  particular,  which 'is  extremely  prevalent  in 
Russia.  The  expenses  of  these  leisurely  traveling  hospitals  are 
paid  out  of  a  fund  instituted  by  the  Empress.     Sir  Ernest  Cassel 

°^  ?un'^\f '*''''  P'"''*^  '*  ^^''  '^^'P"^"^  "^  ^^'^  Egyptian  government 
m  190.3  the  sum  of  $200,000  to  be  applied  for  a  similar  purpose 
m  Egypt.  A  recent  article  in  the  Wochft.  f.  Therapie  u.  Hygiene 
des  .4«^e.  describes  a  visit  to  the  Egyptian  hospital  when  it  hap- 
pened to  be  stationed  near  the  town  of  Menouf  in  the  western 
part  of  the  Nile  delta.  The  hospital  consisted  of  eight  tents  and 
an.  adobe  kitchen.  Two  tents  were  set  apart  for  patients  who  had 
undergone  intraocular  operations  and  one  tent  for  out-patients 
The  largest  tent  was  the  operating  room,  and  the  operator  his 
trained  Arab  assistant,  the  nurses  and  servants,  about  a  dozen 'per 
sons  in  all,  occupy  tliree  otlier  tents.  About  six  operations  are 
done  every  day,  the  majority  being  for  entropium.  Large  num- 
bers of  patients  apply  for  treatment  and  the  Lancet,  in  commenting 
on  these  facts,  remarks  that  the  large  proportion  of  women  shows 
that  the  hospital  has  gained  the  confidence  of  the  Mohammedan 
population.-^/0M;-n«/  of  the  American  Medical  Association. 

Damages  for  Wrongful  Destruction  of  an  Eye.— The  Kan- 
sas City  Court  of  Appeals  holds,  in  the  case  of  Orscheln  vs.  Scott, 
that  a  verdict  of  $3,500  is  not  too  much  for  the  wrongful  destruc- 
tion of  an  eye,  there  being  no  mitigating  circumstances  connected 
with  the  m]my.— Journal  of  the  American  Medical  Association. 


SOCIETY  REPORTS. 


Reports    of  Societies. 


CHICAGO    UPHTHALMOLUGICAL    SOCIETY. 
■May  10,  1901,. 
Dr.  Oscar  Dodd,  presiding. 

COXCiENITAL     LUES,     WITH     INTEKSTITAL     KERATITIS     AND     CHOKIO- 
UETINITIS. 

Dr.  George  F.  Suker  presented  this  case,  in  a  young  lady,  17  or 
18  years  of  age,  which  was  interesting  on  account  of  the  well-marked 
Darier-IIutchinson  tooth,  peculiar  to  this  disease. 

PERSISTENT  HYALOID  ARTERY. 

Dr.  F.  V>.  Loring  exhibited  this  case.  The  young  lady  had  pre- 
sented herself  at  the  clinic  on  account  of  difficult  vision,  having  al- 
ways felt  that  she  was  nearsighted.  She  was  found  to  have  a  marked 
choroiditis,  but  the  point  to  which  he  called  attention  was  in  the 
left  eye;  a  delicate  semitransparent  band,  starting  at  the  front  of 
the  disc,  branches  over  the  left  side  and  terminates  in  a  small  bulb- 
shaped  extremity.  Just  as  it  crosses  the  disc  margin  there  appears 
to  be  a  small  branch,  the  upper  portion  of  which  is  slightly  more 
anterior  than  the  oth(>r.  The  straight  portion  has  taken  the  usual 
course  of  disappearing,  the  branch  remaining. 

PROBABLE   PRIMARY   SARCOMA   OF   THE  IRIS. 

Dr.  W.  A.  Barr  (by  invitation)  brought  before  the  society  this 
case.  The  patient,  a  man  of  42  years  of  age,  a  strong,  healthy 
man,  a  principal  in  one  of  our  city  schools  for  many  years,  had  a 
pigment  deposit,  something  like  velvet  in  appearance,  on  the  pos- 
terior surface  of  the  iris.  He  was  first  seen  last  November,  when 
he  gave  a  history  of  having  had  three  preceding  spontaneous  hemor- 
rhages of  the  iris — the  first,  two  years  before,  having  come  on  with- 
out warning.  There  was  no  inflammation  of  the  eye,  and  the 
vision,  as  compared  with  the  other  eye,  was  normal.  Ten  months 
later  the  second  hemorrhage  occurred,  filling  the  anterior  chamber. 
It  was  readily  absorbed,  the  eye  cleared  up  and  was  normal  as  far  as 
the  patient  had  observed.  Five  or  six  months  later  (last  Febru- 
ary) the  third  hemorrhage  occurred.  About  a  year  preceding  the 
first  hemorrhage  the  patient  got  up  in  his  sleep  hurriedly,  and 
struck  the  edge  of  the  door.  He  was  rendered  unconscious  by  the 
blow,  but  there  were  no  serious  consequences  as  far  as  vision  was 
concerned  ;  but  at  about  this  time  his  attention  ir-as  called  to  the 
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appearance  of  the  eye,  the  pupil  being  slightly  oblong.  When  first 
seen  by  Dr.  Barr  his  vision=20/30 ;  tension  normal.  Abovit  two 
months  ago  he  came  with  vision  reduced  to  20/120,  tension  of  plus 
1.  Ho  was  placed  on  eserin.  At  present  there  is  cupping  of  tlie 
disc,  the  central  vessel  pushed  to  nasal  side,  and  optic  atrophy. 
There  is  an  increase  of  the  pigment  deposit  until  it  has  practically 
reached  the  superior  border  of  the  pupil;  the  tension  is  +  3.  The 
vision  is  now  practically  reduced  to  8/200. 

In  the  discussion  of  this  case.  Dr.  Casey  A.  Wood  said  he  was 
unable  to  persuade  himself  this  was  a  case  of  primary  sarcoma  of 
the  iris,  sarcoma  of  the  iris  rarely  rising  from  the  posterior  surface 
of  that  body,  but  rather  from  the  anterior.  The  glaucomatous  condi- 
tion is  quite  marked,  and  there  has  undoubtedly  been  some  pressure 
absorption.  Dr.  Wood  thought  it  probable  that  the  sarcoma  was 
primarily  in  the  ciliary  body,  and  asked  if  Dr.  Barr  had  noted  at 
any  time  any  vascularization  in  the  region  of  the  tumor. 

Dr.  Barr,  replying,  said  he  had  located  the  growth  in  the  pos- 
terior layers  of  the  pupillary  margin,  and  that  he  regarded  it  as  a 
primary  sarcoma.  There  had  been  no  vascularization,  except  fol- 
lowing tlie  three  hemorrhages,  at  which  time  there  was  slight  in- 
flammation. He  thought  there  was  but  one  treatment,  and  that 
was  enucleation. 

Dr.  Wood  added  that  he  considered  it  best,  in  these  cases,  whether 
primary  or  secondary,  to  enucleate,  following  with  the  Eontgen  rays 
for  a  period  of  six  months,  especially  where  theri'  is  liability  of  re- 
currence. 

HYALINE    DEGEXEEATION    OF    THE    CORNEA. 

Dr.  Frank  A.  Phillips  presented  a  case  of  hyaline  degeneration  of 
the  cornea,  which  had  been  previously  shown  to  the  society,  and 
which  was  brought  now  to  show  the  progress  it  had  made.  At  first 
it  was  easy  to  see  the  fundus,  but  now  owing  to  the  irregularities  of 
the  cornea,  it  was  difficult  to  see  it.  The  cornea  had  not  been 
abraided,  as  no  stain  was  possible  with  fluorescin. 

THROMBOSIS   OF   TtlE    CENTRAL   RETINAL   V'ESSELS. 

Dr.  Phillips  also  presented  this  case.  Eight  weeks  ago  had  ery- 
sipelas, following  which  blindness  was  observed.  There  is  atrophy 
of  the  discs,  and  the  vessels  show  a  marked  degeneration,  there  be- 
ing present  a  perivasculitis  and  thickening  of  their  walls,  ophthal- 
moscopically  appearing  as  sharply-defined  white  lines.  The  rapid 
progress  of  the  case'  to  blindness  and  atrophy  are  interesting  feat- 
ures. 

1)1-.  Dodd.  discussino-  this  case,  said  tliat   lie  had   undi'r  his  care 
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at  the  present  time  a  case  similar  to  that  of  Dr.  Phillips,  in  which 
the  vessels  are  very  small,  and  atrophy  has  taken  place,  resulting 
from  orbital  cellulitis  occun'inj;-  with  erysipelas  five  weeks  ago. 
There  was  consiilci-alilc  iiilhimiiiation  of  the  orbit,  and  last  week 
Saturday  he  had  operated  for  abscess  of  the  orbit.  In  less  than  a 
week  of  the  time  the  erysipelas  occurred  complete  blindness  had 
taken  place,  and  the  vessels  are  almost  completely  obliterated. 
These  Dr.  Dodd  considered  rare  cases. 

Dr.  E.  V.  L.  Brown  said  he  had  seen  this  case  ten  days  ago  at 
Kusli  Medical  College,  wlien  an  accurate  record  had  been  made  of  it. 
At  that  time,  instead  of  the  almost  perfect  obliteration  of  the  ves- 
sels, they  presented  a  broad,  white  line,  perfectly  straight,  and  half 
way  taken  up  by  Ijrokcn  columns  of  blood.  There  is  nothing  of  the 
kind  at  ti-.c  prrscnt  tinir.  but  a  narrow,  liair-like  colunm,  like  the 
mercury  in  tbc  tiiiTmonieter. 

TllltoMHoSIS  OF  'I'lIK  CIC.VI'I.'AL   KETIXAL  VEIN. 

Di-.  iv  Iv.  Findiay  (by  invitation)  showi'd  this  case,  in  a  boy  of  9 
vears.  who  came  to  thv  clinic  first  in  July  last,  complaining  of 
troul)l<'  in  the  right  eye.  In  November  he  complained  of  dimness 
of  vision  in  the  left  eye.  Examination  showed  no  ciliary  or  con- 
junctival congestion,  but  the  ophthalmo.seope  revealed  tortuous  ves- 
sels, and  throml)osis  was  diagnosed.  This  has  gone  on  to  almost 
total  blindness,  with  reduction  of  vessels  to  cicatricial  bands,  atrophy 
of  the  optic  nerve  and  new  vessel  formation  about  the  disc.  There 
is  no  constitutional  trouble,  and  the  health  has  been  good  ;  previously 
he  had  diphtheria  and  measles,  without  involvement  of  the  eye,  and 
no  inrmediate  cause  for  the  thrombotic  condition  could  be  discov- 
ered. Dr.  Findiay  had  been  unable  to  find  another  case  similar, 
considering  the  age  of  the  patient. 

Dr.  William  E.  Gamble  said  he  considered  this  a  very  important 
case,  liaving  observed  it  throughout  its  course; 

(iLrOMA  RETINAE. 

Dr.  Xils  Kemmen  presented  a  case  of  probable  glioma  retina^  in- 
volving both  eyes,  in  a  boy  of  10  months.  At  the  fourth  month  the 
mother  had  noticed  what  she  c-alled  a  white  spot  in  the  right  eye, 
wdiich  gi'adually  became  more  conspicuous.  Two  months  later  the 
same  condition  was  observed  in  the  left  eye.  Ge=ieral  health  and 
family  history  both  good.  IMother  states  that  the  child  seems  to 
notice  nothing  except  a  very  bright  light ;  presses  the  closed  hands 
against  the  eye  much  of  the  time,  but  shows  no  other  signs  of  dis- 
tress. The  pupils  are  dilated,  and  react  slowly  to  light.  The  \-itre- 
ous  of  each  eve  is  replaced  by  a  mass  looking  like  a  fine.  Ijright  yel- 
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lowish  spongv.  sparsely  penot rated  by  blood  vessels.  The  anterior 
chamber,  particularly  in  the  right  eye,  is  shallow.  The  irides  are 
somewhat  congested  and  somewhat  discolored.  Tension  is  plus. 
Catseye  reflection  quite  clear  in  either  eye.  Dr.  Remmen,  consid- 
ering all  the  circumstances  and  the  age  of  the  patient,  diagnosed 
glioma  retina?,  and  advised  immediate  enucleation. 

In  discussion.  Dr.  Casey  A.  Wood  called  attention  to  the  rarity  of 
this  form  of  tumor,  known  as  a  cryptosarcoma,  there  being  not  more 
than  five  or  six  cases  like  it  on  record. 

Dr.  H.  \'.  Wiirdemann  gave  a  dark  lantern  exhibition,  showing 
1.30  photographs  of  tumors  of  the  orbit. 

Dr.  H.  W.  Woodruff  read  a  paper,  (a),  "Bilateral  Discoloration 
of  the  Crystalline  Lens  into  the  Anterior  Chamber"" ;  (b),  •'Sympa- 
thetic Ophthalmia." 

Discussing  this  paper.  Dr.  E.  V.  L.  Brown  said  the  anatomic 
findings  were  in  keeping  with  some  ?2  cases  reported  from  the 
Schirmer  Laboratory,  every  one  of  which,  including  those  with  pen- 
etrating wound,  following  cataract  operation,  and  cases  such  as  re- 
ported by  the  essayist,  show  a  plastic  cyclitis  of  liotli  primary  and 
secondary  eye. 

Dr.  Young  said  he  thought  the  point  deserving  most  attention 
was  the  question  of  removing  the  injured  eye  while  the  sympathiz- 
ing eye  is  in  a  state  of  acute  inflammation.  His  personal  experi- 
ence had  led  him  to  believe  that  it  was  best  to  await  a  period  of 
quiescence  before  enucleating. 

A  CASE  OF  TUBERCULAR  IRITIS   TREATED  BT  INJECTIOX   OF  AIR    IXTO 
THE   ANTERIOR    CHAMBER. 

Dr.  Clarence  W.  Heath  read  this  paper. 

Dr.  W.  H.  Wilder  reported  a  case  of  methyl  alcohol  amblyopia. 
Frank  A.  Phillips.  Secretarv. 


BEELIX   OPHTHALMOLOGICAL  SOCIETY. 

M re  11,1, 1  March    17,  1903. 

Professor  von  ]\Iiehel,  Chairnuin,  presiding. 

Levinsohn  reported  on  experiments  he  had  made  on  cats  to  find 
the  pupillary  centers  of  Hemmung,  which  Bach  and  ]Meyer  had 
spoken  of  at  the  last  meeting  in  Heidelberg.  The  above-named 
authors  had  made  incisions  to  different  parts  and  sides  of  the  floor 
of  the  fourth  ventricle.  Levinsohn  experimented  on  about  twenty 
animals  (mainly  rabbits),  avoiding  the  errors  of  Bach  any  iMeyer; 
he  made  a.  preparatory  tracheotomy,  and  tested  the  iiupilhiry  reac- 
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tion  with  magnesium  light.  Levinsohn  obtained  different  resuts 
as  regards  to  the  reaction,  and  denied  the  existence  of  these  centers. 
Wessely  :  On  artificial  detachment  of  the  retina  (with  demon- 
stration of  animals.)  Bearing  on  the  different  theories,  Wessely 
remarks  that  the  oldest  one.  the  exudation  theory,  seems  to  belong 
to  the  past.  Leber's  theory  of  shrinlcing  of  the  vitreous  could  only 
be  sustained  for  certain  cases,  whereas  Raehlmann's  diffusion  the- 
ory (1878  and  1894)  is  utterly  wrong,  since  it  has  been  proved 
that  (Eiweisskorper)  have  no  osmotic  power  whatever.  The  ex- 
periments of  Wessely  seem  to  show  that  the  first  theory  of  transu- 
dation is  not  improbable.  Ten  years  ago  Scheffels  had  produced 
detachment  in  rabbits  by  cauterizing  with  the  thermocauter  and 
nitrate  of  silver,  but  the  detachments  were  always  too  small,  the 
burnt  part  being  too  severe  (third  degree).  Wessely  used  hot 
steam  of  99  C,  and  applied  it  one  second,  thereby  causing  burns 
of  the  second  degree  (Blasen,  blisters).  The  apparatus  he  used 
was  simply  a  bottle  of  cooking  water,  with  a  rubber  hose  attached ; 
opposite  a  small  metal  case  (Kapsel),  which  was  applied,  there 
was  a  wooden  handle.  Instead  of  rabbits  he  took  cats,  made  a 
canthoplasty,  rotated  the  eye  inwardly  and  avoided  the  blood  ves- 
sels as  much  as  possiljlo.  Immediately  after  the  sclera  was  burnt 
at  the  posterior  pole,  the  fundus  was  reddened.  Four  or  five  hours 
afteward  there  was  a  detachment  exactly  like  the  one  seen  in  pa- 
tients. The  separation  increased  and  reached  its  largest  extent 
after  a  day  or  two.  In  a  week's  time  it  vanished  and  was  healed. 
Subconjunctival  injections  of  salt  water  had  no  susceptible  influ- 
ence. In  a  few  cases  the  detachment  spread  below.  Wessely  was 
sure  that  the  vitreous  was  uninjured  and  the  retina  not  torn.  In  a 
few  cases  where  it  could  not  be  prevented  he  was  able  to  recognize 
it  with  the  ophthalmoscope  and  detachment  then  did  not  take  place 
at  all.  Microscopic  sections  showed  the  choroid  hyperemic  and  the 
retina  more  or  less  altered.  Tension  remained  the  same  as  before. 
A  manometer  is  in  the  course  of  construction  so  that  Wessely 
hopes  to  test  the  tension  more  minutely  than  hitherto.  Wessely 
comes  to  the  conclusion  that  exudation  from  the  choroid  may,  after 
all,  be  the  only  cause  of  idiopathic  detachment  of  the  retina. 
■  Disciission. — Greeff  also  experimented  like  Scheffels  ten  years 
ago,  but  was  detained  to  study  the  matter  up.  As  to  the  thera- 
peutics, he  nevertheless  does  not  altogether  renounce  the  value 
of  cauterizing  in  cases  of  detachment,  since  he  still  believes  that 
after  the  detachment  artificially  increased  adhesion  might  follow 
the  inflammation.  Wessely  replied  that  such  a  therapeutic  effect 
was  dependent  on  the  fact  that  the  detachment  caused  by  the  nasal 
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cauterizing  was  only  small ;  still  he  is  inclined  to  believe  that  the 
function  of  the  retina  must  be  disturbed  by  the  burning. 

Dr.  E.  H.  Oppenheimer,  Berlin. 

Meeting  May  I'J.  lOOJ,. 

Professor  von  ilichel.  President,  in  the  chair.  ]    y^ 

Dr.  Pollack  showed  a  case  of  sarcoma  of  the  frontal  sinus  which 
Professor  Silex  had  removed.  The  symptoms  had  been  progressive 
exophthalmus,  sensitiveness  of  the  bone  and  a  shadow  seen  by  il- 
lumination of  the  cavity.  The  tumor  was  of  walnut  size  and  filled 
up  with  calcium  carbonate.  The  tumor  was  almost  completely  cal- 
cified. [^/^ 

Db.  Hamburger:  The  anatomic  and  physiologic  foundations  of 
the  theory  of  Stilling  on  tlie  source  of  myopia.  This  theory  con- 
siders myopia  dependent  upon  the  orbital  index.  Stilling  says  that 
the  lower  the  orbit  the  lower  lies  the  pulley  of  tlie  obliquus  supe- 
rior, consequently  the  pressure  caused  by  its  tendon  on  the  eyeball  is 
greater,  causing  thereby  a  furrow  (Schniirfurche).  Hamburger 
remarks  that  statistics  do  not  prove  anything,  since  accurate  meas- 
uring of  the  orbit  is  impossible,  even  if  only  a  certain  class  of 
patients  are  taken  into  consideration,  as  Stilling  recently  stipu- 
lated. The  furrow  can  only  be  seen  in  the  cadaverous  eyeball ; 
also  never  liy  ophthalmoscopy.  Stilling  committed  four  errors  in 
experimenting:  He  neglected  the  normal  tension  of  the  eyeball 
(2-5  mm.  of  mercury),  which  sinks  rapidly  after  death:  he  simply 
pulled  the  muscle  with  forceps  and  partly  destroyed  Tenon's  cap- 
sule; lastly,  he  neglected  measuring  the  pressure  of  the  muscle 
accurately.  Hamburger  avoided  these  fundamental  mistakes  by 
maintaining  a  constant  normal  tension,  by  attaching  certain  weights 
to  muscles,  by  gaining  access  to  them  from  behind,  thus  not  in- 
juring the  capside,  and  by  using  a  simple  water  manometer  for 
ascertaining  the  increase  of  tension.  He  found  that  he  only  made 
two  experiments  on  cadaverous  eyes.  The  increase  of  tension 
caused  by  the  obliquus  superior  was  a  good  deal  smaller  than 
that  of  the  rectus  superior  and  even  of  the  rectus  exterior.  With 
the  theory  of  Stilling  falls,  according  to  Hamburger,  also 
the  importance  of  the  race  as  to  myopia  development^ — to  my  opin- 
ion a  broad  statement — which  he  considers  a  gain  for  the  hygiene 
of  the  eye. 

Discussion. — Professor  CTreeff  says  the  experiments  convince  him 
altogether.  He  believes  that  radical  tendency  to  myopia  is  some- 
what due  to  lack  of  outdoor  exercises,  a  mode  of  education  for- 
merly  frequent   in    Oormany   ninre   than    in    England    or   Fi-ance ; 
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lience  a  certain  lack  of  rigidity  of  the  sclera.  Ur.  Crzellitzer  crit- 
icises the  experiiiients,  inasmuch  as  tiie  direction  of  the  weights 
did  not  agree  with  tlie  muscle-action  in  life  and  the  muscles  are 
not  alike  as  to  thickness.  Trofessor  von  Michel  remarks  that  the 
general  opinion  was  that  Stilling  had  made  his  experiments  on 
eyes  that  were  not  in  a  collap.sed  condition;  of  course,  that  is  a 
grand  mistake  of  liis.  Dr.  Hamburger  states  that  he  did  apply 
the  weights  in  the  direction  of  the  muscle  action,  hut  admits  that 
the  error  caused  by  the  fact  that  the  muscles  are  not  of  the  same 
strength  could  not  be  prevented.  This  small  mistake  he  consid- 
ers of  no  great  value  compared  with  those  made  by  Stilling. 

Dii.  F.  ScHOiiLER :  Preliminary  note  on  the  therapeutic  use  of 
tuberculin.  After  a  full  review  of  the  literature  on  this  subject, 
Schoeler  reports  on  48  cases  which  lie  had  treated  in  the  clinic 
of  Professor  Schoeler  with  tuberculin — 0.1(1  mg  was  injected 
every  three  days  and  gradually  increased  to  1  mg. — in  one 
case  up  to  2.5  mg. — ^but  very  slowly,  just  so  that  only  a  small 
reaction  (fever)  was  noticeable.  The  success  in  cases  of  scleritis, 
interstitial  keratitis,  serous  iritis  and  central  choroiditis  was  often 
very  good,  so  that  Schoeler  advises  to  make  u.se  of  this  remedy,  es- 
pecially when  inunction  cure  and  the  like  is  prevented  by  general 
debility  of  the  patients. 

Dr.  MuENCir:  On  the  muscular  nature  of  the  pigmented  cells 
of  the  uvea.  In  a  ])revious  jjublication,  as  assistant  in  Geneva, 
Miinch  had  discovered  spirals  in  the  nucleus  of  all  unstripped 
muscles.  In  the  laboratory  of  Professor  Vf)n  ^[icliel  he  examined 
cells  of  the  uvea  and  found  similar  stripes,  but  in  the  protoplasm. 
Besides  this  there  are  a  number  of  other  reasons  which  speak  in 
behalf  of  the  muscular  nature  of  these  elements,  and  only  a  few 
against  it.  The  uvea  comprises  a  muscular  system,  still  showing 
a  certain  power  of  contraction,  which  Miinch  supposes  to  be  vaso- 
motoric.    This  would  be  of  importance,  especiallv  for  the  iris. 

Dr.  E.  pi.  Opi'exiieimkr,  Berlin. 


Reviews. 

The    Bacteriology    of    the    Conjunctivitis    of    Measles.  —  By 

Dr.  Ernst  Sehottelius  of  Freiburg  (Klinisrhc  Moiiatshlnttcr.  June, 
I'JO-l).  The  author  gives  the  results  of  his  researches  into  the 
l)aoteriologv  of  the  conjiinctivitis,  which  occurs  as  a  complication 
of  measles. 

In  1901  Giarre  and  Picclii  examined  Ijacteriologically  the  secre- 
tions from  the  conjunctiva  and  bronchi  of  patients  ill  with  measles, 
and  were  able  to  demonstrate  a  slender  bacillus  similar  to  the  in- 
fluenza bacillus  of  Pfeiffer. 

Morax  also  has  lately  found  the  same  bacillus  in  a  case  of  '•Con- 
junctivite  Sui>erposee,"  a  conjunctivitis  which  occurs  during  the 
later  stages  of  measles.  Morax  is.  however,  not  certain  whether 
the  conjunctivitis  is  caused  by  the  germs  themselvps  or  their  toxins, 
and  he  leaves  the  question  open.  JI.  Xeisscr  also  found  the  influ- 
enza bacillus  in  the  conjunctival  secretions  in  mea&les  and  lays  great 
stress  upon  the  favorable  influence  of  colonies  of  bacillus  xerosis 
present  ujjon  the  growth  of  the  influenza  bacillus. 

The  cases  examined  by  Schottelius  occurred  during  a  seven-  epi- 
demic of  measles  in  Freiburg  in  1903-04. 

In  the  secretions  were  found  the  staphylococcus  aurcu-  and 
albus,  and  also  a  streptococcus  which  was  seen  fespecially  in  the 
most  severe  cases.  This  streptococcus  would  not  grow  on  gelatin, 
but  grew  readily  on  agar  and  blood  serum. 

The  colonies  were  in  form  of  very  small,  transpttrent  gray  dri)]is. 
looking  somewhat  like  fresh  cultures  of  influenza  bacilli.  The 
colonies  were  not  perceptibly  larger,  even  after  several  weeks  in 
an  incubator.  Some  of  the  colonies  proved  to  t)e  made  iiii  of 
xerosis  bacilli.  Gram  stain  was  positive,  but  the  other  anilin 
stains  were  taken  with  great  difliculty.  The  best  specimens  for 
examination  were  obtained  by  staining  for  three  to  five  minutes 
in  warm  fuchsin  solution. 

In  the  older  cultures  were  seen  unformed,  swollen.  in\olutinn 
forms  and  long  and  short  chains  of  cocci. 

In  young  agar  cultures,  however,  were  great  nuinbers  of  cocci 
in  chains  of  four  to  seven.  These  fresh  cocci  were  imicli  th.ieker 
than  their  neighbors',  and  were  biscuit-shaped,  and  had  the  ap- 
pearance of  diplostreptococci.  Tlie  hanging-drop  examination, 
however,  showed  that  the  rapidly  growing  cocci  i-'"on  changes  from 
this  diplostreptococci   form  to  the  usual  chain   fcniiiition. 
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The  experiments  upon  animals  were  negative,  so  that  Schotte- 
liiis  does  not  feel  justified  in  claiming  a  new  species  of  streptococci, 
but  considers  them  to  be  a  variety  due  to  the  mixed  infection. 

In  40  cases  of  measles  the  staphylococcus  aureus  was  present,  in 
CO  per  cent.,  while  this  new  streptococcus  was  found  in  only  14 
per  cent.  This  proportion  was  greatly  changed,  however,  in  the 
results  of  40  postmortem  examinations.  Here  the  streptococcus 
was  present  in  50  per  cent.,  showing  an  apparent  relation  between 
its  presence  and  the  more  severe  form  of  the  disease. 

The  conclusion  drawn  is  that  these  germs  have  a  direct  effect 
in  causing  the  conjunctivitis  and  possibly  also  the  infection  ineas- 
les  itself. 

F.  E.  Brawley. 

\J  Daring  Peats  by  the  Blind. — A  most  impressive  demonstra- 

tion of  what  the  blind  can  be  trained  to  do  with  ease  and  comfort 
was  given  at  the  annual  gymnasium  exercises  of  the  Pennsylvania 
School  for  the  Blind  held  at  Overbrook  on  June  10.  Before  a 
large  audience,  and  to  the  accompaniment  of  inspiring  music,  the 
pupils  performed  all  kinds  of  difficult  gymnastic  feats,  entering 
into  the  different  contests  with  a  spirit  of  abandonment  that  made 
the  spectators  forget  that  they  were  witnessing  an  exhibition  by 
blind  performers.  And,  most  singular  to  relate,  their  blind  com- 
panions, who  witnessed  the  performance  in  their  mind's  eye,  en- 
joyed it  just  as  much  as  the  more  fortunate  spectators.  Although 
the  girls  acquitted  themselves  creditably  in  picturesque  marches, 
dances  and  wand  exercises,  the  boys  carried  off  the  honors  on 
account  of  their  daring.  Two  boys  gave  a  remarkable  exhibition  of 
fancy  roller  skating.  Six  boys  performed  remarkable  feats  on  the 
Whipple  ladder,  and  a  dozen  youngsters  entertained  in  wrestling 
bouts.  Blindness  is.  indeed,  the  most  dreadful  of  all  afflictions,  and 
yet  the  happy  pupils  on  that  occasion  seemed  to  be  delightfully 
unconscious  of  their  deplorable  deficiency. — •Keystone. 

Soi'iETY  OF  HuxfiARiAX  Oi'HTHALMOLOGiSTS. — In  Budapest,  on 
tile  'l'li.\  (if  ifay,  the  Hungarian  Ophthalmologists  formed  an  asso- 
ciation on  similar  lines  to  the  "Heidelberger  Ophthalmologische 
Gessellschaff  and  the  "Soeiete  francaise  d'ophtalmologie."  Thirty 
ophthalmologists  took  part  in  the  discussion.  The  committee  ap- 
pointed to  prepare  for  the  next  congress  consists  of  Dr.  L.  von 
Blaskovics,  Prof.  T.  Csapodi,  Prof.  W.  Goldzieher,  Prof.  B.  von 
Grosz,  Prof.  W.  Schulek.  all  of  Budapest;  and  Prof.  K.  Hoor- 
Kolozsvar-Klausenberg.  Dr.  L.  Imre-Hodmezovasarhely.  Dr.  Z. 
Somoffvi-Dehreczen  and  Prof.  A.  von  Sgilv. 
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Notes  and  New^s. 


J)u.  J.  D.  TiTco.Mii  of  I)uluth,  Minn.,  died  recently. 


Dii.  \V.  Kii.vus  is  practicing  ophtiialmology  at  Marbury. 


Dii.  AXD  iliis.  HoTZ  will  leave  for  Europe  June  ^0,  aud  will  re- 
turn about  October  20. 


Dr.  W.  G.  M.  Eogers  has  been  appointed  lecturer  in  ophthalraol- 
iv  at  McGill  Universitv. 


Dr.  E.  Donaldson,  surgeon  to  the  Londonderry  Eye  and  Ear 
Hospital,  died  April  7.  aged  49  years. 


Dr.  Arnold  H.  Knait  has  been  appointed  clinical  professor  of 
ophthalmology  at  the  Columbia  University. 


Dr.  H.  F.  Haxsell  has  been  elected  professor  of  ophthalmology 
at  the  Jefferson  Medical  College,  from  the  clinical  chair. 


Dr.  0.  A.  Griffin  of  Ann  Arbor,  Mich.,  sails  from  New  York  on 
June  1.5  for  Europe,  where  he  will  visit  the  eye  and  ear  clinics. 


Professor  Dobeowolski  of  St.  Petersburg  died  April  10.   He  was 
G8  years  of  age.    He  studied  under  Arlt,  Donders  and  Helmholtz. 


An  opticians'  league  has  recently  been  formed  in  the  State  of 
New  York.  It  has  for  its  aim  the  advancement  of  the  interests  of 
the  craft. 


Me.  John  Tweedy  has  been  appointed  emeritus  professor  of 
Ophthalmic  Medicine  and  Surgery  by  the  Senate  of  University 
College,  London. 


De.  Louisa  P.  Tingley  has  been  appointed  ophthalmic  surgeon 
to  the  Pope  Dispensary  of  the  New  England  Hospital  for  Women 
and  Children,  Boston,  Mass. 


MSd  NOTES  AND  NEWS. 

[Hi.  J.  S.  l.iciiTEKBERG  lias  been  elected  one  oj  the  professors  of 
t>|>litlialniology  at  the  Medico-Chirurgical  College.  Kansas  City. 
Dr.  Lielitenberg  is  in  Europe  for  the  summer. 


We  notice,  with  deep  regret,  the  death  of  Prof.  Carlos  de  Vin- 
iriitiis.  (lirectoi-  of  the  Ophthalmic  Clinic  at  Xaples.  l\v  was 
aiiiong  the  best  known  and  most  brilliant  of  the  Italian  ophthal- 
mologists. 

Du.  H.  H.  Frudkxfeld  of  Madison,  S.  D..  sail?  from  New  York 
the  14th  of  June  on  the  Kronprinz  Wilhelm  for  post-graduate  work 
in  London,  Berlin,  and  possibly  Vienna.  Dv.  K.  H.  Grove  of  Chi- 
lago  will  take  Dr.  Frudenfeld's  place.  ^Irs.  1".  will  accompany  the 
doctor. 

At  the  University  of  Berlin.  Dr.  Herzog,  hitherto  laboratory  as- 
sistant in  the  clinic  of  Professor  von  Michel,  and  Dr.  Levinsohn, ocu- 
list in  Berlin,  have  become  "Privatdocenten."  Their  first  lectures 
were  entitled,  "On  the  Relation  of  the  Bacillus  of  Koch-Weeks,  and 
the  Trachoma  and  Influenza  Bacilli.'"  and  "The  Signification  of 
Pui)illary  Changes,"  respectively. 


MoNU.MEXT  TO  Paxas. — The  eye  clinic  at  the  Hotel  Dieu  at 
I'aris  was  organized  by  the  ett'orts  of  Panas,  and  he  was  the  first 
incumbent  of  the  chair  of  ophthalmology,  founded  also  in  response 
to  his  pleading.  A  monument  has  been  erected  to  his  memory  in 
the  hall  of  the  clinic  where  for  twenty  years  he  had  divided  his 
time  between  his  patients  and  his  students.  The  ceremonies  were 
impressive  as  the  memorial  was  unveiled  to  this  son  of  Greece, 
who  contributed  to  the  fame  of  his  adopted  country. — Journal  of 
the  American  Medical  Association. 


TeXTH     IXTEKXATIUXAL     OPtlTIIALMOLOGICAL     CoXGRESS. The 

Committee  of  Arrangements  of  the  Tenth  International  Congress 
of  Ophthalmology  remind  the  members  of  the  congress  of  a  con- 
vt'uient  system  of  tickets  issued  by  Swiss  railways,  entitling  the 
purchaser  to  travel  where  he  pleases  over  their  rail  and  steamship 
lines  during  fifteen  to  thirty  days.  These  cost  70  to  100  franco 
for  the  first  class,  and  50  to  75  francs  second  class,  respectively; 
the  photograph  of  the  purchaser  must  be  attached  to  the.  ticket. 
They  are  also  issued  in  Paris  and  in  London  (Victoria  and  Lon- 
don Bridge),  with  corresponding  increase  in  the  length  of  time 
during  which  thev  are  valid. 
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Dr.  Chaklks  A.  Olivek  of  Philadelphia,  I'a.,  has  buen  chosen  by 
the  Britisli  Medical  Association  as  its  official  guest  from  the  United 
States  for  its  seventy-second  annual  meeting,  which  is  to  take  place 
in  Oxford,  England,  in  July.  With  him  are  associated  Professor 
Hirschberg  of  Berlin,  representing  Germany,  and  Dr.  Javal  of  Paris, 
representing  France.  During  his  stay  Dr.  Oliver  will  reside  at 
Keble  College  as  tlie  personal  guest  of  Mr.  Kobert  Walter  Doyne, 
tlie  president  of  the  ophthalmologic  section  of  the  association  and 
lecturer  on  ophthalmology  at  Oxford  University. — Xi'ir  York  and 
Philadelphia  Medical  Journal. 


Di!.  A.  il.viTLAXD  Eamsay  of  Glasgow,  Scotland,  was  the  guest 
of  the  Ophthalmic  Section,  American  Medical  Association,  during 
its  recent  session  at  Atlantic  City.  His  address  on  "The  Impor- 
tance of  General  Therapeutics  in  the  Management  of  Ocular  Af- 
fections" was  one  of  the  events  of  the  session,  and  was  listened  to 
witli  marked  attention.  We  commend  this  paper  to  those  ol  our 
readers  who  did  not  have  the  privilege  of  listeuing  to  the  dis- 
tinguished visitor.  Dr.  Kamsay  also  visited  St.  Louis,  Boston, 
Philadelphia,  Chicago  and  Xew  York,  where  he  was  entertained  by 
prominent  members  of  the  Ophthalmic  Section. 


Correlation-  of  Blindness  and  Usual  Symptoms  of  Loco- 
motor Ataxli. — It  is  generally  thought  that  when  a  patient  suf- 
fering from  locomotor  ataxia  becomes  blind,  the  other  symptoms 
of  disease  such  as  shooting  pains  or  the  ataxia  do  not  appear  or 
have  no  tendency  to  increase.  The  well-known  nerve  specialist. 
Dr.  Pierre  Marie,  does  not  almit  this,  and  has  recently  demonstra- 
ted this  by  statistics  based  on  45  cases  of  blindness  in  locomotor 
ataxia.  In  33  cases  where  the  patient  was  already  blind,  the 
pains  came  on  in  16  cases  after  an  interval  of  only  a  few  months 
in  some  cases.  In  others  the  pains  came  on  nine,  ten.  or  twelve 
years  before  _the  blindness.  When  the  blindness  came  on  rather 
late  after  the  appearance  of  the  shooting  pains,  the  pains  disap- 
peared in  only  three  cases  out  of  16,  and  then  only  after  a  long 
period  of  time,  such  as  is  seen  in  most  cases.  In  six  amaurotic 
patients  the  pains  were  still  as  acute  after  eight,  eleven,  twelve, 
seventeen  and  twenty  years.  As  for  the  ataxic  symptoms,  they  have 
not  seemed  influenced  in  any  manner,  appearing  before  or  after  the 
eye  trouble.  Dr.  ]\Iarie  concludes  that  it  is  impossible  to  consider 
that  the  blindness  can  have  any  effect  on  the  other  symptoms  of 
locomotor  ataxia. — Journal  of  the  American   Medical  Axsociation. 
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Methyl  Alcohol  Poisoning. — The  followiug  resolution  was 
presented  by  the  Section  of  Ophthalmologj',  and  adopted  by  the 
House  of  Delegates  of  the  American  Medical  Association  at  the 
recent  meeting  in  Atlantic  City: 

Wheheas,  The  employment  as  beverages  of  wood  spirit  or 
methyl  alcohol  and  its  various  preparations  is  known  to  have  been 
responsible  for  numerous  deaths  and  many  cases  of  blindness  in 
this  coTmtry  during  the  past  few  years;  and 

Whereas,  Even  the  breathing  of  confined  air  charged  with  the 
fumes  of  this  form  of  alcohol  has  licon  known  to  produce  blind- 
ness, it  is 

Resolved,  That  the  House  of  Delegates  of  the  American  Medical 
Association,  recognizing  the  dangerous  character  of  wood  alcohol 
and  liquors  containing  it.  believes  that  it  should  be  placed  on  the 
list  of  poisons.  It  accordingly  urges  the  proper  federal  and  state 
authorities  to  take  the  necessary  steps  to  protect  life  and  eye- 
sight from  its  pernicious  influences. 


We  have  seen  the  title-page  of  Ophthalmology.  As  already  an- 
nounced in  the  Record^  this  is  to  be  a  new  quarterly  journal, 
owned,  edited  and  published  in  the  interests  of  the  medical  pro- 
profession,  the  initial  number  of  which  will  appear  Oct.  1,  1904. 
Yearly  subscription,  $5.00. 

As  its  name  indicates,  it  will  be  an  ophthalmic  periodical  of 
about  250  pages,  devoting  about  one-third  of  each  issue  to  orig- 
inal essays,  the  balance  to  abstracts  of  original  articles  appearing 
in  domestic  and  foreign  literature;  also  complete  book  reviews. 
The  following  well-known  ophthalmologists  and  editors  are  in 
charge  of  the  various  departments : 

H.  V.  A¥iirdemann,  M.D.,  Managing  Editor  and  Publisher; 
Nelson  M.  Black,  M.D.,  Assistant  Editor.  Chiefs  of  Depart- 
ments.— Charles  H.  May,  M.D.,  New  York  City,  American 
and  English  Literature;  Casey  A.  Wood.  M.D.,  Chicago,  Italian 
Literature;  Chas.  A.  Oliver,  M.D.,  Philadelphia,  Blencowe  E. 
Fryer,  M.D.,  Kansas  City,  French  Literature;  Albert  B.  Hale. 
M.D.,  Chicago,  Spanish  and  Portugese  Literature;  Edmond  E. 
Blaauw,  M.D.,  Buffalo,  Dutch  Literature;  Chas.  Zimmermann, 
M.D.,  Milwaukee,  Wra.  Zentmayer,  Philadelphia.  German  Liter- 
ature; J.  Giittmann,  M.D..  ISTew  York  City.  Hungarian  and  Aus- 
trian Literature;  Frank  Allport.  M.D.,  Chicago,  British  Colonial 
Literature;  Prof.  Dr.  M.  Wicherkiewicz,  Cracow,  Austria,  Polish. 
Russian  and  Scandinavian  Literature;  Mitsiyasu  Inouye.  M.D.. 
Tokio.  Japan.  Japanese  and  Asiatic  Literature;  Claud  Worth. 
F.R.C.S.,  .London,  England,  English  Literature. 
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The  printing  will  be  done  by  the  American  Medical  Association 
Press,  and  every  endeavor  will  be  made  to  give  the  oplithahnolo- 
gists  a  first-class,  fully  illustrated  and  up-to-date  journal.  Ap- 
preciation of  this  effort  in  the  form  of  an  early  subscription  is  the 
kind  of  stimulus  that  will  make  the  undertaking  successful. 


As  EviDExri!  of  the  diiBculties  that  confronts  the  student  of 
ophthalmologv'  when  the  great  day  of  the  final  examination  ar- 
rives and  he  must  decide  what  section  of  his  note-book  will  most 
effectually  appease  the  "professor  god,"  we  present  the  following 
answers  of.  a  certain  student  to  two  questions,  being  his  offerings 
upon  the  sacrificial  alter  of  a  certain  university — after  he  had  la- 
boriously attempted  to  absorb  the  teachings  of  the  instructors  in 
diseases  of  the  eye  during  four  long  years  of  mental  struggle:  "(1) 
How  do  you  differentiate  between  strabismus  and  paralysis  of  an 
eye  muscle?  Answer. — (a)  In  paralysis  there  is  a  decrease  on 
the  side  of  the  paralyzed  muscles  and  an  increase  on  the  other 
side;  these  do  not  affect  the  adjacent  structures,  (b)  In  stabismus 
the  muscles  are  only  affected  on  one  side  and  there  is  an  increase : 
then  the  objects  look  very  blurred  in  strabismus,  but  not  so  in  tlie 
case  of  paralysis.  Treatment. — Put  the  patient  on  a  light  diet. 
put  on  green  goggles,  give  the  mnscles  a  slight  massage  and  wash 
with  a  4  per  cent,  solution  of  boracic  acid.  Don't  let  the  patient 
have  too  much  light,  as  it  is  too  much  strain  on  the  muscles  in- 
volved; keep  the  patient  as  quiet  as  po.ssible.  (3)  What  causes 
ophthalmia  neonatorum  and  purulent  ophthalmia  of  adults? 
Give  means  for  their  prevention  and  methods  of  ti-oatment. 
.Answer. — Ophthalmia  in  adults  is  caused  by  the  structures  of  the 
eye  giving  way  and  not  furnishing  nourishment  to  them,  and  also 
to  people  constantly  using  the  eyes  where  light  penetrates  the  eve 
in  full  force.  Treatment. — You  would  put  glasses  on  the  patient 
and  not  let  them  use  the  eyes,  and  keep  them  in  a  dark  place;  give 
the  eyes  a  washing  with  some  antiseptic  such  as  boric  acid  or  bi- 
cnlorid  1  to  10,000.  and  see  that  the  patient  is  on  the  right  diet." 


The  AitERicAx  Ac.ujemt  of  Ophthalmology  and  Oto- 
IjAeyngolooy. — IN'inth  annual  meeting,  Denver,  Colo  ,  August  24. 
2.5,  26.  1904.  Preliminary  annoimcement  of  the  Council  nomina- 
tions for  fellowship  as  follows:  Dr.  Alvin  A.  Hiibbcll,  Buffalo.  X. 
Y. :  thesis,  "Samuel  Sharp;  the  Fir.«t  Surgeon  to  'Make  the  Corneal 
Incision  for  Cataract  Extraction  with  a  Knife."  Dr.  Emil  Mayor. 
N"ew  York  :  thesis.  ''Diseases  of  the  'Maxillary  Anlniiii  :  Tlicir'Diag- 
nosis  and  Trontinent"     Dr.  P..   Alex.  Pandall.  Plulaili'lphia.  Pa.; 
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thesis,  "The  Keal  Principle  of  Test-Type  Construction."  Dr. 
Charles  W.  Eichardson,  Washington  D.  C. ;  thesis,  "The  Collodion 
Dressing  for  Intra-Nasal  Surgery."  Dr.  George  B.  de  Schweinitz. 
Philadelphia,  Pa. ;  thesis,  ''Jletallic  Foreign  Bodies  Within  the 
Eyeball  and  Their  Removal ;  Being  a  Clinical  Account  of  Twenty- 
six  Operations  of  That  Character."  Dr.  John  E.  Wwks,  New  York ; 
thesis,  'Tiemarks  Concerning  Some  Part  of  the  Teclmic  of  Mules' 
Operation,  the  Handling  of  Thiersch  Grafts  and  the  Advancement 
of  the  Recti  Muscles."  President's  Address,  Dr.  Edward  Jackson, 
Denver,  Colo.,  "Education  for  Ophthalmic  Practice."  Ophthalmic 
Papers:  Dr.  A.  Alt,  St.  Ijouis,  Mo.,  lantern  demonstration  on 
"Glioma  and  the  Question  of  Rosettes;"  Dr.  J.  A.  L.  Bradfield,  La 
Crosse,  Wis.,  "Further  Experience  and  Treatment  of  Keratoeonus ;" 
Dr.  J.  C.  Buckwalter,  St.  Louis,  Mo.,  ''Removal  from  the  Lachrymal 
Duet,  a  Style  Which  Had. Been  Buried  Seven  Years;  Almost  Fatal 
Hemorrhage;"  Dr.  A.E.Bulson.Jj-.,  Ft.  Wayne, Ind., The  Toxic  Am- 
blyopias, with  Special  Reference  to  Those  Produced  by  Tobacco  and 
Coffee;"  Dr.  J.  W.  Bullard,  Pawnee  City,  Neb.,  "The  Use  of  Pure 
Kitric  Acid  in  the  Treatment  of  Diseases  of  the  Eye;"  Dr.  J.  Elli- 
ott Colburn,  Chica.go,  111.,  "Cases  of  Retinitis  Pigmentosa;"  Dr.  B. 
E.  Fryer,  Kansas  City,  Mo.,  "Remarks  on  the  Need  for  Thorough 
Aseptic  and  Antiseptic  Work  Prior  To,  During  and  After  Cutting 
Operations  on  the  Eyeball ;"  Dr.  H.  Gifford,  Omaha,  Neb.,  "The 
Safest  Operation  for  Senile  Cataract;"  Dr.  D.  W.  Greene,  Dayton, 
().,  "Some  of  the  Accidents  and  Complications  Met  with  in  the  Ex- 
traction of  Cataract;"  Dr.  0.  A.  Griffin,  Ann  Arbor,  Mich., "Changes 
in  Refraction;"  Dr.  Thomas  C.  Hood,  Indianapolis,  Ind.,  "Notes  on 
the  Use  of  Dionin;"  Dr.  S.  Kirkpatrick,  Selma,  Ala.,  "A  Case  of 
"Unilateral  Nystagmus,  with  Remarks  on  the  Probable  Cause;"  Dr. 
T.  W.  Moore,  Huntington,  W.  Va..  "Some  Unique  Cases  of  Amblyo- 
pia;" Dr.  T.  B.  Schneideman,  Philadelphia,  Pa.,  "Central  Superfi- 
cial Choroiditis;"  Dr.  Eugene  Smith,  Detroit,  Mich.,  "Removal  of 
Anterior  Capsule  and  the  Hypodermatic  Use  of  Morphia  in  Simple 
Extraction;"  Dr.  G.  P.  Suker,  Chicago,  111.,  "A  Criticism  on  the 
ITsc  and  Abuse  of  Fjachrymal  Probes;"  Dr.  (Jascy  A.  W^ood,  (.'hicago, 
HI.,  "How  Shall  We  Educate  Our  Blind  Children?" 
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In  the  Annales  D'Oculistique  for  April,  1904.  there  appeared  an 
article  by  Dr.  Charles  Abadie  in  which  he  claims  to  call  attention 
to  some  unrecognized  and  overlooked  forms  of  glaucoma.  As  he 
says,  "Acute  and  subacute  glaucoma,  known  also  as  inflammatory, 
are  well  known  and  readily  recognized,"  their  objective  and  sub- 
jective .symptoms  being  so  marked  that  tbe  diagnosis,  prognosis  and 
treatment  are  plain,  and  that  anyone  claiming  to  be  aii  ophtlial- 
mologist  would  advise  an  iridectomy  at  once.  But  he  states  that 
there  are  other  forms  of  glaucoma,  in  which  the  commencement  is 
so  very  insidious,  tlie  symptoms  in  the  occasional  attacks  so  lacking 
in  prominent  features,  that  both  doctor  and  patient  are  apt  to  be  de- 
ceived, especially  as  in  the  interval  the  eye  is  in  an  apparently  nor- 
mal condition ;  but  the  prognosis  of  these  cases  is  also  serious,  and 
they  eventually  end,  as  in  more  pronounced  cases  of  glaucoma, 
sooner  or  later  in  blindness,  unless  they  receive  proper  attention  in 
the  early  stages.    To  quote  : 

"These  forms  of  glaucoma,  although  especially  interesting  to 
study,  are  not  much  referred  to  in  classic  literature.  They  are 
passed  over  in  a  few  words,  without  any  detail  in  regard  to  tlieir 
symptoms,  course,  prognosis  or  treatment.  Their  principal  char- 
acteristic is  that  they  present  themselves  under  the  form  of  occa- 
sional attacks,  separated  by  intervals  of  complete  remission.    These 
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attack;^  tlu-iiiselvcs  ni-c  of  ilirtViTuT  kinds.  S(iiiii.4iuu-s  it  is  simple 
pain  in  the  eye  and  in  the  iieigliboriug  region.  These  pains  are 
sometimes  violent,  and  are  often  eonsidered  by  the  jjatient  and  doc- 
tor as  trigeminal  nenralgia.  This  error  is  easy  enough  to  make,  as 
during  these  ])ainful  attacks  the  eye  itself  sometimes  escapes  en- 
tirely, hut  tlu^y  arc  distinguished  fi-oni  neuralgia  of  the  ophthalmic 
nerve  by  absence  of  tenderness  on  ])ressure  over  the  e.xit  of  tlic 
frontal  branches,  nrar  the  piUley  of  the  superior  oblique,  iforcover, 
their  sudden  appearam-e  and  disappearance  without  any  a])preciable 
cause,  and  without  any  reguhtrity.  whicii  is  never  the  case  in  neu- 
ralgia, which  usually  revolves  in  a  fixed  cycle;  their  short  duration, 
sometimes  only  one  or  two  houi-s.  and  the  insignificant  action  of 
nuMJical  agents,  such  as  sulphate  of  i|Uinin.  wliich  is  so  useful  in 
tr\ie  neuralgia,  are  all  im|)ni-tant  points  in  the  dilfercntial  diagnosis. 
Fituilly.  their  mode  of  e\'ilut  inn  solves  all  doubts,  as  ordinardy  tliesc 
jiainful  attacks  become  uioi'i  frequent  and  more  intense,  and  exeiitu- 
ally  are  transformed  into  trui'  glaucomatous  attacks  which  can  no 
longer  leave  any  uncertainty  as  to  their  character.  Froui  this  time 
on  the  ocular  symptoms  bec^ome  more  pronounced,  the  intT'aocular 
tension  becomes  permanent,  the  jnipil  is  dilated,  the  cornea  loses  its 
brilliancy,  the  field  of  vision  contracts  on  the  nasal  side,  and  the 
visual  acuity  becomes  weakened.  Thus  it  happens  that  the  glau- 
coma, remaining  a  long  time,  sometimes  several  years,  in  \\liat  may 
he  called  a  iirodromal  stage,  has  entered  into  the  chronic  f(u-m. 

"At  other  times  this  prodromal  period  consists  simply  in  the  a)i- 
pearance  of  colored  circles  aivuind  lights.  It  is  naturalh  in  the 
evening  that  this  is  observed.  M  first  they  do  not  appear  except  at 
i-are  intervals,  but  soon  they  increase  in  frequency,  but  without 
showing  the  least  regularity  in  their  appearance. 

"The  most  careful  observation  fails  in  discovering  any  cause  for 
tliem.  E.xeept  for  the  colored  circles  around  lights,  no  other  objec- 
tive or  subjective  plienomenon  ])resents  itself  aljout  the  eyes. 

"The  visual  acuity  remains  intact,  and  the  exterior  appearance  is 
normal.  But  whatever  is  done,  whatever  the  alimentary  treatment 
used  or  the  internal  remedies  prescribed,  the  colored  circles  still 
ap|)ear  irregularly,  and  do  not  disa]qiear  exce]it  when  pilocarpin  is 
instilled. 

".\s  ma\-  be  seen  bv  tlu'  <'xamples  given,  these  glaucomatous  at- 
tacks .sometimes  remain  a  number  of  years  in  the  prodromal  stage, 
but  they  end  by  becoming  chronic  glaucoma,  witli  all  the  dreadful 
consequences  which  it  brings  with  it. 

"Finally,  glaucomatous  attacks  present  themselves  under  the  form 
of  iiiisli/  clouds,  or  veils,  as  the  patients  say;  during  which  the  vision 
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roiiiaiiis  iiiorc  or  less  cIchkIv.  This  xi^iial  (i'(iul)lc  lasls  lor  an  li(Uir 
111-  two.  It  i-oiiu's  on  withoiil  aiiv  a[ipr('<_-ialilc  cause,  ami  as  iri-cmi- 
larlv  as  (he  painful  attarlss,  and  as  the  rolored  eireles,  hut  (lisa|i- 
pears  sjjontaueously  as  it  caine  and  leaves  the  sight  intact. 

•'Horo  again  tivatniont,  juodieinc,  all  fail,  except  instillation  ot 
pilocarpin,  whicli  makes  them  disappcai',  and  thus  pciiuits  of  the 
certain  determination  of  their  glaucomatous  naturi'.  Here  again 
tile  disease  terminates  excntuallv  in  chronic  ghuieoma. 

"These  three  prodromal  fi>ruis.  pain,  colored  circles  and  mists,  are 
either  separate  or  appear  together.  That  is  to  say.  the  ]>aintul 
attacks  sometimes  occur  with  the  coloi'cd  circles  or  the  mists,  and 
tins  is  what  constitutes  the  mixed  forms. 

"Ordinarily  these  mixed  forms  progress  more  rapidly  and  end 
sooner  in  chronic  glaucoma. 

"The  principal  object  of  this  paper  is  to  pi'oxe  that  thcsi'  \arious 
forms  of  glaucoma,  which  are  frequent,  (d'ten  cseaj)e  the  notice  of 
the  ophthalmologist,  who  does  not  realize  their  gravity,  and  does 
not  always  treat  them  as  they  should  he  treated.  Usually  they  are 
contented  with  myotics,  and  jjrescdjc  instillations  of  eserin  and 
])ilocarpin.  to  be  used  several  times  daily.  Thus  they  obtain  at  least 
a  momentary  disappearance  of  the  attacks.  The  patients  and  doc- 
tors seem  satisfied,  but  they  reserve  grave  consequences  for  the 
future. 

"In  fact,  at  the  end  of  two.  thi-ee  or  four  years,  sometimes  more, 
the  disease  changes  its  character.  Either  an  acute  or  subacute  at- 
tack supervenes, or  the  intraocular  tension,  until  then  normal  during 
the  interval  between  the  attacks,  continues  elevated  in  spite  of  the 
regular  use  of  myotics;  the  field  of  \ision  counnences  to  contract, 
lirst  <m  the  nasal  side  and  then  all  around.  Then  the  central  vision 
weakens  in  its  turn,  the  nerve  becomes  excavated,  and  if  the  func- 
tional condition  of  the  eye  be  observed  at  intervais  it  will  be  recog- 
nized that  it  is  becoming  worse  anil  worse  and  threatens  to  end  in 
the  total  loss  of  vision." 

Dr.  Abadie  quotes  quite  a  number  of  cases,  both  those  thr.t  were 
operated  on  and  those  that  declined  the  operation,  to  prove  his 
point,  and  I  think  the  article  is  worthy  of  reproduction  in  one  of 
our  own  journals,  because  I  consider  anything  that  will  force  us  to 
recognize  glaucoma  early  enough  to  actually  abort  its  manifestation 
is  valuable.  For  T  must  confess  that  T  for  one  need  forcing  to  see 
glaucoma.  1  never  want  to  see  it.  and  1  think  that  verv  few  of  us 
do.  When  we  find  phenomena  about  the  eye  that  might  lead  to  the 
diagnosis  of  glaucoma.  I  think  many  of  ns  are  apt  to  look  for  simic 
other  cau.se  for  it.  especially  if  vision,  field  and  lension  are  noinial. 
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as  all  ol'  us  dread  the  advcut  ol'  this  disease.  Spoakmg  i'oi-  myself, 
I  certaiuly  do,  and  1  wish  to  state  here  my  reasons  for  it.  In  aeute 
glaueoma  an  immediate  iridectomy  is  a  practical  guarantee  of  re- 
lief. In  subacute  ghxucoma,  in  the  very  earliest  stages,  before  any 
damage  to  vision  has  been  done  or  before  the  field  is  much  con- 
tracted, or  before  much  excavation  of  the  disc  has  taken  place,  we^ 
might  look  for  an  iridectomy  to  give  permanent  relief.  But  in 
chronic  inflammatory  glaucoma  where,  as  is  the  ease  with  most  of 
the  patients  who  come  to  sec  us.  the  vision  is  already  defective,  the 
held  already  contracted  and  the  disc  already  appreciably  excavated, 
au  iridectomy  not  only  is  no  guarantee  of  relief  or  of  saving  what 
vision  is  left,  but  in  my  experience,  in  spite  of  it.  the  patients  go  on 
from  bad  to  worse  and  eventually  become  blind,  although  in  nearly 
every  case  the  acute  exacerbations,  and  especially  the  painful  phe- 
nomena, are  prevented.  This  is  the  history  of  nearly  every  case  that 
1  have  been  able  to  watch.  In  all  of  them  the  disease  is  apparently 
arri'stod  for  some  time.  But  in  not  one  single  instance  have  they  re- 
tained this  vision  in  the  cases  I  have  been  able  to  keep  under  obser- 
vation for  years  afterward.  Even  in  cases  where  a  vigorous  use  of 
strvclinin  and  phosphorus  has  been  followed  by  actual  improvement 
of  the  visual  acuity,  sooner  or  later  the  excavated  nerve  takes  on  an 
atrophic  stage  and  visiim  is  gradually  blotted  out.  and  that,  too, 
without  any  further  uwuifestations  of  glaucouuitous  symptoms. 
Xow.  ii'  these  also  had  disappeared  from  my  observation  as  the  ma- 
joiity  of  them  did.  I  should  have  concluded  that  I  had  cured  them 
all  liy  my  irideetoniy.  The  relief  from  attacks  of  pain  is  a  great 
l)(H)n.  but  the  retention  of  vision  is  the  more  important  considera- 
tion. 

Tliat  an  iridectomy  is  regarded  as  unsatisfactory  in  chronic  in- 
flaunnatory  glaucoma  is  evidenced  by  the  fact  that  the  whole  oph- 
thalmologic world  is  looking  for  a  more  satisfactory  method  of  ar- 
resting or  curing  this  trouble.  Sclerotomy,  or  puncture  of  the  sclera, 
Handcock's  operation,  or  the  division  of  the  ciliary  muscle,  and  the 
removal  of  the  superior  cervical  ganglion  of  the  sympathetic  nerve, 
have  been  suggested  in  place  of  it.  but  nothing  has  yet  proved 
]5erfectly  satisfactory. 

Again,  in  regard  to  an  iridectomy  in  chronic  inflammatory  glau- 
coma where  the  sight  has  become  at  all  defective,  the  vision  after  the 
operation  is  never  as  good  as  it  was  before.  There  is  always  au  ap- 
preciable loss  of  vision  resulting  from  it  in  my  experience.  N^ow, 
this  remark  does  not  apply  to  cases  where  the  vision  is  practically 
perfect,  the  field  not  much  contracted  and  the  disc  only  slightly 
excavated. 
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Where,  howeviT,  an  iridectomy  is  done  iu  this  prodromal  stiKjc, 
with  occasional  attacks  of  hypertension,  pain,  rainbow  vision  or 
misty  appearances,  although  in  ray  own  personal  experience  these 
have  been  very  few,  it  seemingly  arrests  the  disease  absolutely,  and 
is  not  followed  by  any  deterioration  of  vision  from  the  ante-opera- 
tive condition.  In  fact,  iridectomy  is  abortive,  not  cui-ative.  in 
chronic  inflammatory  glaucoma. 

If.  then,  we  can  persuade  patients  to  sulmiit  to  this  operation 
as  soon  as  they  have  any  one  of  these  marked  symptoms  of  misty 
vision,  rainbow  vision  or  recurring  attacks  of  pain  in  and  about  the 
eye,  with  slight  hypertension,  before  the  field  becomes  contracted  or 
the  nerve  excavated,  we  would  probably  do  away  with  elirdiiic  in- 
flammatory glaucoma.  Here,  however,  is  the  difficulty.  We  must 
use  very  persuasive  eloquence  to  make  a  patient  submit  to  a  cutting 
operation  on  an  apparently  healthy  eye  with  normal  vision.  They 
will  submit  to  any  medication  to  get  rid  of  the  seemingly  slight 
annoyance  of  occasional  pain,  mist  or  colored  lights,  and  if  the  use 
oi  myotics  gives  temporary  relief  they  wdll  invariably  refuse  an  op- 
eration until  the  attacks  are  very  frequent  or  begin  to  damage  the 
vision.  Even  a  contracting  field  or  commencing  excavation  of  the 
nerve  conveys  nothing  to  their  intelligence,  because,  as  long  as 
central  vision  remains  good  they  are  not  subjectively  conscious  of 
this  change  in  the  eye,  and  very  few  will  consent  to  operation. 


LIPOMA    OF   THE    EXTERNAL   REC'TLTS    :\IUSCLE. 

CASEY   A.    WOOD,    M.U..   D.C.L. 
CHICAGO. 

It  matters  not  what  tissues  beneath  the  anterior  coverings  of  the 
eyeball  have  been  involved  in  the  growth  of  fatty  tumors,  they  are 
invariably  referred  to  and  described  as  "subconjunctival."  Even 
La&range  desdrihes  these  growths  under  tumors  of  the  eye.  f.nd  not 
of  the  orbit.  While,  in  a  sense,  there  is  nothing  improper  in  such  a 
description,  and  wliilc  it  finds  its  analogue  in  the  term  "subder- 
mal"  lipoma,  yet  it  often  happens  tha.t  the  growth  has  formed  such 
a  connection  with,  or  has  such  a  definite  origin  from,  certain  tissues 
that  this  fact  ought,  in  the  opinion  of  the  writer,  to  be  recog-nized 
in  the  title  of  the  article  describing  it. 

Although  lipomata  may  grow  from  fat  deposits  in  any  part  of 
the  body,  they  rarely  affect  any  jiart  of  the  ocular  apparatus,  not 
even  the  lids.  Any  form  of  fatty  tumor  w^ithin  the  orbit  is  exceed- 
ingly rare.    The  following  case  is.  for  tliat  reason,  worth  reporting: 

H.  A.  F.,  aged  5  months,  was  seen  by  me  in  November,  1898.    He 
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is  one  of  six  chilclieii.  'I'lic  (itlicr  liv  do  not  presout  auy  wmgenitrtl 
anomaly  and  aiv  no{  tlic  Mibjrct  of  iiny  neoplastic  growth.  The 
parents  are  liealthv.  'i'he  iialieiit  is  a  sturdy,  well-nourished  hoy, 
without  apparent  del'eet  exec  pi  the  oeuhu-  deForinity.  SliDrtlv  after 
the  child's  birth  a  •■whitish  uiowih"  was  discovered  near  the  eye- 
ball and  inside  the  lids  nf  the  jrlt  eye.  '['he  mother  thinks  the 
tnmor  is  growing.  In  auy  e\eiu.  it  seems  more  pn^uiinent  at  times, 
especially  when  the  child  erics.  The  cyi>  itself  does  not  become 
red  and  there  has  been  no  discharge  from  the  lids.  There  is  no 
appearance  of  squint. 

The  outer  aspect  of  tlu'  lel't  glolie  is  occupied  by  a  rounded,  pink- 
ish-yellow mass,  apparently  lying  on  the  external  rectus  and  covered 
with  normal  conjunctiva.  So  far  as  can  be  detcninned.  it  is  at- 
tached to  the-  surrounding  strut!  ures.  although  the  bidl)ar  con- 
junctiva can  be  readily  moved  about  il.  It  can  i)e  ])usiu'd  into  the 
oi'liit.  and  nioxcs  back  and  forth  w  iili  tlu'  excursions  of  the  left  eye. 
It  does  not  |ii-ojeet  sufficientl\  to  alVeet  the  contour  of  the  closed 
eyelids.  The  excursions  of  the  globe  in  all  directions  are  not  notice- 
ably limited.  The  o])hthalnioseope  does  not  i-e\eal  anv  intraocular 
lesion. 

1  removed  the  subconjunetixal  gi'owtb  under  a  general  anesthetic. 
Nov.  '.  IS'IS.  The  tunioi'  (apparently  fatty)  seemed  to  be  enca|)- 
sulated,  and  1  liad  sonic  ditliculty  in  shelling  it  out  and  freeing  it 
from  its  attachments  to  the  external  rectus  muscle.  'J'enon's  capsule 
and  even  to  the  conjunctiva  above. 

'i'he  M'ound  healed  kindly,  and  in  a  month  there  was  vei-y  little 
trace  of  the  tumor.  St'veral  months  afterward  I  again  saw  the 
child.  He  had  had  an  acute  infection  of  the  conjunctiva  "follow- 
ing the  grip,"  but  there  was  no  recurrence  of  the  growth. 

The  tumor  was  submitted  to  and  a  histologic  examination  made 
by  Dr.  E.  J.  Brougham,  pathologist  to  the  Pa.ssavant  Memorial 
Hospital,  to  wdiom  I  am  much  indebted  for  the  following  report : 
The  shape  of  the  tissue  mass  was  an  oblong,  about  3  mm.  thick,  4 
em.  long  and  2  cm.  wide.  The  upper  surface  was  somewdiat  lobu- 
lated,  rough  and  irrcgulai-.  Itut  its  inferior  aspect  was  smooth.  His- 
tologically, it  is  a  lipoma  with  a  few  strijied  muscular  fibers  at- 
tached to  its  under  surface. 

Both  file  clinical  and  patliologic  description  just  given  differ 
somewhat  from  the  usual  histories  of  such  cases.  The  reason  why 
these  are  not  uniform  in.  say.  such  treatises  as  LaGrange,  -is  that 
this  neoplasm  does  not  always  ai-ise  from  the  same  fat  deposit. 
Troljably  the  majority  grow  from  the  subconjunctival  fatty  tissue, 
while  others  originate"  in  the  dee]ier  deposits:  while  a  few.  of  whicli 
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1  hc'liovc  the  prc^oiit  i-aso  to  be  an  exaiiii)lc.  spring-  J'roni  tliat  adi- 
pose tissue  that  is  almost  always  seen  witiiin  the  teudon-sheath  ol' 
every  voluutary  inusole.  Arising  within  Tenon's  eapstde  from  tlie 
fat  corpuscles  of  the  central  tendon,  it  gratlually  spread  along  tiu' 
outer  aspeet  of  the  external  rectus  niuscie,  not  only  toward  the  apex 
of  the  orhit,  but  forward  until  it  reached  and  finally  produced  bulg- 
ing of  the  conjunctival  surface.  Inasmuch  as  its  relations  to  the 
mesotendon  were  so  intimate  it  was  not  easy  to  separate  the  tinnor 
from  the  body  of  the  muscle ;  hence  the  presence  of  striped  filjers  on 
one  surface  of  the  specimen.  'J'he  measurements  of  the  tumor,  as 
ijiven  bv  Dr.  Brougham,  were  made  when  the  tissues  were  s])rea(l 
out  and  do  not.  of  course,  give  a  proper  idea  of  the  shape  and  bulk 
of  the  growth  in  aHii.  So  far  as  could  be  estimated  at  tiie  time  of 
the  operation,  it  formed  an  irregular  lobulated  ma.«s  about  3UxlOx.-) 
mm.  The  manipulation  of  the  tumor  during  removal,  and  tbe  nee- 
cssarv  employment  of  scissors  to  separate  it  from  the  underlying 
muscle,  will  account  for  its  post-operative  condition. 

1  liav  not  been  able  to  find  an  account  of  an  ocular  lipoma  aris- 
ing from  muscular  adipose  tissue.  Similar  conditions  elsewhere  are 
recorded,  although  Ziegler  [Lchrhurh  drr  sprciellen  pafholotjisrheii 
Anatomie.  1890)  classifies  muscular  liponuita  among  the  rarest  of 
the  innocent  tumors.  Geo.  IT.  Weaver  {Joiininl  Am.  Med.  .l.*.s'/!. 
Dec.  12,  189(i)  describes  a  lipoma  develojied  in  the  upper  end 
of  the  semi  tend  inosus  muscle.  Its  surface  was  smooth  and  even, 
and  covered  evervwhere  bv  the  filjers  of  the  teiulon  and  muscle 
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AUTIIUK  C.  II.  FBIED:\r.VXX.  :\r.D. 
COLORADO  siniiX(;s,  COl.O. 

It  would  seem  impossible  that  hysteria  and  dissimulation  could 
be  mistaken  one  for  the  other,  and  yet  once  in  a  while  we  meet 
cases  where  the  border  lines  between  tbe  two  are  so  indistinct  that 
an  error  is  easily  made. 

On  September  9.  1903,  G.  \\'..  a  girl,  11  years  ohl.  was  brought 
to  my  office  by  her  mother,  who  told  me  that  the  girl's  eyes  had  be- 
come gradually  weaker  during  the  last  six  mouths,  that  she  com- 
plained of  not  being  able  to  see  the  letters  written  on  the  blackboard, 
and  that  the  teacher  had  advised  lier  to  see  a  specialist  about  it. 

The  patient  is  an  intelligent  child,  uormallv  develojied.  healthy 
looking,  and  not  yet  menstruated.  When  ipicstioned.  she  answers 
witboiit  any  emotion  or  hesitation,  riglit  to  the  point.     .Vn  exam- 
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illation  of  her  evcsigiit  showed  11.  E.  5/20,  L.  E.  5/25,  which  neither 
spherical  nor  cylindrical  glasses  could  improve;  muscles  were  bal- 
anced, lids  normal,  refractory  media  clear,  pupillary  reaction  and 
fundus  normal.  Before  laying  the  case  aside  with  the  hopeless  di- 
agnosis, amblyopia,  I  tried  a  little  device  which  I  had  seen  applied 
by  the  recruiting  army  surgeons  in  Germany  when  trying  to  un- 
mask a  dissimulator.  I  took  a  +  eyl.  1.0  D.,  ax.  180°,  put  it  before 
the  right  eye,  covering  the  left,  and  let  the  patient  read.  She  read 
just  about  as  much  as  she  had  done  without  any  glasses.  1  then 
combined  that  lens,  first  with  —  cyl.  0.35  D..  180",  afterward  with 
— r-yl.  0.5  D..  180°,  then  —cyl.,  0.75  D.,  180°, and  at  last  with  --cyl. 
1.0  D.,  180°,  and  found  that  with  every  increase  in  cylinders  the 
eyesight  improved  until,  with  the  final  combination  of  +  cyl.  1.0  D., 
180°,  and  —  cyl.  1.0  D.,  180°,  the  eyesight  was  =  1.  The  same  re- 
sult was  oljtained  on  the  left  eye,  and  binocular  also.  And  now 
arose  tlie  question:  Was  this  a  case  of  dissimulation  or  hysteria? 

ill  order  to  decide  this  I  had  the  patient  read  several  sets  of  test 
letters,  which  she  had  not  seen  before,  at  different  distances  and 
without  glasses,  and  she  read  every  time  exactly  as  she  had  done  pre- 
viously. R.  5/20,  L.  5/25.  That  excluded,  of  course,  the  possibility 
of  dissimulation,  as  hardly  even  an  old  expert  in  that  kind  of  decep- 
tion would  have  been  able  to  give  so  exactly  corresponding  an.swers 
lor  each  eye.  I  will  mention  here  that  whenever  during  the 
course  of  the  examination  I  tried  the  combination  +  cyl.  1  D.,  ax. 
ISO",  or  any  other  combiuation  of  -\-  the  same  strength,  her  eye- 
sight became  invariably  =:  1 . 

It  is  a  well  known  fact  that  these  cases  respond  very  readily  to 
suggestive  treatment.  In  her  ca.se  I  told  the  mother  in  the  girl's 
presence  that  some  slight  eye  trouble  needed  treatment,  prescribed  a 
1/8  per  cent,  zinc  solution,  and  suggested  that  w'ith  the  improve- 
ment of  that  slight  inflammation  the  eyesight  would  probably  in- 
crease very  much.  She  came  back  after  a  week,  and  her  eyesight 
without  any  glasses  was  ^=  5/10.  I  then  changed  the  zinc  solution 
to  aq.  dest.,  to  be  used  for  two  more  weeks  in  instillations,  after 
which  period  her  eyesight  increased  to  5/4  o.  u.  I  have  not  seen  her 
since  and  would  not  be  at  all  surprised  to  have  her  come  again  some 
day  with  considerably  diminished,  or  even  no  sight  at  all,  as  one 
usually  sees  this  kind  of  cases  recur  quite  often.  It  seems  that  a 
tonic  does  well,  as  anemic  conditions  are  generally  found  accom- 
panying the  hysterical.  To  tell  such  patients  to  avoid  emotion  is 
just  as  senseless  as  to  tell  a  man  without  feet  to  walk. 

In  cases  where  the  diagnosis,  after  exhausting  all  other  means  of 
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iliffoiTiitiatioii,    ivinains    dubious,   I    shall     eousider    the    art'oction 
livsteria.  whcu  after  thorough  and  repeated  examinations  I  can  not 
see  anv  purpose  for  dissimulating  on  the  part  of  the  patient. 
2  North  Cascade  Ave. 
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CONVENIENT    FOEMULA. 

F.  B.   EATON.  M.D. 
SAN  FRANCISCO,  CAL. 

Outside  the  covers  of  text-books  there  is  need  of  some  practical 
methods  of  quickly  and  accurately  determining  the  reading  lenses 
for  presbyopes,  who  often,  from  conditions  of  general  environment 
and  occupation  require  lenses  quite  different  from  those  indicated 
by  ocular  physiology — as,  for  instance,  tneir  age.  The  em23irical  se- 
lection of  reading  and  occupation  glasses  is  often  untrustworthy. 

Text-book  '"rules"  and  routine  methods  have,  it  is  to  be  ri'gretted, 
many  lamb-like  followers. 

Among  the  conditions  modifying  the  regular  physiologic  reces- 
sion of  the  near  point  may  be  mentioned  the  following : 

1.  Nerve  fatigue  (so-called  neiarasthenia)  from  defective  meta- 
bolism, malnutrition,  deficient  sleep,  excesses,  etc. 

2.  Anisometropia. 

3.  Hysteria. 

4.  Convergence  excess. 

-■).  Convergence  insuflBciency. 

When  the  patient's  health  is  excellent  and  habits  correct  I  lia\c 
found  Landolt's  rule  (See  Tlie  Befraction  and  Accomodation  of  the 
Eye.  p.  3o'!)  to  work  well — i.  e.,  one-third  of  the  range  of  accom- 
uiodation  (all  errors  of  refraction  being  corrected)  must  be  kept  in 
reserve. 

For  instance:  An  emmetrope,  aged  .50,  has  2  D.  of  accommodation. 
To  read  comfortably  at  3  D.  (13  inches)  he  is  lacking  one  diopter, 
to  which  we  must  add  1/3  of  2  D.,  or  O.fifi  D.,  making  bis  reading 
lens  +  1.66  D. 

U  a  patient  of  the  same  age  has  1.50  D.  of  hyperopia  we.  of 
course,  add  this  amount  to  the  lens  just  found,  making  the  lens 
+  3.1C  D.,  or  practically  +  3.00  D.,  or  -\-  3.25  D. 

To  expedite  this  process  of  selection,  I  have  worked  out  a  simple 
formula,  thus:  Analytically  it  is,  where  p  ■.=  the  punctum  proxi- 


4(1(1  !■".   1!.   KATOX. 

imiin.  an. I  I  ihc  lens  to  he  addi'il  I'or  presl)yo])ia :  (:i-|))  + -^  =  i. 
That  is.  the  ditTerence  hetweeu  the  rea(.liiig-  poiut  iu  diopters, 
:!  1)..  and  tlie  pimctiim  proximum,  +  H't'  punetiini  proximwm 
(hvith'd  hy  ;!  =  the  lens.  Clearing  tlie  equation.  -Lt^^'  =  i.  Con- 
versely, hy  ti-ansposing,  t±i  =  jnmotiuii  proxinnun.  \Vi>  simply 
deduct  from  9^  twice  the  pnnctiini  jjroximuni  and  divide  hy  3. 
This  calculation  takes  but  a  few  moments. 

The  above  case  of  an  eminetropc,  aged  ")0,  gives :  "  '  :  +  ''  =i.66  d. 

Whore  neurasthenia,  hysteria  and  convergence  anomalies  are 
present  the  case  must,  of  course,  be  treated  individually,  and  the 
lenses  may  have  to  be  weaker  or  stronger  than  indicated  by  the 
formula,  and  it  is  needless  to  state  that  in  the  great  majority  of 
cases  as  eoniplete  cycloplegia  as  is  jiossibli;  is  the  la-ystone  to  suc- 
cess. 

In  closing.  I  wisli  particularly  to  recommend  the  routine  and 
careful  use  of  the  admirable  "refraction  ruler"  of  Dr.  A.  E.  Prince 
for  the  estimation  of  the  range  of  accommodation. 

."i'JO  Sutter  St. 
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To  the  EiJilors:—'['\n-  nitiiv  staff  of  tin-  Aiiinils  <//'  Ojililhul- 
uiology  resigned  June  15,  owing  to  imploasaiit  relations  with  the 
owner  and  ijublisher.  who  is  not  a  physieiaii,  and  wlio  has  no  intei-- 
est  in  the  medical  journal  further  than  the  pecuniary  profit  tlici-i- 
froni.  After  many  and  futile  attenijjfs  to  acquire  the  journal,  and 
liiidiug  it  impossible  to  raise  the  standard  of  printing  or  improve 
the  business  methods  in  accordance  with  those  desired  liy  the  staff 
and  required  by  their  contributors  and  subscribers,  thev  found  it 
necessary  to  resign.  A  new  quarterly  journal — Ophtlm! uiolmjii — 
will  appear  under  tiieir  tlircction  October  ],  ])rinted  li\-  thi'  Ameri- 
can Medical  Association  press.  Each  numliei-  will  ciuisist  of  ".'oO 
pages,  containing  essays,  abstracts  and  liook  rexiews.  'Hii-  tollow- 
ing  is  the  statf : 

II.   \'.  \\'ui-ileniann.  .Manai;ing  Editor.  ..  ,Alilwaukee.   Wis. 
Nelson  .Al.  I'dack.  M.D..  Asst.  Editor.  ..  .Alilwaukee.  Wis. 

Casev  A.  A\'ood.  Al.D Chicago,  111. 

Charles  H.  ALay.  ^I.l) New  York  Citv 

Edmond  E.  Hlaauw.  Al.l) J'.utt'alo.  X.  Y. 

C    Zininiermann.  .M.D ^lilwaukee.  Wis. 

Wm.  Zentmaver,  M.D rhilailel|.hia.   Pa. 

Chas.  A.  Oliver.  M.D I'liiladelphia.  I'a. 

Albert  B.  Hale.  M.D Chicago,  111. 

Blencowe  E.  Fryer,  il.D Kansas  City.  .Mo. 

J.  Guttmann,  M.D Xew  York  City 

Frank  AUport,  il.I) Chicago,  ]li. 

Claud  Worth,  F.K.C.S London,  England 

Prof.  M.  W'icherkicwicz Cracow,  Austria 
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4()-2  CORRESPONDENCE. 

MR.  ^\ulr^I^s  opixiox  of  muscle  trainixg. 

To  the  Editors: — 1  notice  in  the  June  number  of  The  Ophthal- 
mic Kecord  an  article  under  the  above  title  by  Dr.  David  W.  Wells, 
in  which  the  author  disagrees  with  certain  remarks  on  the  treat- 
ment of  heterophoria  contained  in  my  book,  "Squint;  Its  Causes, 
Pathology,  and  Treatment."  I  am  glad  to  have  seen  Dr.  Wells' 
friendly  criticism,  because  it  shows  that,  even  where  I  thought  that 
1  had  made  my  meaning  perfectly  clear,  there  i.s  still  room  for  mis- 
understanding. 

I  said  that  i  had  tried  thoroughly  all  the  most  approved  methods 
of  muscle  training  by  means  of  rhythmic  exercises  with  prisms, 
cylinders,  etc.,  without  producing  an  effect  on  a  true  heterophoria. 
But  in  view  of  the  fact  that  these  prism  exercises  are  used  by  so 
many  distinguished  ophthalmologists  and  personal  friends  in  the 
United  States,  I  i-efrained  from  saying,  or  even  supposing,  that 
they  were  useless.  I  merely  gave  a  simple  statement  of  my  own  ex- 
perience of  them  in  London. 

Of  course,  the  power  of  dynamic  convei-gence  can  be  easily  and 
quickly  increased  by  means  of  rliythmic  exercises,  so  that  a  case  of 
exophoria  is  indirectly  benefited  by  convergence-training,  though 
the  degree  of  exophoria  during  repose  of  the  ejes  remains  tjie  same. 
But  I  have  never  seen  a  case  of  hyperphoria  benefited  either  directly 
or  indii-ectly  by  any  kind  of  muscle  training. 

In  commenting  on  the  method  of  convergence-training  which  ex- 
perience has  led  mo  to  adopt,  Dr.  Wells  considered  unscientific  be- 
cause accommodation  is  brought  into  f)lay  at  the  same  time.  I  sub- 
mit that  it  would  be  theoretically  wrong  to  disassociate  the  exercise 
of  dynamic  convergence  from  the  effort  of  accommodation  with 
which  it  is  normally  always  associated;  and.  practically,  the  plan 
described  has  given  excellent  results — at  least  as  good  as  the  more 
elaborate  methods  which  I  have  tried. 

The  concluding  paragraph  of  the  article  appears  to  have  been 
written  under  the  impression  that  I  advocate  this  procedure  as  a 
miiscle  exercise  in  cases  of  heterophoria.  As  I  carefully  explained, 
it  is  used  only  for  training  draamic  convergence. 

1  wish  to  take  tliis  opportunity  of  saying  that,  in  discussing 
cyclophoria,  I  inadvertently  omitted  the  name  of  Savage,  the  pion- 
eer in  this  subject.  The  omission  will  be  rectified  in  the  second 
pclition.  Claud  AVorth. 

London.  England. 
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AMERICAX   ACADEMY   OF   OPHTHALMOLOGY   AND 

OTO-LARYXGOLOGY. 

Meeting  at  Denver,  August,  1904. 

EDCCATIOX   FOR  OPHTHALMIC  PKACTICE. 

Edward  Jackson,  M.D.,  Denver,  in  his  address  as  President  of  the 
Academy  of  Ophthahnologj^  and  Oto-LaryngGlogy-,  said  that  in  the 
present  day,  when  special  training  is  required  by  a  large  and  rap- 
idly-increasing body  of  physicians  in  this  department  of  medicine, 
the  institutions  that  furnish  medical  education  must  meet  the  de- 
mands of  the  time.  The  new  facts  brought  to  light  each  year  in  the 
broad  domain  of  science  are  beyond  the  power  of  any  human  mind 
to  master  in  a  year's  study,  and  specialization  is  inevitable.  Train- 
ing for  a  certain  line  of  work  must  be  judged  by  the  efficiency  it 
confers  for  that  particular  work.  While  breadth  of  learning  and 
collateral  thought  are  highly  desirable,  and  the  things  he  would 
argue  for,  the  essential  is  training  for  the  special  work.  The  special 
work  for  which  the  ophthalmologist  is  to  be  trained  deals  first  with 
mathematical  problems  of  refraction  and  ocular  movements;  sec- 
ond, particularly  delicate  and  exact  manipulations  and  operations; 
third,  it  takes  up  the  problems  connected  with  a  very  special  anat- 
omy, physiology,  patholog}-,  therapeutics  and  hj'giene.  From  these 
it  extends  as  far  as  the  individual  practitioner  may-  choose  to  go  into 
the  domain  of  general  medicine  and  surgery.  The  first  step  is  the 
training  of  the  student  in  painstaking  accuracy  in  mathematical 
measurements,  and  the  next  the  education  of  the  hand  and  eyi  for 
the  delicate  operations  of  the  ophthalmic  surgeon.  A  medical 
course  that  merely  permits  a  student  to  do  this  kind  of  work  is  but 
one  remove  from  a  course  that  would  permit  him  to  gain  all  his, 
knowledge  and  skill  outside  its  requirements.  But>the  student's 
time  and  energj-  are  so  crowded  with  other  things  that  the  required 
training  is  largely  impossible.  The  accurate  eye  and  delicate  touch 
must  be  acquired  early  in  life.  The  most  glaring  defect  of  the 
present  medical  course  is  the  lack  of  work  in  special  anatomy  and 
physiology.  The  hands,  brain,  intellect  of  the  individual  develop 
but  once.  They  reach  the  highest  efficiency  when  that  development 
is  continuous  and  intelligently  directed  from  the'  start.  All  un- 
related information  is  an  incubus;  every  accomplishment  that 
brings  no  added  aliility  or  broadened  view  is  a  dissipation ;  and 
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the  spending  of  four  years  of  medical  course  iu  loading  up  with 
useless  detail  of  fact  and  the  acquiring  of  highly  specialized  ability 
to  do  what  will  never  be  done  is  a  criminal  waste  of  vitality.  Either 
the  course  will  have  to  be  reorganized  to  give  what  the  specialist 
needs,  or  the  specialist  will  cease  to  take  it.  The  readjustment  of 
the  medical  course  can  not  be  a  matter  of  infinite  e.xtensiou;  it  is 
a  matter  of  wise  selection.  Of  the  studies  that  now  form  the  frame- 
work of  the  medical  course,  none  can  be  wholly  dispensed  with, 
with  the  exception,  possibly,  of  obstetrics;  but  certainly  the  outline 
of  intrauterine  development  and  some  general  knowledge  of  the 
condition  of  pregnancy  and  the  puerperal  state  must  be  retained. 
The  ophthalmic  surgeon  has  a  right  to  protest  at  having  his  mem- 
ory burdened  with  the  landmarks  by  which  the  iliac  artery  might 
be  located  for  ligature.  The  anatomy  of  the  eyeball  and  its  ap- 
pendages, the  orbit  and  neighboring  cavities,  the  visual  tract  and 
whatever  comes  in  relation  with  it,  ho  must  know  in  minute  detail. 
To  this  must  be  added  such  knowledge  as  will  enable  him  to  under- 
stand the  physiology  and  pathology  of  the  different  organs,  and 
the  general  principle  of  construction  and  support.  Physiology  in 
its  general  principles  should  be  taught  to  all  wlio  practice  oph- 
thalmology. Nothing  related  to  the  general  physiology  of  the  nerv- 
ous, muscular  and  vascular  systems  sJiould  be  neglected,  as  they  are 
so  extensively  represented  in  the  eye.  General  pathology  is  of  sim- 
ilar importance,  but  special  appearances  presented  in  distant  or- 
gans not  closely  related  to  the  eye  may  be  omitted.  Bacteriology 
touches  ophthalmology  as  closely  as  any  other  branch  of  medicine, 
and  a  general  acquaintance  with  it  will  do  much  to  broaden  the  in- 
tellectual horizon.  If  there  be  general  principles  discernible  in 
therapeutics,  they  are  highly  important  to  the  ophthalmologist. 
Materia  medica  and  pharmacy  can  be  cut  from  the  course.  It  will 
still  remain  for  the  conscientious  teacher  to  exclude  all  that  is  short 
t>f  what  is  needed  to  bring  the  subject  into  such  compass  that  the 
average  student  mind  will  find  it  more  than  a  mass  of  unrelated 
facts  and  contradictory  assertions.  In  general  medicine  and  sur- 
gery we  come  to  the  question  of  teaching  iu  cognate  specialties.  In 
every  department  there  are  facts  of  the  highest  importance  to  the 
ophthalmologist,  but  much  must  be  left  out.  The  specialization 
advocated  will  furnish  doctors  of  medicine  really  fitted  for  oph- 
thalmic practice  and  bind  the  profession  together  by  bands  of 
mutual  respect.  It  is  not  desirable  that  this  education  should  be 
left  for  brief  poet-graduate  courses,  but  institutions  of  the  highest 
type  should  offer  a  formal  course,  fitting  their  graduates  for  oph- 
thalmic practice. 
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HEMORKHAGK    FROM    THE    LACHHYilAL    DICT    FOLLOWIXCi    REMOVAI. 
OF  STYLE. 

This  was  the  title  of  a  paiJer  presented  by  Dr.  J.  C.  Buckwalter, 
St.  Louis,  Mo.,  in  which  he  described  the  remo\al  of  a  style  which 
had  been  placed  in  the  duct  on  account  of  epiphora  and  allowed  to 
remain  without  attention  for  some  time  by  the  physician  in  charge, 
the  essayist  not  being  considted  until  six  years  had  elapsed  from 
the  time  of  its  disappearance.  The  anterior  portion  of  the  inferior 
turbinate  bone  was  sawed  through,  and  the  isthmus  of  tissue  cut 
with  a  Beckman  scissors.  After  delivering  the  severed  pieces  of  tis- 
sue with  an  angular  forceps,  the  nostril  was  cleansed  with  a  saline 
solution,  and  the  style  came  away  in  a  clot  of  blood.  Hemorrhage 
was  quite  free,  but  soon  controlled,  and  the  patient  allowed  to  de- 
part with  instructions  as  to  use  of  ice  pack,  adrenalin  and  codein, 
half  grain  every  half  hour.  In  less  than  an  hour  he  returned  with 
a  copious  hemorrhage;  which  was  controlled  only  after  several 
hours  of  active  effort.  The  blood  lost  was  measured  and  found 
to  be  four  and  a  half  quarts,  not  to  count  that  caught  by  towels  and 
deposited  in  cuspidor.  While  the  arterial  and  venous  supply  to 
this  part  of  the  lachrymal  duct  is  plentiful,  there  is  an  absence  of 
vessels  of  importance.  There  was  a  deposit  on  the  style  which  pos- 
sibly eroded  tJie  capillaries,  weakening  their  contractile  power,  or 
by  lacerating  the  small  vessels  laterally,  they  could  not  contract. 

THE  USE  AXD  ABUSE  OF  THE  LACHRYMAI>  PKOBE. 

Dr.  George  F.  Suker  of  Chicago  presented  this  paper,  in  which 
was  brought  out  the  points  that  very  large  probes  produce  undue 
pain ;  are  liable  to  produce  destruction  of  the  inembraneous  lining 
of  the  nasal  canal;  are  very  prone  to  produce  strictures,  or  at  least 
cause  undue  damage  to  the  small  opening  into  the  sac  and  into  the 
nasal  canal ;  are  apt  to  produce  an  unduly  large  lachrymonasal  canal 
and  thus  invite  infection  from  the  nose  or  cause  annoying  influx 
of  air  into  the  canal  on  blowing  the  nose;  necessitate  undue  slitting 
of  the  canaliculus ;  the  possible  obliteration  of  either  the  canalicular 
or  nasal  opening  of  tlie  sac;  the  ease  with  which  hemorrhages  are 
caused  in  the  nasal  canal  and  the  attending  liability  of  the  clot  be- 
coming organized  and  forming  new  strictures ;  the  resulting  large 
lumen  of  the  canal  is  of  no  actual  benefit  in  conducting  the  tears 
to  the  nose.  The  trend  of  the  argument  was  to  offer  substantial 
vindication,  on  the  one  hand,  that  the  use  of  the  very  large  lachry- 
mal probe  is  bad  ophthalmic  practice,  and  on  the  other  to  conserva- 
tively uphold  the  employment  of  the  small  or  medium  probes  as 
infrequently  as  possible. 
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Discussion. — In  discussing  the  papers  of  Dr.  Buckwalter  and 
Dr.  Suker  jointly.  Dr.  Jlelville  Black  of  Denver  said  that  it  seemed 
to  him  the  hemorrhage  described  was  nasal  rather  than  lachrymal. 
He  thought  the  best  way  to  find  these  lost  canulas  was  by  extir- 
pation of  the  lachrymal  sac.  He  thinks  favorably  of  the  large 
probes,  as,  if  any  benefit  is  to  be  derived,  it  is  through  pressure  on 
the  surrounding  membranes;  but  he  thinks  they  should  scarcely  be 
used  at  all  except  in  case  of  purulent  discharge. 

Dr.  Adolph  Alt  of  St.  Louis  agreed  that  it  was  a  nasal  bleeding 
in  Dr.  Buckwalter's  ease.  He  had  withdrawn  a  canula  under  simi- 
lar circumstances  as  those  described,  and  had  no  difficulty  from 
hemorrhage.  Dr.  Alt  agreed  with  Dr.  Suker  as  to  the  use  of  the 
probes,  and  said  the  small  ones  caused  pressure  enough. 

Dr.  B.  E.  Fryer,  Kansas  City,  took  issue  with  the  statement  made 
that  slitting  the  canaliculus  interferes  with  the  capillary  power  of 
the  punctum.  Using  the  knife  toward  the  globe  of  the  ball,  the 
contact  witli  the  eyeball  can  still  be  kept  up. 

Dr.  A.  H.  Andrews  of  Chicago  said  he  was  disposed  to  think  the 
value  of  any  probe,  large  or  small,  would  be  greatly  increased  by 
the  use  of  the  electric  current  in  connection  therewith,  either  posi- 
tive or  negative,  as  indicated. 

Dr.  Dudley  Reynolds  of  Louisville,  l\v.,  said  that  no  one  would 
undertake  to  cure  a  purulent  condition  of  the  sac  without  slitting 
the  canaliculus  to  secure  free  entrance  of  syringe  above  and  exit 
for  the  accumulated  pus  below.  In  cases  where  no  infection  exists 
he  would  not  use  a  probe. 

Dr.  J.  A.  Donovan  of  Butte,  Mont.,  said  most  of  these  cases  were 
reflex,  more  often  from  conjunctivitis  or  some  nasal  trouble.  He 
uses  a  probe  in  prol)ably  one-fourth  of  the  cases,  and  always  passes 
it  as  high  the  first  time  as  he  intends  it  to  go,  usually  under  general 
anesthesia.  ; 

Dr.  Buckwalter,  closing  the  discussion,  said  the  bleeding  had 
seemed  to  him  no.t  to  have  come  from  the  nose,  from  the  fact  that 
on  inspection  the  blood  seemed  to  ooze  from  the  region  of  the  nasal 
duct,  and  application  of  adrenalin  over  the  severed  part  of  the  turbi- 
nate did  not  control  the  hemorrhage. 

Dr.  Suker,  closing  the  discussion  on  his  paper,  said  the  effort 
should  be  to  establish  as  nearly  as  possible  a  normal  condition,  and 
tliis  would  not  be  secured  with  the  use  of  Theobald's  probes. 

EXTRACTION  OF  AXTERIOR  CAPSULE  IN  CATARACT  OPERATION — MOR- 
PHIA HYPO  DERM  ATICALLT  IN  SIMPLE  EXTRACTION. 

Dr.  Eugene  Smith  of  Detroit,  Mieb.,  read  a  paper  on  extraction 
of  anterior  capsule  in  cataract  operation  ;  morphia  hypode^n^atically 
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in  simple  extraction — at  the  same  time  showing  cataract  forceps 
which  he  had  devised.  He  advocated  the  extraction  of  the  anterior 
capsule  in  any  form  of  cataract  extraction.  Seventy-five  per  cent, 
of  the  ordinary  cystotome  operations  on  the  capsule  require  discis- 
sions later,  but  such  is  not  the  case  when  the  capsule  has  been  re- 
moved. Dr.  Smith  said  he  had  never  failed  to  grasp  and  re- 
move a  large  segment  of  the  anterior  capsule  with  his  forceps,  and 
with  them  he  has  never  dislocated  a  lens.  Many  times  the  lens  has 
been  removed  in  its  capsule,  and  never  with  the  loss  of  vitreous. 
The  forceps,  as  made  by  Luer  of  Paris,  contain  four  teeth  on  one 
blade  and  five  on  the  other.  These  are  set  on  the  curved  portion 
of  the  blade  and  only  their  points  made  sharp.  The  curve  is  lo- 
cated about  2  mm.  from  the  ends  of  the  blade,  and  is  so  gentle  as 
not  to  interfere  with  the  introduction  of  ihr  forceps  into  the  an- 
terior chamber. 

Regarding  raorphin  hypoderniaticaliy.  Dr.  Smith  said  it  was  as  a 
myotic,  superior  to  eserin,  and  the  liability  to  prolapse  is  lessened 
by  its  use.  Then,  too,  the  discomfort  suffered  will  cause  an  uncon- 
scious effort  to  keep  the  eyes  still,  which  may  cause  prolapsus  by 
contraction  of  the  orbicularis  muscle,  all  of  which  is  overcome  by 
the  use  of  morphin. 

CONCERXINC,    THE    SAFEST    OPERATION'    FOR    SENILE    CATARACT. 

Dr.  H.  Gifford  of  Omaha  followed  with  a  paper  concerning  the 
safest  operation  for  senile  cataract,  illustrating  same  with  a  series 
of  drawings  showing  different  methods  of  introducing  a  purse- 
string  suture,  and  immediately  after  the  extraction  tightening  the 
thread,  thus  drawing  the  conjunctiva  down  over  the  iipper  one- 
fourth  of  the  cornea.  This  prevents  secondary  infection,  the  loss 
of  vitreous  in  case  of  ruptiire  of  the  zonular  ligament,  and  prevents 
the  iris  from  prolapse  by  reason  of  the  additional  support  which  the 
tense  conjunctival  flap  gives  to  the  corneal  flap.  Although  former- 
ly using  the  very  large  conjunctival  flap,  the  essayist  now  uses  the 
small  flap,  even  though  it  has  the  slight  disadvantage  of  making  a 
clean  iridectomy  less  easy,  and  where  a  prolapse  of  the  vitreous  oc- 
curs it  is  a  distinct  hindrance  to  the  closure  of  the  woimd.  He 
makes  an  iridectomy  in  all  cases  of  senile  cataract,  and,  if  possible, 
this  is  done  prior  to  the  extraction  of  the  cataract. 

COMPLICATIONS  FOLLOWING  CATARACT  EXTRACTIONS  IN  GLAUCOMA. 

This  paper  was  read  by  Dr.  Louis  J.  Goux  of  Detroit,  Mich.  Dr. 
Goux  described  a  case  of  glaucoma  in  which  it  was  decided  to  do 
an  iridectomy  and  cataract  extraction  in  the  hope  of  relieving  the 
glaucoma  and  restoring  vision  in  left  eye.     The  operation  was  done 


408  SOtlE'l'Y   RKl'ORTS. 

under  eocain  anestliesia,  and  as  the  primary  incision  was  completed 
the  lens  followed  the  knife  through  the  wound,  the  intraocular 
pressure  being  so  great.  There  was  considerable  escape  of  vitreous, 
and  the  collapse  of  the  ej'eball  was  so  complete  that  no  attempt  was 
made  to  perform  an  iridectomy.  I'hcre  was  some  intraocular  hem- 
orrhage following  operation,  and  on  the  fourth  day  the  dressings 
were  wet  with  a  ?erous  exudate,  examination  revealing  a  small 
sinus  on  the  a]ie\  of  the  corneal  cieatrix.  The  vicarious  channel 
still  exists,  vision  is  ttil.  and  the  eye  evidently  doomed  to  phthisis 
Indbi.  To  the  writer  the  most  logical  propliylactic  measure  that 
suggests  itself  is  that  of  scleral  puncture,  whereby  the  tension  may 
he  sufficiently  reduced  to  bring  about  a  return  of  the  anatomic  re- 
lation of  the  ]iarts,  and  making  the  steps  of  iridectomy  and  extrac- 
tion as  easily  performed  as  under  normal  conditions. 

IfK.MAKKS    (IX    Till-:    XKKI)    OF    THOHOrGII    ASEI'TIO    .VXD    AXTLSEPTIC 

woiiK  n;ion  TO.  Dui;iX(i  axd  aftei;  I'lrrrrxu  oi'iouA- 
tioxn  ox  the  eyeball. 

]Jr.  B.  E.  Fryer  of  Kansas  City,  ilo.,  read  a  paper  entitled  '"Re- 
marks on  the  Xeed  of  Thorough  Asei)tic  and  Antiseptic  Work 
Prior  To,  During  and  After  Cutting  Operations  on  the  Kychall."' 
He  regretted  the  fact  that,  while  the  general  surgeon  as  a  rule  un- 
derstands the  many  factors  required  for  asepsis,  such  was  not  the 
case  with  a  large  number  of  ophthalmologists;  he  set  forth  the 
need  for  a  greater  effort  in  this  direction.  Dr.  Fryer  called  the 
man  in  error  who  doubts  the  possibility  of  an  eye  asepsis.  If  the 
microbic  life  in  the  conjunctiva  and  its  appendages  inhabited  only 
the  surface  of  this  membrane,  and  were  not  also  flourishing  between 
and  under  the  epithelial  cells,  the  matter  of  their  inliibition,  expul- 
sion and  death  might  be  a  much  easier  matter.  It  will  not  do  to 
assign  trauma  alone  as  a  cause  of  failure.  It  is  the  duty  of  the 
surgeon  to  shut  off  sepsis  by  every  saie  means  known.  He  advo- 
cated argATol  as  the  best  agent  known  for  the  destruction  of  mi- 
crobes, as  it  permeates  the  epithelial  cells  and  destroys  the  germs 
Iving  below  them.  After  washing  the  surroimding  parts  with  soap 
and  -ivater,  they  are  carefully  cleansed  with  a  2  per  cent,  carbolic 
-acid  solution;  then  a  30  per  cent,  solution  of  argyrol  is  instilled 
into  the  conjunctival  sac,  and  a  sterile  gauze  dressing  of  several 
thicknesses,  dipped  into  the  carbolic  acid  solution,  is  applied  and 
secured  with  islng-glass  plaster,  no  bandage  being  used.  This 
dressing  is  changed  each  day,  it  taking  sometimes  a  week,  or  even 
three,  to  properly  prepare  the  eye.  In  case  of  nasal  disease,  he 
sprays  the  nares  with  codcin  in  liquid  vaselin  daily.     This  method 
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of  pivpiuation  will  result  in  an  aseptic  interval  in  the  conjunctival 
sai'  sufficiently  long  for  the  closing  of  any  sort  of  wound.  The  gen- 
eral health  is  carefully  looked  into  and  the  urine  examined  before 
the  preparation  of  the  eye.  and  every  precaution  as  regards  instru- 
ments and  the  hands  of  operator  and  assistant  is  taken.  Moreover, 
a  gauze  cover  is  applied  before  the  mouths  of  operator  and  assist- 
ants. 

Discussiun. — Dr.  J.  M.  l?ay,  Louisville,  opened  the  discussion  on 
these  four  papers,  saying  that  he  looked  with  perturbation  on  the 
secondary  operation.  The  forceps  do  not  always  bring  away  the 
capsule,  but  \\hen  this  can  be  done  the  secondary  membrane  is  ma- 
terially lessened.  The  great  trouble  in  using  morphia  is  in  the 
danger  from  nausea,  but  heroin  can  be  used  with  less  danger.  He 
prefers  the  small  flap  in  cataract  operations. 

Dr.  Reynolds,  Louisville,  described  his  method  of  making  inci- 
sion, forming  a  small  flap,  and  said  he  always  uses  cocain  anesthe- 
sia. He  thinks  prolapsus  of  the  iris  entirely  due  to  faulty  dressing 
and  described  his  method  of  lightly  dressing  without  bandage,  so 
that  no  pressure  exists.  He  thinks  iridectomy  an  unnecessary  com- 
plication to  add  to  cataract  extraction. 

Dr.  H.  Y.  Wlirdemaun  of  Milwaukee  advocated  the  preliminary 
iridectomy.  With  the  Snellen  flap,  witli  the  small  conjunctival  flap 
adherence  takes  jilace  immediately  and  there  is  no  prolapse. 

Dr.  John  J.  Kyle  of  Indianapolis  thought  that  a  point  toward 
good  results  could  be  gained  by  doing  away  with  the  fixation  flaps, 
and  that  the  greater  the  traumatism  the  greater  the  liability  to  in- 
fection. He  did  not  think  adrenalin  should  be  depended  on  as  a 
hemostatic.  In  preparation  of  the  eye  for  operation  he  used,  in  ad- 
dition to  the  argyrol,  the  night  before  operation,  irrigations  of  hot 
solutions  of  boric  acid  rather  than  bichlorid. 

Dr.  J.  A.  L.  Bradfield  of  La  Crosse  said  the  operation  that  would 
cause  the  least  injury  vi-as  the  best,  and  where  the  lens  is  large  the 
iris  is  more  greatly  injured  by  the  lens  passing  through  than  by  a 
simple  iridectomy.  In  the  simple  operation  he  would  use  atropia 
instead  of  a  myotic,  to  get  the  iris  well  back  out  of  the  way. 

Dr.  Derrick  T.  Vail  of  Cincinnati  said  that  holocain  instead  of 
cocain  could  be  used  as  an  anesthetic  (it  being  more  penetrating), 
employing  1  per  cent,  four  minutes  before  operation  and  then  using 
cocain  for  two  minutes.  He  thinks  the  corneal  incision  better 
than  the  flap.  Dr.  Vail  thought  Dr.  Goux  had  attempted  too  much 
in  extracting  where  the  tension  was  plus  3.  He  would  make  an 
iridectomy  with  a  small  keratome,  and  the  tension  from  within  will 
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cause  the  iris  to  spriug  up  into  tlie  wouud,  and  the  iridectomy  is 
done  with  the  slightest  amount  of  traumatism. 

Dr.  J.  W.  BuUard  of  Pawnee,  ISTeb.,  had  no  favorable  results  from 
the  nse  of  argyrol. 

Dr.  A.  E.  Bulson,  Jr.,  of  Ft.  Wayne,  Ind.,  said  that  cataracts  are 
not  as  frequent  as  formerly,  probably  because  people  are  taking  bet- 
ter care  of  their  eyes,  in  correcting  errors  of  refraction,  etc.  He 
thought  argyrol  should  be  used  in  stronger  solutions  than  is  done 
by  many,  at  least  50  per  cent,  solutions  being  advised.  He  thinks 
the  use  of  aconin,  followed  by  cocain,  intensifies  the  analgesia  as 
well  as  the  anesthesia. 

Dr.  Slelville  Black  of  Denver  advocated  the  use  of  a  blunt-pointed 
knife  to  avoid  the  cutting  when  the  iris  folds  back  over  the  knife. 

Dr.  T.  C.  Hood  of  Indianapolis  prefers  not  to  perform  an  iridec- 
tomy if  the  iris  can  be  gotten  out  of  the  way  without  it. 

Dr.  Briggs  said  the  personal  equation  is  an  important  element 
in  deciding  on  any  operation,  and  the  operation  a  man  is  most 
familiar  with  is  the  best  for  him  to  perform.  The  so-called  simple 
operation  is  not  always  the  simplest,  but  in  many  respects  is  more 
complicated  than  the  combined  operation,  but  in  .-suitable  cases  is  as 
near  an  ideal  method  as  it  is  possible  to  have. 

Dr.  George  W.  Suker  of  Chicago  said  that,  because  the  eye  is  a 
motile  organ,  germs  will  not  grow  in  it,  and  the  liactericidal  meth- 
ods employed  are  not  necessarily  the  same  as  those  employed  in  gen- 
eral surgery.  The  flow  of  tears  and  the  lachrymal  gland  take  care 
of  this.  The  amount  of  germs  has  much  to  do  with  the  dmount  of 
infection.  A  certain  number  are  necessary  to  produce  inflammatory 
action.  If  there  are  pathologic  germs,  flush  out  with  mild  salt 
solution.  If  pneumococcus,  ligate  the  canaliculus.  The  2  per  cent, 
carbolic  solution  is  practically  nil  in  effect.  Germs  can  be  grown 
in  1/500  bichlorid. 

Dr.  J.  N.  Foster  of  Denver  recommended  any  one  who  had  not 
done  so  to  iise  Dr.  Smith's  forceps. 

Dr.  Joseph  Beck  of  Chicago  said  that  in  the  nose  and  throat  the 
iise  of  argyrol  was  of  no  value,  and,  as  far  as  any  good  is  concerned, 
the  5  per  cent,  solution  is  as  good  as  the  50  per  cent.,  and  the  bal- 
ance is  an  inert  substance  with  a  mild  astringent  quality. 

Dr.  W.  L.  Dayton  of  Lincoln.  Neb.,  said  that  he  was  much 
prejudiced  in  favor  of  the  double  operation. 

Dr.  T.  W.  Moore  of  Huntington,  W.  Ya..  called  attention  to  a 
means  of  sterilization  advocated  l)y  White,  by  introducing  1/5.000 
bichlorid  in  sterilized  vaselin. 

Dr.  Smith,  in  closing  the  discussion,  said  that  in  ca^e  of  pro- 
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lapsus  with  pain,  he  is  in  the  habit  of  dropping  a  solution  of  cocain 
on  the  prohxpsed  iris;  if  no  prolapsus,  he  lifts  the  anterior  lid  of 
the  wound  and  drops  the  cocain  into  the  anterior  chamlier.  making 
the  iridectomy  without  pain. 

Dr.  Giilord,  closing  the  discussion  of  his  paper,  said  that  it  was 
impossible  to  get  the  germs  all  out  of  the  sac.  as  they  are  down  deep 
in  the  layers. 

Dr.  Goux  said  he  got  better  results  with  nitrate  of  silver  than 
with  the  arg}rol. 

Dr.  Fryer  said  that  death  of  the  germs  could  not  be  produced 
with  ordinary  use  of  bichlorid,  but  it  could  be  accomplished  with 
the  argATol,  and  he  thinks  those  who  do  not  get  a  positive  result 
with  it  fail  to  get  the  pure  article  from  their  druggists.  He  said 
Dr.  Snker's  idea  in  regard  to  the  motility  of  the  eye  preventing  the 
growth  of  germs  was  an  error,  as  proven  by  the  existence  of  the 
gonococci,  etc. 

DEIIOXSTRATION   ON  GLIOMA. 

Dr.  A.  Alt  of  St.  Louis  gave  a  demonstration  on  glioma  and  the 
question  of  rosettes,  illustrating  same  with  numerous  photographs. 
He  said  that  rosettes,  or  similar  figures,  are  formed  wherever  glioma 
cells  grow  around  another  tissue  or  cell,  and  their  presence  or  ab- 
sence does  not  prove  that  there  are  several  different  and  distinct 
forms  of  glioma.  They  may  be  looked  on  as  probably  accidents  of 
growth  in  the  glioma.  Similar  formations  are  often  found  in  de- 
tached and  firmly  compressed  retinse,  but  they  are  not  identical. 
Critical  studies  regarding  these  points  have  been  few  since  Winter- 
steiner  first  drew  attention  to  those  peculiar  appearances,  so  well 
known  before,  giving  them  the  name  of  rosettes,  and  saying  they 
were  due  to  neuro-epithelial  cells,  and  called  certain  gliomata  neuro- 
epitheliomata. 

Discussion. — Dr.  H.  Gifford  described  two  cases  under  his  ob- 
servation which  had  all  the  classical  appearance  of  glioma,  but  oper- 
ation being  refused  by  the  parents,  these  had  gone  on  for  some  five 
or  six  years  without  apparent  change,  much  to  his  sitrprise. 

Dr.  Edward  Jackson  cited  a  similar  experience,  occurring,  how- 
ever, in  a  woman  of  40  years  of  age,  with  a  history  of  an  eye  blind 
for  many  years,  and  asked  if  the  cavity  formation  around  the  epi- 
thelial and  other  cells  derived  from  normal  tissue,  as  described  by 
Dr.  Alt,  might  offer  any  explanation  in  these  rare  cases  that  have 
been  reported,  and  ,pome  tliat  have  been  enucleated  and  were  cer- 
tainly not  of  the  malignant  character  of  glioma. 

Dr.  Smith  of  Detroit  told  of  a  ca.sc  in  his  prat-tice  which  had 
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every  appearanoe  of  f,'liuma.  but  the  pathologic  exaiiiination  showed 
it  to  be  an  unpigmcnted  round  cell  sarcoma. 

Dr.  Alt,  closing  the  discussion,  said  that  it  must  not  be  forgotten, 
in  looking  into  the  ophthalmoscope,  the  glioma  is  not  seen,  but 
rather  the  auteri(n-  portion  of  the  retina.  He  had  himself  mistaken 
a  syphilitic  gummatous  tumor  of  the  retina  for  glioma,  but  being 
refused  np(M-atinii,  it  yichhHl  to  strong  antisyphilitie  treatment. 

SI'IMAI'IKIUK   I'liAirrs. 

Dr.  11.  \'.  W  lirciemanu  of  Milwaukee  showed  a  "New  Series  of 
Semaphore  Charts  for  Testing  Vision  of  Railroad  Employes,"  de- 
signed by  Xelson  M.  Klack,  M.D.,  of  Milwaukee.  He  uses  tlie  fig- 
ure of  a  semaphore  signal,  pole  and  all,  accurately  reduced  by  scale 
to  represent  at  20  feet  the  actual  signal  seen  at  one-half  mile,  with 
colors  identical  with  those  used  in  actual  practice,  and  background 
of  grayish  tinge  of  the  average  horizon.  The  reason  for  suggesting 
these  changes  in  the  manner  of  examining  railway  employes  is  that 
the  tests  usually  made  arc  t(X)  severe  and  the  conditions  entirely 
foreign  to  those  met  in  actual  work.  With  this  system  the  person 
should  not  be  required  to  name  the  color,  but  should  state  whether 
the  indication  is  danger,  caution  or  clear. 

Discussion: — The  idea  presented  in  the  paper  was  highly  com- 
mended by  Drs.  Reynolds,  Bulson,  Smith  and  Donovan.  Dr.  Bul- 
son  said  it  was  not  possible  to  judge  whether  a  man  was  fit  to  run 
an  engine  by  the  tests  commonly  employed.  He  said  a  large  num- 
ber have  a  well-marked  central  color  scotoma  when  tested  with  the 
perimeter.     These  should  be  carefully  watched. 

In  closing  the  discu.ssion  Dr.  Wiirdemann  said  that  the  final  test 
should  be  made  in  the  railroad  yard.  He  advocated  the  use  of 
amber  glasses  to  overcome  the  glare  produced  by  looking  into  the 
firebox. 

SOME  rXIQUE  CASES  OF  AMBLYOPIA. 

A  paper  on  the  above  subject  was  presented  by  Dr.  T.  W.  Aloore 
of  Huntington.  W.  Ya.,  three  of  which  occurred  in  apparently 
healthy  children.  He  said  that  if  neurasthenia  is  abnormal  sus- 
ceptibility of  the  system  to  fatigue  from  mental  or  bodily  exertion, 
this  term  may  express  the  origin  of  this  condition,  which  he  be- 
lieves to  be  an  arrest  of  the  functional  activity  of  certain  retinal 
cells  occurring  at  or  about  the  time  of  puberty,  when  the  nervous 
system  is  at  high  tension  and  the  eyes  apt  to  be  overworked.  He 
recommended  the  constant  current,  which  seems  to  stimulate  these 
torpid  cells. 
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TOXIC   AMBLYOPIA. 


Dr.  A.  E.  Biilson.  Jr..  of  Ft.  Wayne,  read  a  i>aper  on  tlie  "Toxic 
.Vinblyopias,  with  Special  Keference  to  Those  Produced  by  Coffee 
and  Tobacco."  He  said  that  in  recent  cases  the  prognosis  was  good 
and  the  treatment  the  same  as  for  other  amblyopias,  elimination 
being  essential.  Strychnin  brings  about  early  improvement  of  cen- 
tral vision  and  widening  of  visual  fields. 

Discussion. — Dr.  Briggs,  in  the  discussion  of  these  papers,  said 
these  amblyopias  were  more  apt  to  occur  in  school  girls  in  a  debil- 
itated condition. 

Dr.  Dudley  Eeynolds  thought  many  cases  were  due  to  auto-in- 
toxication,. He  recommended  the  bitartrato  of  potassium  and  the 
pilocarpin  treatment. 

Dr.  J.  J.  Kyle  said  he  believed  we  have  many  cases  of  anesthesia 
of  the  retina  not  dependent  on  systemic  conditions.  He  had  seen 
eases  react  well  on  the  application  of  the  positive  pole  to  the  eye 
and  the  negative  pole  to  the  neck. 

Dr.  Suker  thought  the  term  hysteria  in  its  broad  sense  a  mis- 
nomer, and  that  there  must  be  organic  change  somewhere. 

cr:\Ti;AL  superficial  ciiohoiihtis. 

This  was  the  title  of  a  paper  by  Dr.  T.  B.  Schneideman  of  Phil- 
adelphia, in  which  he  reports  a  cure  in  this  condition,  this  being  a 
rare  exception  to  the  rule  in  lesions  of  the  deeper  membranes  of  the 
eye,  not  of  specific  origin,  a  reason  being  offered  in  the  fact  that 
the  delicate  structures  of  the  choroid  and  retina  so  rapidly  suffer 
irreparable  damage  before  even  the  patient  is  aware  of  the  gravity 
of  his  disease,  that  destruction  of  anatomic  elements  and  an  indeli- 
ble cicatrix  are  the  consequence.  A  central  scotoma,  at  first  with 
hardly  appreciable  edema  of  the  macula,  eventually  showed  yellow- 
ish plaques  of  choroiditis.  The  treatment  consisted  in  abstention 
from  the  use  of  the  eyes  for  a  few  weeks,  atropin,  and  profuse  gen- 
eral sweating  was  exsiccated  by  daily  hot  baths.  The  case  was  of 
the  variety  known  as  central  guttate  choroiditis,  generally  known 
as  Tay's  choroiditis.  The  subjects  are  usually  advanced  in  years, 
but  the  patient  described  was  a  woman  of  30.  It  is  believed  that 
disease  of  the  posterior  ciliary  arteries  is  responsible  for  this  affec- 
tion. Both  the  choroidal  and  retinal  capillary  network  .of  the  ma- 
cula is  extremely  close,  and  the  rapidity  of  the  blood  stream  is 
greatly  influenced  by  the  condition  of  the  supplying  arteries. 

Dr.  Edward  Jackson  said  he  had  seen  this  case  when  the  vision 
was  beginning  to  improve,  and  that  it  was  most  interesting. 
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THE  USE  OF  PORE  NITRIC  ACID  IN  THE  TREATMENT  OF  DISEASES  -OF 
THE   EYE. 

Dr.  J.  W.  Bullard  of  Pawnee  City,  J^eb.,  advocated  tlie  use  of 
pure  nitric  acid  in  the  treatment  of  diseases  of  the  eye. 

It  is  one  of  the  most  powerful  escharotics  in  tlie  mineral  acid 
group.  It  coagulates  the  albumen  of  the  tissues  without  redissolv- 
ing  it,  thus  safeguarding  its  own  excessive  action.  In  eye  surgery 
its  action  can  be  controlled  to  a  nicety,  and  it  is  usually  as  effective 
as  the  actual  cautery,  while  possessing  none  of  the  disadvantages  of 
the  latter.  Its  action  is  deeper  than  that  of  carbolic  acid,  and  it  pos- 
sesses the  advantage  over  iodin  in  that  it  forms  a  zone  of  coagulated 
tissue  around  the  ulcer,  closing  the  lymph  spaces,  thus  producing  a 
barrier  igainst  the  further  invasion  of  the  healthy  tissues  by  the 
micro-organisms.  In  cases  of  fascicular  ulcer,  and,  indeed,  in  all 
conditions  of  either  cornea  or  conjunctiva  wlieiv  a  cauterant  is 
needed,  it  is  the  ideal  remedy. 

Discussion. — Dr.  Dudley  Reynolds  called  attention  to  the  litera- 
ture on  the  subject. 

Dr.  Donovan  preferred  the  electric  cautery  at  black  heat,  just  be- 
fore it  reaches  red  heat ;  the  acid  might  destroy  surrounding  tissue, 
or  touching  the  floor  of  the  ulcer  make  it  even  deeper. 

The  use  of  the  nitric  acid  was  approved  by  Drs.  Suker,  J.  A.  L. 
Bradfield  and  Dr.  W.  L.  Dayton  of  Lincoln,  Neb. 

Dr.  A.  Alt  asked  if  the  essayist  would  use  it  in  beginning 
epithelial  cancer  of  the  conjunctival  limbus. 

Dr.  Bullard,  closing  the  discussion,  said  he  had  never  had  trouble 
in  burning  surrounding  tissue  or  deepening  the  ulcer.  He  had  no 
experience  in  the  matter  inquired  of  by  Dr.  Alt,  but  thinks  he 
would  u.*e  it. 

SOJIE   NOTES    ON   THE    USE   OF   DIONIN. 

Dr.  Thomas  C.  Hood  of  Indianapolis  read  a  paper  on  "Some 
iSiotes  on  the  Use  of  Dionin." 

This  is  a  new  drug  in  ocular  therapeutics,  known  chemically  as 
ethylporphin  hydrochlorid,  a  homologue  of  codein.  It  is  an  anal- 
gesic of  considerable  power;  the  action  of  atropin  seems  to  be  en- 
hanced by  it;  it  has  on  the  eye  a  powerful  vasodilator  and  lym- 
phogogic  action;  it  promotes  the  absorption  of  exudation  deposits 
in  the  pupillary  space  and  post-operative  debris  after  cataract  ex- 
traction; it  helps  clear  up  corneal  opacities  in  certain  cases  of  in- 
terstitial keratitis,  although  seeming  to  be  without  eflEect  in  other 
forms  of  corneal  opacity.  Nme  cases  wherein  it  was  used  with  fa- 
vorable results  were  reported. 
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Discussion.— Br.  Alt  had  used  it  in  irhi:^,  with  tlio  result  that 
the  pain  was  imnienselv  increased.  He  did  not  think  it  could  be 
useful  in  all  cases  of  beginning  cataract,  for  the  reason  that  as  soon 
as  striffi  appear  in  the  lens  we  have  dead  tissue  to  deal  with,  and 
this  can  not  be  restored  and  leave  a  normal  lens. 

Dr.  Bulson  thoiight  the  use  of  dionin  a  distinct  advance  in  ocular 
practice.  If  characteristic  chemosis  is  not  produced  the  effect  of 
the  drug  is  nil.  He  thinlcs  it  of  no  effect  in  cataract,  but  holds  it 
in  liigh  favor  as  an  analgesic  in  glaucoma. 

Dr.  Eugene  Smith  and  Dr.  Buclnvalter  reported  experience  sim- 
ilar to  that  of  Dr.  Alt. 

Dr.  Briggs  does  not  use  it  so  much  as  he  did  at  first.  It  seems 
to  him  to  have  little  influence  in  lesions  of  the  cornea,  but  is  bene- 
ficial in  pain  of  iritis.    Its  action  is  not  imiform  in  his  hands. 

Dr.  Suker  said  its  efficacy  was  in  proportion  to  the  amount  of  ten- 
sion present.  Its  instillation  causes  great  pain  unless  the  drug  be 
chemically  pure,  and  its  use  should  be  preceded  by  cocain. 

Dr.  Wiirdemann's  experience  showed  it  to  be  antiseptic,  analgesic, 
a  local  alterative,  a  strong  lymphogogic. 

Dr.  Black  thought  the  difference  in  opinion  must  be  due  to  dif- 
ference in  preparation  or  method  of  using  the  drug. 

Dr.  Ear  said  that,  while  the  chemosis  disappears  soon,  the  lids 
will  look  water-logged  for  some  days  after  using  dionin. 

Dr.  Hood,  closing  the  discussion,  said  he  did  not  mean  to  convey 
the  idea  that  dionin  was  a  "cure-all." 

.=;OME    FURTHER    EXPEEIF.KCES    AND    TREATJIEXT    OF    KERATOCONUS. 

Dr.  J.  A.  L.  Bradfield  of  La  Crosse,  Wis.,  presented  "Some 
Further  Experiences  and  Treatment  of  Keratoconus,"  saying  that 
this  disease  advanced  till  a  well-formed  cone  is  present,  is  a  com- 
paratively rare  disease,  b^it  that  atonic  condition  which  allows  the 
membrane  to  lose  its  normal  curvature  irregularly,  which  is  the 
condition  always  in  the  early  development,  is  fairly  frequent.  The 
most  important  etiologic  factors  are  faults  in  nutrition,  eye-strain, 
bod  light,  unsteady  position  and  errors  of  refraction.  When  the 
softened  cornea  gives  way  the  resulting  irregular  astigmatism  causes 
eye-strain,  greatly  hastening  the  progress  of  the  disease.  Incipient 
keratoconus  is  always  accompanied  by  failing  vision,  and  usually  by 
asthenopia.  Should  the  disease  continue  till  the  area  of  affected 
cornea  protrudes  and  a  well-formed  cone  exists,  and  a  correspond- 
ing thinning  of  the  apex  takes  place,  only  palliation  is  possible. 
Were  the  name  kerato-atonica  substituted,  thc' disease  would  more 
often  be  diagnosed  at  the  stage  where  cure  is  possible.    The  essay- 
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ist  suggested  as  treatment  corrections  of  faults  in  general  system, 
corrections  of  errors  of  refraction,  local  application  of  siilphate  of 
alum  to  diseased  cornea,  cauterization  of  the  apex  of  the  cone  with 
broad,  low-heated  galvanic  electrode,  and  subsequent  iridectomy  for 
visual  purposes.  The  doctor  illustrated  what  may  be  done  at  differ- 
ent stages  of  the  disease  with  the  recital  of  four  cases. 
There  was  no  discussion. 


BlUTISH  MEDICAL  ASSOCIATION. 
Mcetirif/  at  Oxford,  Wednesday.  July  J7 .  1904. 

SECTION    ox    Ol'llTIIALJIOLOGY. 

Mr.  ]\.  ^\'.  Doyne,  President,  in  the  chair. 

RETRO-OCULAR  NEURITIS. 

Mr.  Marcus  Gunn  opened  the  discussion  on  retro-ocular  neuritis. 
He  stated  that  the  terms  retro-ocular  or  retro-bulbar  neuritis  indi- 
cated an  inflammatory  aifection  which  exerts  its  chief  influence  be- 
hind the  papilla,  althougli  the  diagnosis  may  rest  for  a  time  on  sub- 
jective symptoms,  yet  ophthalmoscopic  changes  nearly  always  come 
to  our  aid. 

In  the  early  stages,  when  our  diagnosis  rests  merely  on  subjective 
symptoms,  retro-ocular  neuritis  is  liable  to  be  simulated  by  func- 
tional amblyopia,  though  a  careful  examination  of  the  pupil  should 
not  leave  us  in  doubt. 

The  amount  of  amblyopia  varies  much  from  normal  vision  to  ab- 
solute blindness.  The  light  sense,  as  tested  by  Bjerrum's  types,  is 
decidely  defective  and  the  color  sense  is  impaired.  The  visual  field 
is  lost  in  varying  degrees,  but  the  central  portion  is  always  involved, 
due  to  interference  of  the  muscular  fibers.  One  of  the  distinguish- 
ing features  is  the  rapidity  of  visual  failure,  this  being  in  contrast 
to  the  length  of  time  that  papillitis  may  be  present  without  defective 
vision,  though  the  failure  is  never  sudden,  as  in  embolism.  Eecov- 
ery  soon  takes  place,  the  final  result  being  frequently  reached  in 
about  six  weeks  from  the  commencement  of  the  attack. 

Exceptionally,  no  recovery  takes  place  at  all. 

Pain  is  frequently  complained  of,  and  if  it  persists  the  prognosis 
is  more  grave.  Tenderness  indicates  inflammation  far  forward  and 
is  thus  favorable.  Slight  changes  in  the  disc  begin  early  a.s  a  rule, 
when  the  lesion  is  far  forward  and  the  presence  of  papillitis  does 
not  preclude  a  favorable  visual  result.  Pallor  of  the  disc  is  practi- 
cally universal,  and  in  severe  form  the  disc  ultimately  becomes 
atrophied. 
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The  etiology  was  then  discussed,  and  the  i-auses  grouped  as  fol- 
lows: 1.  Inrtiunmation  communicated  to  the  nerve  from  the  neigh- 
boring structures,  such  as  orbital  periostitis,  and  occasionally  from 
the  sclera  itself  in  gouty  and  rheumatic  subjects,  similar  to  the 
episcleritis  with  which  we  are  familiar  in  the  front  of  the  eye.  Ex- 
posure to  cold  is  another  cause,  as  also  is  inflammation  spreading 
from  abscesses  at  the  root  of  teeth  and  from  the  sphenoidal  sinus. 
2.  luHammation  occurring  initially  in  the  optic  nerve,  such  as  a 
gummatous  deposit,  and  finally  the  large  class  where  there  is  no  evi- 
dence of  the  nerve  being  affected  from  surrounding  structures,  they 
are  called  "primary,"'  and  a  large  number  of  these  are  due  to  insular 
sclerosis.  Influenza  accounts  for  many,  as  well  as  numerous  other 
conditions  that  affect  the  general  health. 

Considerably  more  women  than  men  are  affected  in  the  primary 
eases,  while  the  average  is  37.25  in  the  male  and  31.5  in  the  female. 

Discussion. — Dr.  Berry  considered  what  Mr.  Gunn  had  said  was 
so  complete  that  but  little  renuiined  to  be  said.  He  (Dr.  Berry) 
thought  that  by  far  the  most  important  point  regarding  diagnosis 
was  the  light  difference  sense  and  a  sudden  onset  indicated  pressure 
as  a  cause.  In  influenza  the  olfactory  nerves  are  often  affected  at 
the  same  time,  but  the  recovery  of  smell  is  not  so  likely  to  occur  as 
that  of  sight. 

Professor  Uhthott'  said  that  his  experience  of  the  pathologic  anat- 
omy of  retro-bulbar  neuritis  was  rather  extensive,  and  he  produced 
some  very  pretty  drawings  of  the  conditions  found.  The  toxic  cases 
have  really  retro-bulbar  neuritis,  and  he  regarded  the  degeneration 
of  the  optic  nerve  fibers,  in  some  cases  at  least,  as  the  result  of  in- 
terstitial inflammation,  though  it  is  impossible  in  any  but  recent 
cases  to  say  whether  the  nerve  fibers  are  primarily  or  secondarily 
affected,  though  inflammation  may  attack  a  certain  portion  of  the 
nerve  and  lead  to  both  ascending  and  descending  degeneration.  He 
mentioned  several  symptoms  of  the  disease  that  point  to  the  pri- 
mary seat  of  the  disturbance  being  in  the  optic  nerve,  and  thought 
that  drawing  conclusions  from  the  neuron  theory  had  not  always, 
helped  toward  the  elucidation  of  the  processes  of  the  disease. 

In  spite  of  the  fact  that  a  central  scotoma  is  by  far  the  most  fre- 
quent anomaly  of  the  field,  we  must  avoid  looking  on  the  disease  of 
the  papillomacular  bundles  as  a  systemic  affection ;  in  true  cases, 
not  due  to  toxic  agencies,  the  size  of  the  scotoma  varies  greatly. 

Contraction  of  the  peripheral  field  is  much  rarer  than  the  devel- 
opment of  a  central  scotoma,  occurring  in  about  8  per  cent,  of  his 
own  cases.  He  showed  specimens  due  to  gummatous  infiltration 
and  proved  the  fact  that  the  inflammatory  process  in  retrobulbar 
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neuritis  may  start  in  various  portions  of  the  optic  nerve.  When 
pain  is  present  on  movement  of  the  eyeball  it  indicates  that  the  in- 
inflamed  patch  is  close  behind  the  eye. 

Out  of  120  cases,  he  was  in  more  than  half  unable  to  find  the 
cause  of  the  condition;  in  the  others,  various  conditions  led  to  it. 

Mr.  C.  Higgins  related  the  ease  of  a  young  lady  who  suffered 
from  optic  neuritis  in  one  eye  in  1897,  and  this  was  followed  later 
by  scotoma  in  the  other  part  of  this  field,  which  by  degrees  devel- 
oped into  complete  blindness  without  noticeable  ophthalmoscopic 
change.  The  patient  died,  and  the  autopsy  revealed  general  men- 
ingitis, with  complete  destruction  of  the  optic  nerves. 

Mr.  Kichardson  Cross  said  that  the  term  retrobulbar  neuritis 
seemed  to  include  a  very  large  number  of  differently  caused  cases 
in  which  certain  symptoms  were  present.  Some  are  chronic  and 
some  acute,  and  the  symptom  that  he  mainly  relied  on  was  the 
scotoma  for  red  and  green,  often  in  addition  to  that  for  white,  as 
well  as  a  more  or  less  rapid  loss  of  vision.  Usually,  on  very  careful 
examination,  a  pallor  or  blushing  of  the  nerve  is  present.  A  defin- 
ite papillitis  should  be  given  its  usual  name  and  excluded  from  this 
group.  -Vny  part  of  the  nerve  may  be  affected,  and  when  the  part 
near  the  eyeball  is  affected  there  will  be  pain  or  pressure  and  a  his- 
tory of  cold  or  of  blood  poisoning.  On  examining  the  field  of  vision 
some  impairment  at  the  periphery  will  be  found,  while  a  central 
scotoma  may  be  absent.  It  is  possible  that  blood  changes,  such  as 
anemia,  may  cause  defects  of  function  which  may  resemble  retro- 
ocular  neuritis. 

Dr.  C.  A.  Oliver  (Philadelphia)  agreed  as  to  the  great  value  of 
observing  the  light  sense,  and  discussed  the  method  he  adapted  for 
examining  these  eases.  He  made  mention  of  two  well-known  though 
imperfectly  studied  cases  of  hereditary  retrobulbar  neuritis.  He 
has  found  that  the  condition  invariably  appears  as  a  low-grade  optic 
neuritis,  with  all  its  concomitant  signs  and  s_ymptoms;  slow  and 
progressive  degenerative  changes  followed.  He  had  obtained  speci- 
mens of  the  visual  apparatus  from  affected  members  of  the  sixth, 
seventh  and  eighth  generations,  and  he  hoped  to  be  able  to  trace  the 
collateral  branches  of  a  female  born  and  living  in  England  in  1640 
from  whom  the  affection  has  been  directly  traced. 

Dr.  Hill  Griffith  said  that  his  idea  of  a  typical  case  of  retro- 
ocular  neuritis  is  one  in  which  there  is  rapid  deterioration  of  vision 
in  one  or  both  eyes,  with  periorbital  pain,  the  presence  of  a  central 
scotoma  and  complete  or  nearly  complete  restoration  of  sight.  He 
thought  that  some  were  due  to  inflammation  of  the  sclerotic  at  the 
entrance  of  the  njitic  nerve.  ,, 
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He  coiiltl  uot  uutlcrst.md  liow  it  was  that  .such  oases  shoulil  be 
mistakeu  for  functional  amblyopia. 

He  related  the  case  of  a  young  man  whose  sight  rapidly  failed 
without  known  cause.  The  fundi  were  absolutely  healthy.  Four 
generations  each  furnished  several  examples  of  apparently  similar 
defects  of  sight. 

3ilr.  Nettleship  agreed  with  Dr.  Berry  in  the  diagnostic  value  of 
the  diminished  light  sense,  but  he  considered  that  slight  ophthal- 
moscopic changes  were  much  more  common  than  Dr.  Berry  seemed 
to  think.  He  thought  that  direct  exposure  of  the  patient  or  his 
head  to  cold  waa  a  more  frequent  cause  than  Mr.  Gunn  seemed  to 
have  stated. 

^[r.  Victor  Miller  thought  that  rhouiiiatisin  and  cold  were  two 
frequent  causes  of  the  disease.  He  ga\e  det;iils  of  3  cases  which 
arose  in  this  way. 

ilr.  Gunn.  in  reply,  said  that  of  his  cases  27  were  due  to  cold, 
whicli  was  a  large  proportion.  Certain  rare  cases,  associated 
with  severe  throat  and  nose  inilammations,  were  instances  of  orbital 
cellulitis,  and  some  of  affections  of  the  sphenoidal  sinus.  The  slight- 
er proximal  forms  of  neuritis  after  exposure  to  cold  occurring  in 
rheumatic  and  gouty  subjects  were  considered  by  themselves. 
Finally,  in  one  or  two  cases  where  there  had  been  a  sudden  change 
from  heat  to  cold,  these  seemed  to  fall  in  most  appropriately  under 
the  heading  of  shock. 

Dr.  Grossman  rea^l  a  paper  on  a  case  of 

ASTIGilATtSM  WITH  VAliYIXG  Alll-AS. 

Discussion. — Dr.  Berry  thought  that  the  more  common  explana- 
tion of  the  change  of  axis  and  amotuit  of  astigmatism  was  correct 
and  depended  on  the  size  and  j)osition  of  the  pupil. 

Dr.  G.  Bull  (Paris)  thought  it  imprudent  to  draw  conclusions  as 
to  the  mechanism  of  accommodation  from  the  case  mentioned,  as  the 
refraction  always  varies  so  much  with  different  sizes  of  the  pupil. 
He  related  a  case  in  which  changes  in  the  astigmati.sm  took  place 
from  time  to  time,  and  this  turned  out  to  be  a  case  of  conical 
cornea. 

Dr.  Grossman  in  reply  said  that  the  explanation  of  Dr.  Berry  was 
well  known  to  him;  it  did  not,  however,  apply  to  his  case,  in  which 
the  whole  surface  of  the  cornea  had  been  examined  by  a  Helmholtz 
ophthalmometer.  He  also  pointed  out  that  a  trace  of  keratoconus  was 
present  in  every  cornea  if  examined  with  sufficient  care.  The  prin- 
cipal weight  lay  in  the  lenticonus ;  the  anterior  variet\-  had  been 
known  for  some  time,  but  the  ]iosterior  ouc^  was  List  rear  |ii'oved  bv 
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liim  to  exist.    This  bocnine  iiioiv  marked  witli  advaneiug  years,  and 
had  not  hitherto  been  reckoned  with. 

.VKTIFICIAL  MATUKATION    OF  IMMATURE  SENILK   CATAUACT  BY   TUIT- 
UK-iTION. 

Professor  McHardy  read  a  paper  on  tlui  artilieial  maturation  of 
immature  senile  cataract  by  trituration  as  practiced  iluriug  20 
years,  and  the  more  he  did  it  the  more  confident  did  he  become  of 
its  utility.  Complete  ripening  inay  be  almost  certainly  secured  in 
from  J  days  to  8  weeks  after  preliminary  iridectomy  with  tritura- 
tion of  the  lens  through  the  cornea  and  pupil,  done  with  judgment 
and  care,  and  the  ultimate  results  are  quite  equal  to  those  that 
have  been  allowed  to  ripen  naturally.  Latterly,  with  increasing  ex- 
perience, he  has  not  lost  an  eye,  and  the  results  have  been  most  grat- 
ifying, though  there  is  no  operation  which  requires  more  personal 
e.\j)erience  and  judgment  for  its  safe  carrying  through  than  does 
this  one.  Si.x  or  eight  weeks  .should  elapse  between  the  trituration 
and  the  subsequent  extraction,  and  the  eye  should  alwaj's  be  under 
atropin  when  operated  on. 

Out  of  an  analysis  of  100  eases  quoted  in  18i>0,  !)7  were  success- 
ful and  3  were  failures. 

Jle  now  advocated  ijreliniiiiary  iiMdeetoniy  in  both  eyes,  with  trit- 
uration of  one,  and  described  in  detail  the  operation.  He  looks  for 
a  visible  change  in  the  lens  from  2  to  8  days  later.  These  artificially 
matured  cataracts  come  out  very  well  indeed.^nd  there  is  now  no 
case  of  immature  senile  cataract  with  greatly  hampered  vision  in 
which  he  would  anticipate  any  ill  effect,  and  he  related  a  most  un- 
favorable case  that  did  quite  M-ell  and  now  has  6/12  vision.  His  lat- 
est statistics  show  that  in  only  1.5  per  cent,  was  the  cataract  insuffi- 
ciently lipened.  In  1.2.5  per  cent,  there  was  troublesome  but  con- 
trollable iritis.  In  1.5  per  cent,  there  was  a  slight  loss  of  vitreous 
and  in  0.375  per  cent,  was  there  total  failure  to  restore  sight  at  sub- 
sequent operation. 

^Ir.  ('.  Higgens  said  that  he  had  given  up  maturation  years  ago, 
and  he  never  did  an  iridectomy  if  he  could  possibly  help  it. 

Dr.  Hill  Griffith  said  he  had  performed  the  operation  ever  since 
Jlr.  McHardy  brought  it  before  the  profession,  and  has  seen  no  bad 
results  which  could  be  assigned  to  it.  It  is  often  unnecessary,  but  he 
felt  greater  confidence  in  extracting  after  trituration  than  in  remov- 
ing a  scmiclear  lens. 

Mr.  Tatham  Thompson  recalled  3  cases  he  had  reported  10  or  13 
years  ago  in  the  Moorfields  Hospital  Eeport.=.  In  the  case  of  2 
males  a  complete  cataract  was  removed  within  six  or  eight  weeks. 
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but  iu  that  of  the  female  the  lens  cleared  up,  aud  up  to  the  preseut 
date  the  patient  is  tising  that  eye,  though  the  lens  that  was  left 
alone  has  gradually  become  increasingly  opaque.  He  still  employed 
this  method  in  certain  cases  and  had  no  fear  of  ill  results. 

He.  however,  thought  that  the  need  of  this  procedure  was  much 
less  than  formerly,  now  that  we  are  able  to  wash  out  the  anterior 
chamber  by  the  method  of  the  late  Dr.  McKeown. 

Dr.  Grossmann  said  he  had  performed  the  operation  many  times, 
and.  although  there  were  no  disagreeable  consequences,  the  result 
was  practically  nil  as  far  as  the  desired  effect  was  concerned.  He 
had  di-opped  the  operation  for  ten  years  and  saw  no  need  to  do  it, 
as  iie  considered  washing  out  the  cortex  was  far  more  satisfactory. 

Mr.  Frank  G.  Thomas  practiced  trituration  in  selected  cases.  He 
related  one  case  where  the  patient  had  had  defect  of  vision  for  thir- 
teen years  and  was  unable  to  work,  yet  the  cataract  showed  no  signs 
of  ripening.  He  triturated  and  extracted  it,  and  six  weeks  after 
the  vision  was  6/6.  The  patient,  who  was  a  ship's  carpenter,  re- 
turned to  work  in  three  months. 

IXTRAOCULAR  HEMORRHAGE  AND  SYSTEMIC  DISEASE. 

Dr.  Hill  Griffith  opened  the  discussion  on  intraocular  liemorrhage 
and  systemic  disease. 

He  confined  himself  to  intraocular  hemorrhage  in  eyes  otherwise 
free  from  disease,  and  excluded  such  cases  as  hemorrhage  from  ac- 
cident, optic  neuritis,  renal  retinitis,  etc.  Independent  hemorrhage 
may  occur  from  blood  changes,  diseased  state  of  the  finer  vessels. 
back  pressure  from  cardiac  disease,  embolism  and  thrombosis. 

He  had  never  seen  spontaneous  hemorrhage  in  the  anterior  cham- 
ber. Of  hemorrhage  from  the  fundus,  that  from  the  retina  is  in- 
comparably more  frequent  than  from  the  choroid.  Intraocular  hem- 
on-hage  can  not  be  very  common,  as  in  his  private  practice  he  found 
it  in  only  0.5  per  cent. 

The  83  eases  may  be  grouped  as  follows: 

Eetinal  hemorrhages 41 

Hemorrhagic  retinitis 20 

So-called  subhyaloid 14 

Hemorrhage  into  vitreous S 

Total S3 

The  subhyaloid  variety  occurred  chiefly  in  women,  and  in  nearlv 
all  complete  restoration  of  sight  took  place.  The  prognosis  as  to  life 
and  sight  is  much  better  in  this  than  in  any  other  variety  of  hemor- 
rhasre. 
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Ul'  tlie  eases  of  henioii-hage  iutu  the  vitreous,  there  is  not  niueh 
to  be  said.  Of  the  61  cases  of  hemorrhage  into  the  vitreous  and  of 
hemorrhagic  retinitis,  a  cause  was  found  in  one-half  of  the  cases. 
e.  g.,  syphilis,  bronchitis,  heart  disease,  etc. ;  5  cases  occurred  in  to- 
bacco amblyopia,  in  7  there  was  marked  sclerosis  of  the  retinal 
arteries  and  in  1  there  was  an  arteriovenous  aneurism  in  tlie  ret- 
ina^. Six  out  of  33  private"  cases  died  of  apoplexy  within  a  year.  Of 
38  cases  of  embolism  of  the  central  artery,  only  5  presented  retinal 
hemorrhages. 

lie  examined  ."iKO  lieart  cases  with  pujiils  under  homatropin. 
.\rterial  pulsation  was  made  out  in  lu  cases  only,  and  8  of  these 
had  aortic  regurgitation.  Eetinal  hemorrhages  were  found  in  14 
cases — that  is,  in  2.8  per  cent.,  although  none  of  the  patients  were 
aware  of  any  defect  of  sight.  Drtails  of  several  cases  were  given, 
and  he  concluded  by  saying  that  A^ature  appears  to  have  been  able  to 
safeguard  the  eye  in  grave  disorders  of  the  circulation,  but  nothing 
like  .so  well  against  changes  in  the  blood. 

Discmsioti.— Dr.  Lucien  Howe  showed  the  eye  of  a  nuiu,  aged 
28,  ajjparently  in  good  health.  The  first  hemorrhage  took  place  into 
the  left  eye  in  1902  and  the  second  two  years  later..  Glaucoma  en- 
.sued  and  the  eye  was  removed  in  June,  190-1.  On  section  there  is 
seen  to  be  an  extensive  hemorrhage  from  the  ciliary  region.  The 
retina  is  displaced,  but  the  Idood  docs  not  invade  the  vitreous  to  any 
extent.  v 

Professor  Uhtholf  sliowed  drawings  an.l  the  pathologic  specimen 
of  a  case  of  preretinal  hemorrhage  in  which  the  clot  lies  close  under 
the  membrana  limitans  interna.  This  is  loosened  from  the  nerve 
fiber  layer  and  the  innermost  retinal  layei's  are  pathologically 
changed.  The  position  in  which  this  is  explains  why  there  is  so  lit- 
tle tendency  for  it  to  spread  into  the  vitreous. 

Another  interesting  specimen  was  shown  of  an  extensive  hemor- 
rhage producing  detachment  of  the  retina  through  a  large  subret- 
inal  blood  clot.  Such  non-tra\unatic  liemorrliage  detachments  of 
the  retina  are  certainly  very  rare. 

Dr.  S.  D.  IJisley  (Philadelphia)  related  the  case  of  a  lady,  aged 
45.  with  liemorrliage  into  the  retina  near  the  macula.  There  was 
no  evidence  of  any  general  disease  or  degeneration.  The  hemor- 
rhage slowly  absorbed,  but  recurred  twice  at  intervals  of  28  days. 
A  few  months  later  she  died  suddenly  from  cerebral  hemorrhage. 

Dr.  Charles  A.  Oliver  (Philadelphia)  exhibited  drawings  of  the 
ophthalmoscopic  appearances  and  gave  details  of  the  examination 
of  the  l)lood  in  2  cases  of  pernicious  anemia  occurring  in  negroes. 
Sections  showed  enlarged  nerve  fibers,  with  small  bemorrhasres.  but 
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uo  tracer:  of  ganglia  cells;  wen-  visiljlc.  Ml-  also  i-cl'crred  to  a  case  of 
splenic  anemia  with  characteristic  ocular  changes  in  an  Italian. 

Dr.  George  Carpenter  cordially  agreed  with  Dr.  Griffith  as  to  the 
necessity  of  dilating  the  pupil  for  making  a  reliable  ophthalmo- 
scopic examination,  especially  in  children.  In  cases  of  whooping 
cough  subconjunctival  hemorrhages  and  blood  effusions  into  the  lids 
were  not  uncommon  and  intraocular  hemorrhages  were  also  some- 
times seen  from  this  cause.  He  looked  on  such  as  accidental  and 
traumatic,  and  not  systemic. 

He  had  also  seen  a  most  extensive  case  of  purpura  follow  an  opei-- 
ation  for  adenoids  without  an  anesthetic,  and  in  this  case  there  were 
also  hemorrhages  into  the  retina,  all  of  which  were  of  traumatic 
origin.  In  anemic  conditions  from  many  diseases  his  observations 
had  been  largely  of  a  negative  nature.  He  had  once  seen  it  in  a 
case  of  malignant  endocarditis  associated  with  optic  papillitis. 

In  2  cases  occurring  in  adults,  one  was  that  of  an  old  lady  who 
had  albuminuria  and  arterial  sclerosis  and  the  other  that  of  an 
old  gentleman  whose  urine  was  free  from  albiimin,  but  he  had  de- 
posits of  urate  of  soda  in  his  ears. 

PRACTICAL  KEMARKS   OX    MAGNET   OPEUATIOXS. 

Professor  Hirschberg  read  a  pajier  on  some  practical  remarks  on 
magnet  operations,  having  now  worked  with  it  for  25  years,  during 
which  time  he  has  done  307  operations. 

He  condemned  the  practice  of  i^lacing  a  patient  before  the  giant 
magnet  in  order  to  ascertain  if  a  foreign  body  were  present  by  the 
presence  or  absence  of  pain.  This  is  liable  to  draw  it  into  the  ciliary 
body  or  to  withdraw  it,  together  with  the  iris.  He  strongly  urged 
the  necessity  of  finding  out  for  certain  whether  there  were  a  foreign 
body  present  or  not  by  means  of  the  sideroscope  or  x-rays.  AYhen  it 
is  present  it  should,  if  at  all  practicable,  be  removed,  and  he  pre- 
ferred to  use  the  hand  magnet  to  the  large  one  of  Haab. 

As  a  rule,  it  is  better,  he  thought,  to  cut  down  exactly  on  the 
foreign  body  and  then  to  introduce  the  point  of  a  magnet  rather 
than  of  necessity  to  remove  it  from  the  front  of  the  eye  or  through 
the  wound  of  entrance. 

Should  the  foreign  body  reinaiu  in  the  eye  it  is  almost  certain  to 
cause  destruction  of  it  sooner  or  later. 

He  thought  that  all  varieties  of  magnets  were  useful,  but  for 
the  majority  of  cases  he  preferred  the  hand  magnet,  although 
Haab's  magnet  has  greatly  increased  the  number  of  curable  cases,  as 
one  is  able  to  deal  with  old  eases  when  the  foreign  body  is  embedded. 

Among  •"i.OlS  cases  in  his  own  clinic  he  found  (i4  cases  of  iron 
splinters  in  the  retina  or  vitreous  on  which  lie  had  operated.     Of 
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these,  3G,  or  oO  per  cent.,  got  good  vision;  oli  these,  about  oue-third 
were  operated  on  with  the  hand  magnet  only,  two-thirds  with  giant 
and  hand  magnet  together.  In  9  per  cent,  the  form  of  the  globe 
without  any  vision  was  saved.  In  most  of  these  such  extensive  dam- 
age was  done  to  the  eyeball  by  the  accident  that  nothing  else  could 
be  expected. 

Dr.  Barkan  (San  Francisco)  entirely  agreed  with  Professor 
Hirschberg  as  to  the  benefit  to  be  obtained  by  the  use  of  the  sidero- 
scope.  especially  with  regard  to  tlie  question  as  to  whether  the  for- 
eign body  is  inside  the  eye  or  free  in  the  orbit. 

Dr.  Mackay  emphasized  the  gravity  of  the  ultimate  prognosis  in 
cases  where  a  fragment  of  steel  is  left  within  an  apparently  quiet 
eye.  He  mentioned  a  case  in  point  where,  after  the  removal  of  a 
traumatic  cataract,  the  eye  remained  quiet  for  a  year;  an  attack  of 
iridocyclitis  came  on  which  necessitated  the  removal  of  the  eve. 

Professor  Hirschberg  in  reply  said  that  much  harm  was  often 
done  by  .searching  for  a  foreign  body  which  was  really  not  inside  the 
ej'e  at  all.  A  vertical  projection  of  the  a--ra3-s  on  the  palate  often 
was  of  great  assistance. 

Dr.  Kivers  gave  the  results  of  his  investigations  on  the  compara- 
tive visual  acuity  of  savages  and  civilized  people.  He  came  to  the 
conclusion  that,  apart  from  ei'rors  of  refraction,  man  all  over  the 
world  had  practically  the  same  amount  of  vision,  and  in  those  in- 
stances in  which  savages  appeared  to  possess  greater  visual  acuity 
than  white  men  it  was  entirely  due  to  practice  and  education,  being 
used  to  their  surroundings. 

DIAGNOSIS  .\XD  THEATMEXT  OF  GLAOCOMA. 

Dr.  G.  A.  Berry  read  a  paper  on  the  diagnosis  and  treatment  of 
glaucoma.  He  said  that  in  spite  of  all  the  work  that  had  been 
done  we  are  still  ignorant  of  the  real  nature  of  the  disease,  and  we 
do  not  yet  know  what  it  is  that  leads  to  the  disturbances  of  balance 
between  the  secretion  and  excretion  of  fluids  in  the  eye.  The  dis- 
covery of  the  blocked  filtration  angle  had,  he  thought,  exercised  a 
not  altogether  favorable  influence  on  the  treatment  of  the  disease. 
He  felt  well  satisfied  with  the  result  of  iridectomy,  though  some 
surgeons  were  not  too  enthusiastic  about  it. 

The  diagnosis  of  glaucoma  simplex  is  much  facilitated  by  the 
character  of  the  field  of  vision  as  taken  with  Bjerrum's  scr'een,  and 
this  can  be  relied  on  when  even  the  tension  and  appearance  of  the 
disc  leaves  one  in  doubt:  this  result  has  also  been  confirmed  by  Dr. 
Arthur  Sinclair  of  Edinburgh.     Even  the  earliest  stages  may  be 


SOCIETY   RKl'OUTS.  425 

detected  by  tliis  method  aud  the  mistake  may  by  this  means  !)(■ 
avoided  of  mistaking  a  case  of  atrophy  for  one  of  ghiucoma. 

With  regard  to  bperation,  there  are  some  points  that  should  be 
noted.  The  incision,  although  it  should  be  peripheral,  yet  must 
not  be  made  too  far  back.  The  autlior  prefers  to  make  the  incision 
with  a  keratome,  as  von  Graefe  recommended.  It  is  also  certain 
that  ciliary  attachment  of  the  iris  could  not  have  been  removed  by 
von  Graefe.  who  cut  off  his  iris,  as  this  could  only  be  arrived  at  by 
tearing  it  away. 

The  use  of  myotics  has  come  in  since  von  (iraefe's  time,  and  it  is 
very  important  to  know  what  is  the  result  of  tlieir  use  in  eyes  that 
are  not  operated  on.  His  belief  is  that  they  are  practically  itseless  in 
glaucoma  simplex,  and  that  the  most  they  do  is  to  hang  up  disease 
slightly,  whereas  a  successfitl  iridectomy  generally  cures. 

The  discovery  of  the  blocked  filtration  angle  has  led  operators  to 
make  desperate  efforts  to  get  the  incision  far  back.  This  is  a  mis- 
taken no'tion  altogether.  Even  if  it  were  possible  to  open  upi  tliis,  it 
would  lead  to  cicatrization  and  more  complete  blocking  than  ever. 
This  either  fails  altogether  or  leads  to  cystoid  scars,  which,  al- 
though it  may  cure  the  disease,  yet  must  be  looked  on  as  evidence  of 
the  failure  of  the  iridectomy. 

Another  result  of  the  blocked  filtration  angle  discovery  was  the 
substitution  of  sclerotomy  for  iridectomy;  this,  however,  is  an  alto- 
gether inferior  operation,  and  many  glaucoma  patients  have  suffered 
in  consequence. 

With  a  keratome  he  thought  the  incision  could  be  made  with  less 
disturbance  of  the  parts,  and  the  object  can  be  thtK  obtained  of  get- 
ting the  iris  away  as  peripherally  as  possible  without  involving  tlie 
danger  zone  of  the  filtration  angle.  There  is  no  need  either  to  ex- 
cise such  a  very  wide  piece  of  iris;  a  smaller  piece  does  quite  as  well. 

It  is  not  unlikely  that  the  slowly  progressive  forms  do  not  really 
progress  except  when  from  some  unknown  cause  the  tension  rises 
temporarily,  and  young  people  can  certainly  tolerate  prolonged  ten- 
sion better  than  old.  He  concluded  by  saying  that  the  only  perma- 
nent results  are  to  be  got  by  iridectomy,  that  the  sooner  in  the  course 
of  the  disease  it  is  done  the  better,  that  a  keratome  incision  is  the 
best,  and  that  a  very  large  piece  of  iris  need  not  be  excised. 

The  paper  was  discussed  by  Mr.  Eichardson-  Cross,  Dr.  Brailey, 
ilr.  Wherry.  Professor  Hirschberg  and  Professor  Uhthoff.  The  hit- 
ter stated  that  he  had  obtained  perceptible  improvement  of  vision  in 
about  5  per  cent,  of  the  cases.  The  condition  remained  stationary 
in  about  45  per  cent;  it  advanced  slowly  in  spite  of  operation  in 
about  40  per  cent.,  and  it  was  decidedlv  worse  in  10  per  cent. 


^ 


4J(i  SOCIETY  REPORTS. 

Mr.  i;icliaril.-~ou  Cro.ss  (Bristol)  f^aid  tliat  if  tliure  was  any  evi- 
dence of  increase  in  the  glaucoma,  however  slight,  that  iridectomy 
was  the  only  remedy.  The  difficult  eases  are  those  that  were  almost 
impossible  to  tell  from  atrophy.  Instillation  of  cocain  may  in 
these  cases  set  up  arterial  pulsation,  which  would  be  diagnostic,  and 
wherever  there  is  increase  of  tension  iridectomy  is  indicated. 

He  uses  a  keratomc  and  makes  the  incision  V/^  mm.  behind  the 
corneoscleral  junction,  and  iMnloinors  to  i-eiiiove  tiie  iris  right  up  to 
the  periphery. 

Sclerotomy  is  satisfactory  in  cases  such  as  glaucoma  in  myopia, 
when  there  is  no  real  narrowing  of  the  angle,  but  an  abnormality 
in  tlie  fiuitl  contents  of  the  eye. 

He  has  some  patients  who  have  been  using  piicicarpiu  for  eight 
or  ti'n  years  without  disadvantage,  and  in  some  lbi>  ghiucouia  has 
been  kc'])t  in  abeyance. 

Ol'HItATlVlO  TKKATilENT  OK  MYOl'IA. 

Mr.  Adams  Frost  read  a  paper  on  the  operation  treatment  of  my- 
opia. There  is  no  doubt  that  in  suitable  cases  the  removal  of  the 
lens  for  this  condition  gives  excellent  results.  Suitable  cases  are  not 
so  often  met  with,  and  since  1896  he  had  operated  on  but  39  eyes 
in  35  patients.  The  degree  of  myopia  that  should  justify  operation 
is  one  that  would  leave,  when  done,  an  ametrojjia  of  not  more  than 
■i  D. :  therefore,  no  eye  should  be  operated  on  of  less  than  1.5  D.  of 
myopia,  which  means  that  it  takes  a  glass  of  15  D.  to  correct  when 
placed  10  nun.  from  the  eye.  This  means  really  a  myopia  of  13  D. 
The  effect  on  the  refraction  of  removal  of  the  lens  in  different  de- 
grees of  myopia  was  then  discussed.  With  regard  to  fundus  changes, 
a  rough  test  is  to  find  out  if  the  patient  can  see  J  at  the  far  point, 
and  cases  are  seen  in  which,  with  correction,  a  patient  could  see 
but  6/24:  or  0/3(5,  yet  after  the  operation  they  could  see  G/12 
or  ()/9. 

The  operation  is  usually  called  for  in  young  adults.  The  imjior- 
taut  question  remains  to  be  decided,  viz.,  whether  the  operation 
predisposes  to  detachment  of  the  retina?  Tlie  answer  to  this  is 
very  difficult  to  give,  as  we  know  so  little  of  the  cause  of  it,  and 
the  eyes  selected  for  the  operation  are  those  that  are  most  likely  to 
get  it.  There  is  the  further  question,  viz.,  after  what  interval  of 
time  can  it  be  said  that  it  is  independent  of  the  operation  ?  Among 
the  author's  cases  it  has  occurred  at  intervals  of  6  years,  4  j-ears,  2 
years,  8  months,  3  months,  and  10  weeks.  On  the  whole,  he  had  a 
suspicion  that  the  operation  increases  the  liability  to  detachment. 
Among  his  cases  one  was  all  right  8V2  years  after  the  operation, 
and  twelve  others  5  vears  after,  four  were  all  risht  after  3  years. 
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Should  tliu  jiecoiul  eve  Ijo  opcnitcl  (111?  On  the  wlinlc.  lie  \Viis 
against  doing  the  double  operation. 

Dr.  Landolt  (Paris)  said  that  eyes  tliat  rrqiiircd  the  removal  of 
the  lens  were  almost  always  diseased  and  the  sight  much  impaired. 
If  we  operate  on  the  worse  eye  not  much  benefit  will  result,  and  if 
«e  operate  on  the  better  eye  we  run  imminent  risk.  He  concluded 
that  the  removal  of  the  healthy  lens  was  only  justifiable  in  one  of 
two  relatively  good  e)es  of  about  20  D.  of  myopia. 

Mr.  Johnson  Taylor  (  Xorwieh)  thought  that  in  the  operation 
for  the  removal  of  the  clear  lens  multiple  small  punctures  were 
safer  than  freely  o))ening  the  capsule  and  subsequently  evacuating 
the  lens  matter. 

ilr.  Ernest  Clarke  gave  a  resume  of  twenty  years'  treatment  of 
.  myopia,  in  which  he  advocateil  the  full  correction  of  myopia  and 
com}X)und  myopic  astigmatism.  His  method  is  to  estimate  the 
ametropia  under  a  mydriatic  and  order  the  full  correction  for  all 
cases.  In  high  degrees  the  patients  sometimes  refuse  to  accept  the 
full  correction,  but  with  this  exception  he  never  reduces  the  sjiher- 
ical  glass  even  for  near  work.  Out  of  533  cases  who  had  been  under 
observation  for  more  than  two  years,  the  majority  showed  no  in- 
crease of  the  myopia,  and  in  only  three  instances  had  the  myopia 
increased  as  much  hs  4  D..  and  only  sixteen  had  any  increase  worth 
noticing.  In  some  it  was  necessarj-  to  stop  all  near  work,  but  foi- 
these  full  correction  was  always  given.  If  this  were  carried  out 
generally  he  feJt  sure  that  progressive  myopia  and  high  degrees 
would  become  almost  unjniown. 

Dr.  Angus  M'Gillivray  (Dundee)  had  ascertained  that  the  tem- 
perature of  tlie  cornea  was  18  F.  below  the  body  temperature,  and 
this  had  an  inhibitory  effect  on  the  growth  of  pvogenic  organisms, 
which  as  a  rule  flourish  at  the  body  temperature. 

The  closure  of  the  lids  in  phoitophobia  raised  the  temperature 
and  conduced  to  the  growth  of  micro-organisms.  For  this  reason 
he  deprecated  the  use  of  bandages  in  corneal  lesions.  To  combat 
the  photophobia  he  used  cocain  ointment,  as  this  did  not  produce 
desiccation  of  the  cornea  as  did  the  aqueous  solutions,  and  the  eves 
could  by  this  means  l)e  kept  open. 

The  removal  of  pliotophobia  restores  nictitation,  and  this  cleanser 
the  surface  of  the  cornea. 

In  cases  of  wounds  where  closure  of  the  lids  is  necessary,  the  tem- 
perature of  the  cornea  sbmdd  lie  kept  down  with  iced  compresses. 

KUli.VTITIS   I'KOFUXDV. 

Discussion. — Jlr.  Holmes  Spieer  opened  the  discussion  on  kera- 
titis profunda.      He   stated   tliat   manv   cases   of    interstitial    kera- 
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titis  were  met  witli  iu  wliicli  there  was  no  trace  or  history  of 
syphilis,  cougeuital  or  acquired,  the  cause  often  varying  or  being 
obscured.  Males  are  most  frequently  attacked,  and  the  average 
age  is  40.  Often  there  is  a  history  of  alcohol,  dyspepsia,  gout, 
rheumatism  or  pyorrhea  alveolaris.  A  small  number  were  in  good 
liealth,  but  with  gouty  family  histories.  Often  the  onset  was  de- 
termined by  an  injury,  and  the  disease  lasted  about  three  months. 

The  cornea  is  affected  in  two  ways — either  a  central  disc  of  opac- 
ity or  else  a  peripheral  cone  with  formation  of  new  vessels.  Striate 
keratitis  is  neaily  always  present  in  the  early  stages,  but  soon 
gives  way  to  a  uniform  opacity.  The  corneal  surface  always  be- 
comes edematous.  If  fluorescin  is  put  into  the  conjunctival  sac,  it 
is  absorbed  into  the  eye  and  the  deeper  layers  of  the  cornea  become 
stained  and  also  the  endothelium.  Sometimes  this  staining  is 
patchy  and  punctate.  Iritis  is  present  iu  about  one-fourth  of  the 
cases,  and  cyclitis  is  shown  by  the  presence  of  keratitis  jiunctala  in 
nearly  one-half. 

The  primary  cause  is  disease  of  the  blood  vessels,  and  if  they 
be  ligatured  the  endothelium  is  shed  and  the  aqueous  soaks  into  the 
cornea  and  produces  edema  and  striate  keratitis  on  its  posterior 
surface  and  cellular  infiltration  of  the  cornea  itself. 

The  local  treatment  consists  of  hot  fomentations  and  atropin, 
and  if  the  tension  be  raised  paracentesis  should  be  done,  iridec- 
tomy or  peritomy  is  generally  harmful.  Subconjunctival  injec- 
tions are  useless  and  irritating.  The  underlying  constitutional 
condition  should  be  determined  and  trea,ted.  This  is  of  the  great- 
est importance. 

Mr.  Power  pointed  out  that  eases  of  deep-seated  keratitis  pre- 
sented considerable  variations  in  their  course  and  termination. 
Some  strumous  cases  quickly  passed  into  suppuration.  He  gave  an 
instance  which  caused  the  sight  to  be  reduced  to  light  perception 
only.  Iridectomy  in  one  eye  did  no  good,  and  the  child  was  re- 
garded as  permanently  blind.  In  the  course  of  many  months  clear- 
ing took  place,  and  the  child  can  now  see  to  read.  He  mentioned 
other  cases  associated  with  general  debility. 

Mr.  Cyril  Walker,  Bristol,  commented  on  the  frequency  of  inter- 
stitial keratitis  in  Brisitol  which  did  not  follow  the  usual  course. 
He  instanced  2  cases  associated  with  pregnancy,  which  left  a  pyram- 
idal opacity  in  both  eyes.  He  asked  if  exjjosure  to  cold  was  con- 
sidered a  frequent  cause  of  deep-seated  keratitis. 

Mt.  Grainger,  Chester,  said  that  most  of  the  cases  he  had  seen 
occurred  between, the  ages  of  .33  and  38,  and  women,  were  more  fre- 
quently attacked  than  men. 
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From  its  course  and  result  he  looked  upon  it  as  quite  apart  I'roni 
ordinary  interstitial  keratitis.  The  progress  is  always  slow,  and 
there  are  punctate  opacities  in  about  one  case  in  four.  The  reg- 
ular use  of  dionin  has  given  very  satisfactory  results. 

Dr.  Carl  Koller  said  that  in  the  acute  stages  his  treatment  was 
much  the  same  as  most  people's,  viz.,  atropin,  hot  fomentations, 
etc.,  but  in  the  later  stages  he  uses  potassium  iodid  internally  and 
yellow  precipitate  ointment  locally.  Now  this  causes  great  reac- 
tion, as  iodid  of  mercury,  which  is  an  irritant,  is  found  in  the 
tissues.  Great  reaction  takes  place  at  first,  but  toleration  is  estab- 
lished and  the  cornea  clears. 

Lately  he  has  used  5  per  cent,  dionin,  and  could  testify  with  ilr. 
Grainger  as  to  its  usefulness.  He  uses  it  alternately  with  the  pre- 
.  ceding. 

Dr.  Hill  Griffith  asked  whether  anesthesia  of  the  cornea  had  been 
tested,  and  whether  Mr.  Spicer  looked  upon  it  as  a  primary  Jesion 
nf  the  blood  vessels  of  the  uveal  tract,  especially  of  the  ciliary  body, 
and  whether  any  fundus  lesions  were  found  when  the  cornea  had 
cleared. 

SUBCOXJUXt  TIVAL    IXJECTIOX    OF    COCAIX    IN    THE    EXTRACTIOX    OF 
CATARACT. 

Dr.  Carl  Koller  read  a  paper  on  the  subconjunctival  injection  of 
cocain  in  the  extraction  of  cataract. 

It  is  now  twenty  years  since  it  has  come  into  general  use,  and 
owing  to,  the  iris  remaining  sensitive,  he  soon  began  to  discard 
the  method  of  instillation  only,  and  to  inject  it  subconjunctival  ly. 
This  is  his  method :  First,  a  few  drops  are  instilled  into  the  con- 
junctiva. After  two  minutes  two  or  three  drops  of  a  5  per  cent, 
solution  are  injected  beneath  the  ocular  conjunctiva  at  the  point 
where  the  fixation  forceps  are  to  grasp^  One  must  be  careful  not  to 
inject  it  into  the  episcleral  tissues,  but  simply  beneath  the  con- 
junctiva. An  interval  of  five  or  six  minutes  should  now  ensue 
while  the  eye  is  covered  with  a  wet  pad.  The  pupil  will  now  be 
dilated,  and  the  opcra,tion  may  be  performed  entirely  painlessly. 
In  glaucoma,  if  the  eye  is  inflamed,  he  uses  a  general  anesthetic, 
but  if  not,  a  mixture  of  cocain  and  pilocarpin  with  the  subcon- 
junctival injection  of  cocain  is  quite  satisfactory,  and  it  has  no 
drawbacks. 

Dr.  Hill  Griffith  asked  if  Dr.  Koller  had  used  it  for  enucleation 
of  the  eyeball.  He  had  on  one  or  two  occasions  done  it  himself 
without  a  general  anesthetic,  and  liad  even  done  it  before  the  days 
of  cocain  without  the  patient  showing  much  sign  of  pain  or  of 
shock. 
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The  president  said  he  had  I'lvqiicntly  iviuoved  eves  under  co- 
cain  with  excellent  results,  but  Dr  Koller  said  he  always  used  a 
general  anesthetic  for  this  operation. 

THE   DETEltJIIX ATIOX    OF   THE    liAl'IDITV    OF   THE   LATEIfAL    JIOTIOXS 
OF   THE   EYi;. 

Dr.  I.,ueien  Howe,  Uuffalo.  demonstrated  a  method  of  determin- 
ing the  rapidity  of  the  lateral  motions  of  the  eye.  This  was  done 
by  reflecting  a  bright  arc  light  on  to  the  cornea,  and  then  as  the 
eve  was  swung  from  one  side  to  the  other  the  corneal  refiex  was 
made  to  focus  on  to  a  photographic  film  in  a  camera.  At  the  same 
moment  the  time  was  measured  by  the  vibrations  of  a  tuning  fork, 
and  these  were  also  photographed. 

The  point  of  practical  importance  is  to  dctri-niiiic  the  time  the 
eyes  take  to  swing  inward  or  outwartl,  ami  the  length  of  the  inter- 
val between  the  two  motions.  The  simplicity  of  the  apparatus, 
compared  with  that  used  by  other  observers  to  determine  the  same 
thing,  is  the  cliicf  feature  about  the  communication. 

Dr.  McGiUevrav  asked  if  Dr.  Howe  had  made  nbsoi-vations  on 
eves  which  liad  had  advancement  or  tenotomy  done. 

Dr.  Hill  Griffith  asked  if  Dr.  Howe  had  tried  it  in  alcoholics,, 
and  whether  the  motions  of  the  eyes  thus  grapliically  recorded 
could  be  used  as  legal  evidence  of  sobriet}^  or  the  reverse. 

Dr.  Howe  said  that  he  luid  measured  the  movements  of  the  eyes 
after  squint  operations,  but  not  in  cases  of  alcoholism,  which 
would  be  most  difficult  to  do. 

MODIFIED   BO\\3lAN    SUCTIOX   SYKIXGE. 

ilr.  Watson  Griffin,  Hove,  showed  a  modified  Bowman  suction 
syringe  that  he  had  invented- for  the  purpose  of  removing  broken- 
up  lens  matter  from  the  anterior  chamber.  It  consists  of  an  ordi- 
nary syringe,  whose  piston  was  kept  out  by  means  of  a  spring;  this 
Avas  compressed  and  then  allowed  to  gently  come  out  by  relaxing 
the  pressure  on  the  spring.  It  was  cheaper  and  more  efficient  than 
the  ordinary  suction  syringe  of  Bowman. 

Professor  Hirschberg  gave  an  historical  account  of  suction  (ij)cra- 
tions  on  cataracts. 

\VOI!D-BLTXDXESS    WITH    SLIGHT    HOilOXYMOUS    HEMIAXOPSIA. 

Dr.  James  Henshelwood,  Glasgow,  described  a  case  of  word- 
blindness  with  slight  homonymous  hemianopsia.  The  patient  was 
a  man,  aged  58,  a  teacher  of  languages,  who  was  first  seen  on  Aug. 
29,  1894.  About  a  month  previously  he,  was  startled  to  find  that 
he  could  not  read  a  French  exercise  which  a  pupil  gave  him  to  cor- 
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reft,  auil  lie  tlion  found  he  could  i-ead  nothing.  This  condition  re- 
mained. It  was  found  he  coidd  see  the  letters  quite  well,  but  could 
not  name  them.  He  could,  however,  read  figures  perfectly  correctly 
and  there  was  no  lowering  of  the  visual  acuity.  He  could  name  ob- 
jects and  pictures  of  objects  quite  correctly,  and  could  write  to  dic- 
tation with  perfect  ease,  though  he  could  not  afterward  read  what 
he  had  written.  No  other  mental  defect  could  be  ascertained,  and 
his  speech  and  memory  were  excellent.  The  perimeter  showetl 
rigiit  lateral  homoinymous  hemianopsia.  The  fundi  were  normal, 
and  general  health  was  good.  After  six  months'  daily  practice  he 
began  to  recognize  letters,  but  never  learned  to  read.  The  elfort 
was  so  great  that  he  eventually  gave  it  up.  Eight  years  later  he 
had  again  lost  the  visual  memory  of  letters.  Up  to  his  death,  in 
August,  1903,  his  symptoms  remained  the  same,  and  nothing  new 
developed  during  the  nine  years  he  was  under  observation.  He 
died  quite  suddenly.  On  postmortem  examination  a  recent  hemor- 
rhage was  found  in  the  right  cerebellar  lobe.  On  the  inferior 
aspect  of  the  left  occipital  lobe  was  a  triangular  area  of  sunken 
and  atrophied  appearance,  the  pia  mater  forming  on  this  the 
outer  wall  of  a  cyst,  from  M-hich.  on  puncture.  2  or  3  drams  of  clear 
fluid  escaped. 

The  left  lateral  ventricle  was  widely  dilated,  and  this  practically 
replaced  the  lower  half  of  the  occipital  lobe.  The  cause  of  this 
was  probably  thrombosis. 

This  case  throws  much  light  on  the  subject  of  woi-d-blindness, 
and  indicates  very  precisely  the  situation  of  these  centers.  The  pa- 
per is  most  exhaustive,  and  should  be  consulted  by  all  those  mter- 
ested  in  the  subject. 

CONGEXITAL   AVOliD-BLINDNESS. 

Dr.  Henshelwood  also  read  a  paper  on  a  case  of  congenital  word- 
blindness.  The  patient  was  a  boy,  aged  12,  who  was  first  seen  in 
March,  1902.  He  had  been'  at  school  seven  years,  and  there  had 
been  from  the  outset  the  greatest  difficulty  in  teaching  him  to  read. 
He  made  no  complaint  of  his  vision.  His  refraction  and  eyes  were 
normal,  and  in  all  other  respects  he  was  a  quick  and  intelligent 
boy,  and  had  no  difficulty  whatever  with  arithmetic  and  could  read 
all  combinations  of  figures,  but  he  could  not  read  more  than  the 
simplest  words  by  sight,  and  not  always  then  unless  he  was  allowed 
to  spell  them.  By  taking  him  out  of  the  class  and  giving  him  short 
lessons  alone  he  made  excellent  progress.  As  this  is  the  fifth  case 
Dr.  Henshelwood  has  recorded,  he  thinks  they  arc  nut  really  so 
rare,  but  thev  ai-e  unrecognized. 
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The  cause  of  this  is  now  prcjtty  generally  agreed  to  be  a  defect 
in  the  angular  gyrus  of  the  left  side.  In  nearly  all  these  cases  the 
difficulty  is  overcome  by  perseverance,  though  such  children  can  not 
be  taught  in  class,  and  many  short  lessons  witli  a  teacher  are  far 
better  than  one  long  one. 

Dr.  Wilfrid  Harris  said  -that  the  first  case  recorded  by  Dr.  Hen- 
shelwood  seemed  to  show  that  the  function  of  the  angular  gyrus  is 
realh'  concerned  with  the  visual  memory  of  words  alone,  and  that 
only  the  left  angular  g^'rus  is  thus  important  in  right-handed 
people. 

Mr.  i-iishop  liarman  said  that  he  was  surprised  a,t  the  author's 
belief  tliat  the  condition  was  rarely  recognized  by  surgeons.  It 
was  so  well  recognized  that  the  London  County  Council  provided 
"special  schools"  for  them,  and  in  the  report  Dr.  James  Ker  gave 
details  and  specimens  of  handwriting,  etc.,  of  those  who  had  been 
taught  in  the  special  ways  necessary.  He  thus  considered  that  the 
much-maligned  English  educational  system  was  in  this  respect 
ahead  of  the  Scottish. 

Dr.  Henshelwood,  in  reply,  said  he  was  glad  to  find  that  his  work 
liad  been  so  well  recognized  that  now  ophthalmic  surgeons  did  rec- 
ognize these  cases.  His  case  gave  most  important  pathologic  con.- 
firmation  to  the  views  of  Dejerini  and  Serieux. 

.VLBUillXUlilC  liETIXITIS  IX  A  CASE  OF  PAKENCHYMATOUS  NEPHRITIS 
IN   A   CHILD. 

Dr.  George  Carpenter  read  a  paper  on  albuminuric  retinitis  in  a 
case  of  parenchymatous  nephritis  in  a  child.  Chronic  interstitial 
nephritis  in  children  is  a  rare  condition,  but  nothing  like  so  rare 
as  is  usually  supposed. 

The  child,  whose  case  he  now  brought  forward,  was  a  girl,  aged 
10.  who  was  first  seen  in  November,  1885.  Her  illness  commenced 
in  June,  1884,  with  headache  and  abdominal  pains  followed  by 
sickness.  She  had  five  of  these  attacks  in  a  fortnight.  Blood 
appeared  in  her  urine  on  Nov.  7,  1885,  and  since  then  has  been  no- 
ticed in  varying  quantities.  She  passed  only  about  one  pint  in 
twenty-four  hours,  and  this  contained  about  one-eighth  albumin. 
She  had  neuro-retinitis  in  both  eyes.  The  eye  changes  were  mi- 
nutely described  and  drawings  of  the  condition  were  shown.  Dur- 
ing December,  1885.  and  January,  1886,  she  passed  about  two  pints 
daily,  aijd  the  most  albumin  that  it  ever  contained,  when  not  obvi- 
ously containing  blood,  was  one-half.  Abdominal  pains  recurred 
frequently,  and  on  April  8,  1886,  the  urine  was  nearly  solid  on 
boiling.    Some  edema  was  then  noticed  about  the  ankles.    The  par- 
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cuts  tlieu  sudik'iily  dctei'iiiined  to  remove  hvv  from  tlie  hospital,. 
and  she  died  very  soon  afterward.  Tlio  doctor  who  attended  her 
at  home  removed  the  kidneys;  they  were  of  the  "large  white"  vari- 
ety, and  the  pelvis  and  ureter  were  enlarged  and  thickened. 

-      l.YJIl'U.VTIC    FOLLICLES    IN    (APPARENTLY)     HEALTHY  "j  >= 

CONJUNCTIVA.  L/ 

Mr.  Bishop  Harmau  read  a  paper  on  the  lymph  follicles  iu  (ap- 
parently)  healthy  conjunctiva;. 

The  presence  of  lymph  follicles  in  the  conjunctiva  is  of  impor- 
tance, chiefly  from  the  close  resemblance  it  has  to  trachoma,  for 
v.-hich  it  is  sometimes  mistaken.  He  went  carefully  into  their  anat- 
omic structure,  and  mentioned  how  extremely  common  it  was  to 
lind  them  quite  visible  to  the  naked  eye. 

In  an  e.xtremely  sanitary  and  healthy  district  in  the  northeast  pari 
of  London,  in  which  there  were  no  aliens,  he  carefully  examined 
the  school  children,  and  among  them  almost  every  condition  of 
follicle  could  be  found,  and  all  of  them  showed  no  sign  of  con- 
junctival disease.  Of  1,011  children,  58  per  cent,  had  follicles. 
From  the  ages  of  3  to  9  the  girls  and  boys  are  almost  equally  af- 
fected, but  at  the  10th  year  onward  the  girls  show  about  30  per 
cent  more  cases  than  the  boys,  and  this  continues  to  the  end  of 
school   life. 

It  was  then  noticed  that  the  presence  of  nits  in  the  hair  was 
similar  to  that  of  the  follicles  in  the  girls. 

This  is  to  be  explained  by  the  fact  that  aboiut  the  age  of  10  the 
girls  begin  to  take  their  share  in  domestic  work,  and  as  a  reward 
are  left  to  themselves  to  look  after  their  personal  cleanliness.  This 
they  neglect,  and  their  health  suffers,  nits  become  more  frequent, 
and  the  follicles  in  the  conjunctiva  become  more  apparent.  It  is 
too  early  for  the  onset  of  puberty  to  have  any  effect. 

Some  of  those  who  have  the  largest  follicles  get  quite  well  with 
mild  remedies,  and  severe  treatment  leads  only  to  scarring  and 
permanent  damage.  These  cases  are  exactly  analogous  to  the  en- 
largement of  the  tonsils,  and  to  the  hypertrophy  that  produces 
adenoids.  These  cases  are  not  contagious,  but  the  general  health 
is  usually  affected,  and  so  they  may  fall  victims  to  any  virus  that 
may  be  about  and  a  simple  catarrh  may  give  the  case  n  most  serious 
aspect. 

Of  12  cases  examined  bacteriologically  the  autlmr  found  the 
Koch-Weeks  bacillus  twice,  the  Jlorax  bacillus  once.  Streptococci 
and  staphylococci  three  times.     They  all  made  a  rapid  recoverv. 

The  conclusion  is  that  the  diagnosis  of  follieular  conjunctivis  is 
defective. 
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COJIKLNEr)    XHKATMKNT    OF    lUSEASES    OF    THE    EYE.    ESPECIALLY    IX 
THAT  OF  THE  UVEAL  TKACT. 

Ur.  C.  H.  Buruhain,  Toiouto,  read  a  paper  on  the  combiniHl 
treatment  of  diseases  of  the  eye,  especially  in  that  of  the  uveal  tract. 
This  treatment  consists  of  the  internal  administration  of  mercury 
and  iodid  of  potassium,  with  the  hypodermic  injection  of  pilocar- 
pin.  'J'he  details  of  tlii-;  statement,  which  he  lias  been  using  for 
fifteen  vears,  ha\i'  lii'cii  jmWlished  elsewhere.  He  gave  examples 
of  various  diseases  of  the  eye,  especially  ol'  sym])ntlietic  disease  that 
had  greatly  benefited  by  its  employment. 

TltltO.MliOSIS    OF     THE    CAVEliXOrS    SlXf.S    DIE    TO    l;.\l  rVK  M  A    OF     THE 
Sl'JIENOIDAL  tSIN'tS. 

Dr.  Adolph  Bronner,  Bradford,  read  notes  of  a  case  of  throm- 
bosis of  the  cavernous  sinus,  due  to  empyema  of  the  sphenoidal 
sinus.  There  were  no  symptoms  to  account  for  its  origin,  except 
aiunnia.  which  had  e.\isted  for  several  years.  The  patient  was  a 
stout  l)ut  anemic  girl,  who  had  been  quite  well  up  to  February  24. 
when  she  had  some  headache.  On  Marcli  1  tliere  was  slight  swell- 
ing of  the  right  eyelids  and  some  proptosis.  On  JIarch  o  there  was 
])tosis  and  chemosis,  and  eye  movements  liuuted;  temperature 
101.  Xext  day  she  was  worse;  tempci-atuiT  lo:!.!).  There  was  no 
papillitis,  but  the  veins  were  swollen.  On  March  l.'i  temperature 
was  10{>.  She  gradually  got  worse,  and  died  on  March  31.  On  post- 
mortem examination  both  cavernous  sinuses  w(>re  thrombosed  and 
filled  with  pus,  and  so  were  most  of  the  other  intracranial  .sinuses. 

Both  sphenoidal  .sinu,ses  were  full  of  pus  and  granulation  tissue, 
and  this  was  evidently  the  .starting  point  of  all  the  mischief.  This 
is  very  rare,  and  the  entire  absence  of  symptoms  is  remarkable. 

The  injection  of  antistreptococeus  serum  did  no  good,  but  if  any- 
thing made  matters  worse.  He  expressed  the  hope  that  this  case 
would  induce  surgeons  in  cases  of  obscure  optic  atrophy  to  care- 
fullv  examine  the  nose  and  sinuses.       C.  De\t.reux  Marshall. 


BERT.IX    OPHTHAL:\rOLOGICAL    SOrTETY. 
Meeting  held  June  16.  1901,. 

THERAPEUTIC  USE  OF  TUBERCULIX'. 

Bii'iu.mon. — In  rijference  to  the  paper  on  therapeutic  use  of  tu- 
Ijerculin  n^ad  by  Dr.  Schoeler  at  the  last  meeting.  Professor  von 
^lichel  says  that  he  does  not  ascribe  any  therapeutic  importance  at 
all  to  tuberculin;  eases  of  eye  tuberculosis  often  heal  by  themselves. 

Dr.  Schoeler  is  sure  that  his  treatment  was  encouraging  and 
outrlit  to  lie  tried  more  often. 
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I'rolV^sor  voa  Michel  insists  tliat  injectious  of  tuberculiu  iu  his 
cases  had  a  disastrous  influence,  not  only  on  the  number  of  the 
nodules,  which  had  increased  rapidly,  but  also  on  the  general  health 
of  the  patients,  although  he  had  tried  this  treatment  only  on  vig- 
orous persons. 

IXFLUEXCE    OF   DIFFUSION    OX    THE    llETINA. 

Dr.  Ilerzog  reported  on  experiments  he  had  made  to  prove  the 
influence  of  diffusion  on  tlie  retina.  After  dwelling  on  the  elements 
of  osmosis  and  osmotic  pressure,  he  stated  that  the  retina  is  a  semi- 
permeable membrane,  subject  to  all  the  laws  of  osmosis.  He  placed 
a  frog's  eye  (light-adapted)  in  a  10  per  cent,  solution  of  nitric 
acid  and  removed  the  front  half  of  the  bulbus  with  tiie  whole  vitre- 
ous. Aften  ten  minutes  transparent  vesicles  formed  on  the  retina, 
increasing  in  size  and  flowing  together;  these  vanished,  if  the  eye 
was  taken  out.  Microscopically,  the  inner  nuclear  layer  showed  fis- 
sures and  detachment;  the  pigment  of  the  cones  was  in  "Lichstel- 
lung."'  On  the  other  hand,  if  a  dark-adapted  frog's  eye  was  exam- 
ined, the  detachment  of  the  retina  showed  the  usual  clinical  locali- 
zation. He  does  not  know  whether  the  retina  acts  this  way  in  vivo, 
and  has  not  made  any  experiments  to  examine  it,  since  the  experi- 
ments would  involve  too  many  errors. 

Discussion. — Dr.  ^Yessely  doubts  wliether  this  process  has  any- 
thing to  do  with  osmosis,  since  the  retina  is  totally  surrounded  and 
imbued  with  nitric  acid. 

Dr.  Ginsberg  inquired  whether  the  microscopic  picture  often  found 
iu  high  myopia  resembling  this  detachment  were  perhaps  due  to  the 
same  cause.  - 

Dr.  AbelsdorfE  -nas  reminded  of  the  fact  that  the  wandering  of 
the  pigment  has  never  been  able  to  be  proved  in  any  mammalian  eye 
at  all,  so  that  what  is  true  for  frogs'  eyes  does  not  count  for  human 
eyes. 

Dr.  Herzog  denies  the  importance  of  Dr.  Wessely's  objections; 
as  to  myopia,  he  does  not  dare  to  connect  the  two  facts.  To  Dr. 
Abelsdorff,  he  replied  that  he  was  only  talking  about  frogs'  eyes. 

Professor  von  Michel  showed  a  case  of  tuberculous  interstitial 
Iceratitis  and  a  neuritis  retrobulbaris,  with  hemorrhages  around  the 
paiiilla,  edema  of  the  macula,  and  in  the  periphery  of  the  fundus 
numerous  whitish  spots,  which  proved  to  be  nodules.  Tuberculin 
reaction  positive,  fever  39.8.  Dr.  Hamburger  would  like  to  know 
whether  the  fundus  showed  any  change  during  the  reaction.  Pro- 
fesor  von  j\Iichel  answered  he  had  not  seen  any. 

Professor  von  ]Michel  showed  two  cases  of    mvasthenia    orpavis 
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liseudoparalytica.  willi  iioarly  exclusively  oeular  symptoms.  The 
boy,  7  years  old,  had  a  ptosis;  walking  around  the  room  sutficpd  to 
increase  it.  The  other  patient,  a  man  of  57,  also  liad  a  weakness  oi 
the  internal  recti,  which  was  gradually  becoming  to  be  a  paralysis. 
The  orbicularis  and  the  deltoideus  also  showed  myasthenic  reaction. 
Xo  inner  muscle  of  the  eye  (spincter  and  ciliary)  had  ever  evinced 
any  change.  Among  ^0,000  patient.s  Professor  von  ilichel  found 
about  five  or  .si.\  such  cases. 

Di-.  Loescr  reported  on  tliree  cases  associated  with  (iraves'  disease. 

Finally,  Professor  von  Michel  demonstrated  numerous  specimens 
of  tuberculous  and  other  eye  diseases,  partly  with  the  epidiascope. 

])i;.    !•;.    II.  OriMCVIIEI-MER. 


\\i!J-S   IIOSI'ITAL  OPHTHALMK'   SOCIETY. 
■\  Slated  Meeting,  held  at  the  liosjiilnt  April  11,  IdOJf. 

Y)Y.  Charles  A.  Oliver  in  the  Chair. 

DISEASES  OF  THE  COXJ  LNCTIVA. 

The  ehainiian  called  on  Dr.  Harold  G.  Goldberg  to  open  the  dis- 
cussion on  the  above  subject.  Tliis  Dr.  Goldberg  did  by  tlemonstrat- 
ingtlie  conditions  seen  in  an  exhibit  of  macroscopic  and  miscroscop- 
ic  specimens,  illustniting  the  gross  and  minute  changes  found  in  \'a- 
rious  conjunctival  disea.ses.  He  showed  the  microscopic  appearances 
of  the  invaded  structures  in  dipiitheritic  conjunctivitis  (the  germ 
of  diphtheria  being,  he  said,  quite;  a  frequent  successful  invader  in 
the  conjunctival  soil),  and  differentiated  them  from  those  which 
ai'(;  seen  after  gonorrheal  conjunctivitis.  He  believed  that  the 
streptococcus  is,  as  a  rule,  responsible  for  the  gross  changes  seen  in 
the  diphtheritic  types  of  conjunctival  disease.  He  showed  the  rela- 
tive effects  of  benign  and  malignant  tumors  on  the  membrane, 
contrasting  these  in  their  differences.  He  exhibited  the  behavior 
of  various  granulomata.  and  gave  a  resume  of  the  condition  of  the 
conjunctival  structures  in  a  case  of  perforating  panophthalmitis  as 
one  of  the  results  of  endogenous  infection  from  typhoid  bacilli. 
He  said  that  there  was  little  loiown  of  the  difference  in  the  histol- 
ogy between  diphtheritic  and  pseudomembranous  conjunctivitis: 
the  Ivlebs-Lotfler  and  xerosis  bacilli  being  so  much  alike  mor- 
phologically as  to  make  their  differentiation  difficult.  He  dealt  at 
.come  length  as  to  the  relative  actions  of  the  various  antitoxins.  He 
spoke  of  the  epidemics  of  conjunctival  disease  to  which  the  hos- 
pital had  been  subjected,  and  cited  the  different  modes  of  treatment 
by  which  the  condition  had  been  successfullv  combated.     He  had 
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I'omul  rliat  the  reeout  epideiiiiL's  of  i-onjuuetival  diseaso  iu  this 
city  (Philailolphia),  could  he  traced  to  the  diplococeus  hincoolatus. 
He  compared  these  lindiiigs  witli  those  which  he  had  read  of  as  hav- 
ing been  seen  in  other  cities  and  countries. 

From  a  large  experience  Dr.  Frank  Fisher  had  found  that  b\' 
a  constant  repetition  of  simihir  cases  he  had  been  enabled  to  differ- 
entiate clinical  signs  M'hich  he  had  learned  to  treat  and  manage  by 
definite  and  well  gauged  rules.  One  of  these  had  been  the  free  use 
of  saturated  solutions  of  chlorate  of  potassium  in  diphtheritic  and 
so-called  pseudomembranous  conjunctivitis.  He  had  found  that  if 
tiiis  Ylrug  is  used  in  sucli  cases  there  is  less  danger  of  corneal  in- 
volvement, and  that  there  are  fewer  cicatrices  left  in  the  conjimc- 
tival  membrane.  In  association  with  the  drug,  in  combination 
.  with  warm  applications  and  the  use  of  mild  detergents  locally,  he 
made  free  internal  use  of  tlie  tincture  of  the  chlorid  of  iron.  He 
stated  that  he  had  found  that  the  application  of  nascent  silver  salts 
was  not  of  any  benefit  in  cases  of  diphtheritic  conjunctivitis.  He 
had  noticed  that  the  cicatrices  following  diphtheria  of  the 
conjunctiva  resembled  a  condition  of  cirrhosis.  He  classified 
pseudomembranous  conjunctivitis  and  diphtheritic  conjunctivitis 
together.  He  always  ti-eated  diphtheria  of  the  conjunctiva  system- 
ically  as  well  as  locally.  He  believed  trachoma  to  l)e  nothing  more 
than  the  excessive  stages  of  ordinary  follicular  conjunctivitis; 
trachoma  being  a  second  or  tertiary  stage  of  true  granular  conjunc- 
tivitis— a  condition  in  itself  in  which  there  is  more  or  less  atrophy 
of  the  follicles.  In  these  cases,  there  are,  he  believed,  all  of  the 
sequelae  of  repeated  inflammation,  such  as  contraction  and  distor- 
tion of  the  lid,  nebular  pannus,  and  dry,  hardened  or  greasy  re- 
mains of  the  .conjunctival  membrane.  In  true  trachoma  he  toolc 
care  to  express  all  of  the  follicles  in  the  conjunctival  sulcus,  prefer- 
ably by  the  finger  nails,  following  this  procedure  by  the  use  of  tan- 
nin, boroglyceride,  and  silver.  He  believed  that  dilation  of  the 
lachrymal  canals  and  ducts  was  useful  iu  offering  better  drainage 
for  the  vitiated  secretions.  Empirically,  he  had  become  favorably 
impressed  witii  the  results  that  he  had  obtained  by  the  judicious 
use  of  alum  in  the  late  .stages  of  gonorrheal  conjunctivitis.  He  also 
usefully  employed  solutions  of  acetate  of  zinc,  chlorid  of  zinc, 
biborate  of  soda  and  boracic  acid.  Adrenalin  ho  had  used,  l)ut  did 
not  find  its  employment  of  any  advantage. 

Dr.  S.  Lewis  Ziegler's  experience  in  acute  conjunctivitis  liad 
been  that  the  more  simple  and  the  less  irritating  the  application 
had  Ijcen  the  more  quickly  good  results  were  obtained.  As  a  rule, 
lie  employed  4  or  ."i-grain  strength  solutions  of  silver  nitrate  for  the 


438  SOCIETY   REPORTS. 

first  application  only,  followed  b}-  such  drugs  as  glycerolc  of  tan- 
nin, boroglycerid  and  argyrol.  These  should  be  used  ad  seriatim, 
as  all  local  applications  sooner  or  later  lose'their  effect  and  must  be 
changed.  He  had  found  the  best  results  from  the  employment  of 
biborate  of  soda  and  boric  acid  in  simple  solutions.  If  the  muco- 
pus  persists,  alum,  1  to  •!  grains  to  the  ounce,  will  be  most  efficient. 
(The  acetate  of  zinc  is  of  value  when  the  convalescence  is  slow.) 
In  the  chronic  forms  of  the  disease,  such  as  trachoma,  he  had  had 
useful  recourse  to  rapid  dilation  of  the  lachrymal  passages,  together 
with  intranasal  applications. 

In  the  purulent  forms  of  conjunctivitis  he  made  a  daily  applica- 
tion of  a  10-grain  silver  nitrate  solution,  neutralized  by  salt,  and 
washed  oft'  with  boric  solution.  Argyrol  he  also  employs  or  else 
gives  to  the  patient  to  be  used  at  home.  Mercuric  bichlorid  (2 
grains  to  tlie  pint)  he  used  for  irrigation  in  the  early  stages  (and 
later  1  grain  to  the  pint),  with  the  large  bulb  dropper,  every 
fifteen  minutes  to  a  half  hour,  day  and  night,  imtil  acute  stage  is 
past.    Pie  applied  ice  pads  constantly. 

Dr.  P.  K.  K.  Sehwenk  said  that  his  experience  had  been  that  all 
cases  must  be  treated  empirically.  In  simple  ones  he  used  weak 
solutions  of  nitrate  of  silver,  boracic  acid  and  biborate  of  soda.  Be- 
lieving in  the  identity  of  granular  conjunctivitis  and  trachoma 
(they  differing  alone  in  points  of  rapidity  of  development  and  se- 
verity of  symptoms),  he  resorted  to  similar  treatments  modified  to 
suit  the  existent  conditions.  Empirically,  he  had  found  the  use  of 
boi'oglycend  of  greal  Aalue  in  the  treatment  of  diphtheritie  con- 
junctivitis. 

Dr.  Charles  A.  Oliver  stated  that  the  majority  of  cases  of  con- 
junctival disease  were  microbic  in  type,  the  clinical  signs  being  in 
definite  relationship  with  the  amount  of  reactioti  to  the  prepon- 
derant acting  germ.  He  considered  that  every  ordinary  conjunc- 
tiva, no  matter  how  well  cared  for  hygienically,  was  a  hai-boring 
place  for  germ  life — of  both  useful  and  harmful  types;  in  fact,  he 
considered  that  the  membrane  was.  by  this  reason,  kept  in  better 
condition  and  made  better  able  to  withstand  the  attacks  of  injuri- 
ous forms  and  coarse  degrees  of  injurious  bacterial  colonization. 
He  explained  the  difference  between  the  scavenger  types  of  germs 
and  the  serum-consuming  varieties.  He  showed  how  the  anatomic 
relationsliips  and  peculiarities  of  structural  formation  rendered  it 
more  diflficult  for  certain  forms  of  bacterial  growth  (for  example, 
the  difference  between  related  bacilli  and  cocci)  to  gain  access  to 
favorable  nesting  grounds.  He  subdivided  conjunctival  disease  in 
strict  accordance  with  the  eliuical  manifestations  of  the  prevalent 
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germs,  and  was  thus  ablo.  bv  ivpeateil  bacleriolngic  study  duriug 
the  course  of  the  disease,  to  so  regulate  his  therapy  as  to  give  the 
quiclccst  and  the  best  possible  results  in  any  given  case.  He  had 
ceased  to  be  disturbed  as  to  prognosis  in  eases  in  whicli  formerly 
he  had  had  the  gravest  doubts  as  to  useful  recovery.  Cleanliness 
of  the  parts,  hibernation  of  germ  life,  destruction  of  the  floral  cells, 
with  the  least  disturbance  to  the  invaded  faunal  cell  as  possible, 
with  protection  to  the  most  important  contiguous  tissues,  consti- 
tuted his  bases  for  therapy.  He  emphasized  the  relationship  of 
the  state  of  the  patient's  general  health  to  the  conjunctival  condi- 
tion at  hand,  this  being  particularly  true  in  the  gross  forms  of  dis- 
ease— for  example,  in  Klcbs-Loffler  bacillus  conjunctivitis,  in  which 
he  had  obtained  the  most  brilliant  results  by  the  early  use  of  sub- 
conjunctival injections  of  antidiphtheritic  seruin;  and  in  the  scav- 
enger types,  as  a  part  of  multiple  infections  of  the  mucous  tract, 
in  which  general  mucous  therapy  was  a  necessity. 

In  his  bacteriologic  studies  he  had  come  to  the  conclusion  that 
all  conjunctival  diseases  are  primarily  the  results  of  mixed  infec- 
tion, one  or  more  types  of  germ  life  gaining  the  ascendency  and 
giving  the  clinical  peculiarities  to  the  individual  case.  In  the  de- 
struction of  the  parts,  he  had  found  that  it  was  not  the  i:)revalent 
microbe  which  destroyed  the  organ,  but  that  the  particular  microbe 
invasion  so  reduced  the  protective  agents  in  their  activities  as  to 
allow  them  to  become  the  prey  of  the  pyogenic  forms  of  bacteria. 
Hi5  stated  that  it  should  not  be  forgotten  how  certain  types  of 
germs,  being  in  an  involutional  state  from  their  ancestral  forms, 
having  become  exhausted  in  different  mucous  soils  (those  in  the 
urethral  canal,  for  example,  giving  rise  to  a  chronic  and  hardlv 
noticeable  gleet),  are  placed  in  a  new  pabulum  field  (in  a  fresh  soil, 
such  as  the  conjunctiva),  would  soon  have  their  successors  become 
optimal  in  condition  and  virulent  in  action  (coarse  gonococcal  con- 
junctivitis).  Conversely,  from  experiments  and  studies  that  he 
had  made,  he  had  found  that  gross  forms  of  gonococci  flourishing 
in  a  good  soil,  would,  when  placed  in  previously  used  and  hence  par- 
tially barren  soils,  soon  become  involutional  in  condition,  ofttiraes  - 
monstrous  in  form  and  negative  in  action. 

He  described  the  term  "granular  conjunctivitis."  believing  the 
conjunctival  inflammation  as  merely  secondary  to  reactions  in  the 
underlying  microbic  nestings  of  vegetable  life,  with  destruction  of 
the  adjacent  faunal  cells,  resulting  in  cicatricial  contraction  and 
loss  of  the  involved  parts.  He  showed  why  the  conjunctiva  of  the 
infant  is  less  liable  to  injury  from  gonococci  than  that  of  the  adult, 
giving  a  series  of  illustrative  cases  for  explanation.     He  cited  sev- 
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t'ral  cxaniplcs  oc-cun-ing  iu  the  uve  wards  ol'  the  riiiladelphia  and 
Presbyterian  Hospitals  vliich  well  illustrated  these  differenees. 

Dr.  L.  E.  Marter  spoke  of  the  injurious  eftec-ts  of  chlorate  of  pot- 
ash if  used  in  too  great  amounts.  He  a:ave  a  most  interesting  ac- 
count of  his  experiences  with  the  employment  of  varying  strengths 
of  solutions  of  permanganate  of  potassium  in  the  different  types 
of  conjunctivites.  and  inquired  if  the  experience  of  tlie  otlier  mem- 
l)ers  had  been  similar  with  that  of  his. 

Dr.  Samuel  H.  Brown  stated  that  he  wished  to  place  on  record 
the  almost  constant  i)lan  of  successful  treatment  of  chronic  cases 
of  trachoma  in  the  clinic- of  Dr.  Conrad  Bcrens.  liis  chief — i.  e,  by 
the  use  of  .'jd  ])er  cent,  strengths  of  boroglycerid.  Incidentally,  lie 
had  seen  most  favorable  residts  in  such  eases  from  the  local 
employment  of  graduated  dosages  of  aihviinliii.  he  having  found 
this  drug  a  most  excellent  adjuvant. 
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Jolni  Tweedy,  P.E.CS.,  President,  in  the  chair. 

I'ATHOLOGY  OF  THEOJIIiOSlS  OF  THE  CEXTIiAL  VEIX  OF  THE  liETIXA. 

Mr.  George  Coates  gave  a  lantern  demonstration  on  the  patliology 
of  thrombosis  of  the  centra]  vein  of  the  retina. 

He  showed  preparation-  from  li\c  cases.  In  four  of  these  an  or- 
ganized thrombus  was  found  in  tlu'  central  vein :  in  three  of  them 
complete  obliteration  of  the  vein  in  a  portion  of  its  course  had  oc- 
curred from  this  cause,  and  in  one  of  them  the  manner  of  re-estab- 
lishment of  the  himen  by  the  accession  of  collaterals  from  the  tra- 
becuke  of  the  nerve  was  well  sliown.  In  a  fourth  ease  canalization 
and  not  obliteration  of  the  thrombus  had  occurred.  In  a  fifth  no 
thrombus  was  found,  probably  because  the  optic  nerve  was  cut 
longitudinally,  in  the  nsnal  manner,  and  not  transversely,  as  is  de- 
sirable when  a  lesion  of  the  central  vessels  is  suspected. 

He  also  dealt  with  the  changes  found  in  the  retinal  vessels  of 
these  cases,  viz..  1.  endothelial  proliferation;  2,  thickening  of  the 
connective  tissue  of  the  walls;  3,  hyaline  degeneration,  a  cliange 
superimposed  on  the  last ;  4,  secondary  tlirombosis. 

Various  combinations  of  these  changes  might  be  found  both  in 
arteries  and  veins.  The  iise  of  Weigert's  elastic  tissue  stain  in  re- 
searches on  vessel  changes  was  also  illnstrated. 

C.  Devereux  Marshall.  F.I'.C.S. 
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Remarks  on  the  Refraction  of  the  Newborn. —  Elschnig  (Vi- 
enna) {Zdl^chr.  /'.  Aiiijvnlivlll,-..  .laimarv.  1904).  has  deter- 
mined that  a  myopic  refraction  of  betveen  4  and  i  dioptres 
is  found  relatively  often  in  new-born  children,  which  disap- 
l)ears  on  instillation  of  atropin,  and  gives  place  to  low  liyper- 
metropia.  lu  some  of  the  children,  especially  in  those  who  made 
active  movement*  of  the  eyes  (convergence  or  movements  npward 
and  downward),  the  refraction  varied  and  myopia  was  temporarily 
present ;  here,  also,  paralysis  of  the  accommodation  by  atropin 
showed  hypcrmetropia  or  emmetropia.  In  a  few,  without  atropin, 
hypermetrojna  or  emmetropia  was  found  to  exist,  always  in  chil- 
dren with  quite  wide  pupils  and  almost  motionless  eyeballs.  He 
believes  the  myojjia  is  due  to  spasm  of  accommodation,  and  ex- 
plains thus  the  differences  in  the  observations  of  von  Jaeger,  who 
found  the  greater  number  of  cases  to  be  myopic,  while  later  observ- 
ers.-who  made  their  investigations  after  the  use  of  atropin,  have 
found  nearly  all  hypermetropic.  He  considers  the  spasm  as  an  ab- 
normal reaction  of  the  eye  to  the  first  light  irritation;  it  can  be 
considered  an  associated  movement  in  those  cases  in  which  there 
are  frequent  purposeless,  exaggerated  movements  of  con\ergence ; 
ordinarily  it  is  to  be  considered  as  an  autninntic  innervation,  result- 
ing from  the  first  attempts  at  sight. 

The  Availability  of  Cataphoresis  in  the  Local  Treatment  of 
Syphilitic  Affections  of  the  Eye. — E-  Kriickmann  {ZeUsrhr.  f. 
A  iit/cnlirilk..  January,  1904  )  has  nuide  u.se  of  the  method  of  cataph- 
oresis in  introducing  mercury  locally  into  the  system  in  syphilitic 
diseases  of  the  eye.  He  found,  experimentally,  that  currents  of  1.3  to 
1.3  milliamperes  could  be  applied  to  the  eyeball  without  producing 
necrosis  or  any  changes  in  the  finer  tissues  of  the  eye.  Of  the  vari- 
ous salts  of  mercury,  sublamin  1/3,000.  and  succininid  of  mercury, 
1/4,000,  were  foimd  to  be  the  least  irritating.  The  method  is  to 
be  recommended  only  for  rapid  or  temporary  use.  a  general  mer- 
curial treatment  being  required  at  the  .same  time.  It  nuiy  be  used 
in  the  following  syphilitic  conditions:  1,  In  rapidly  growing  or 
early  appearing  nodular  processes  (tuberous  .^yphilide  and  gumma 
resembling  episcleritis)  :  -i.  in  obstinate  inflammations    when  the 
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Ijoch'  is  alreadj-  over-saturated  with  mercury ;  3.  for  diagnostic  pur- 
poses, when  the  general  symptoms  have  not  appeared,  and  it  is  im- 
portant that  they  should  not  be  masked ;  4,  for  very  rapid  action ;  5, 
in  the  presence  of  mercuri,al  stomatitis.  It  is  applied  by  especially 
constructed  electrodes  (illustrated  in  the  original),  which  can  be 
attached  to  the  street  current.  A  current  of  0  8  to  1.0  milliampere 
is  employed  for  20  to  30  nrinutes,  and  the  current  is  reversed  every 
2y2  to  3  minutes.  The  treatment  may  be  repeated  every  other  day, 
and  from  three  to  ten  treatments  are  usually  sufficient.  The  author 
reports  28  successful  cases.  The  method  was  also  tried  in  inter- 
stitial keratitis  and  in  sympathetic  ophthalmia,  without  result. 
Protargol  solution  was  used  in  a  case  of  metastatic  gonorrheal  iritis, 
and  hetol  in  tubercular  affections  of  the  anterior  part  of  the  eye,  but 
again  unsuccessfully.  Krlickmann  thinks  the  method  may  prove  of 
some  service  in  large  clinics,  and  especially  if  bactericidal  or  anti- 
toxic serums  can  be  foimd,  which  can  be  utilized  in  this  way.  In 
diseases  of  the  posterior  part  of  the  eye,  cataphoresis  would  be  of 
little  value,  as  the  lymph  stream  passes  from  behind  forward,  and 
it  is  rarely  possible  to  njijily  the  clet-trode  posterior  to  the  equator. 


Revicivs. 

Ultra-Microscopic  Investigation  of  the  Cause  of  Sympathetic 
Ophthalmia. —  ( Iiiihhnnnn.  in  Dctdsche  med.  Wochenschrift.  13, 
iyij4j. — Xhis  (•oinimmication  belongs  strictly  to  the  class  which  the 
Germans  call  "voreilig."  On  a  very  slender  basis  of  fact  the  author 
anunounccs  with  great  positiveness  a  new  theory  of  sympathetic 
ophthalmia,  as  if  that  disease  were  already  not  suffering  from  a 
great  disproportion  between  fact  and  theory.  Eahlmann  has  taken 
a  most  active  part  in  the  practical  appliQitiou  of  the  discovery  of 
Siedentopf  and  Zsigmondy  (who,  by  an  especial  use  of  reflected 
light,  has  shown  that  particles  of  an  incredible  smallness  may  be 
observed)  i  and.  after  a  number  of  interesting  observations  pertain- 
ing to  the  physics  of  solutions,  he  has  attempted,  by  the  same 
method,  to  solve  the  problem  of  sympathetic  ophthalmia.  The 
field  is  a  most  promising  one,  since  the  results  of  recent  investiga- 
tions have  made  it  seem  more  and  more  probable  that  the  disease 
nrust  have  for  its  cause  a  germ  of  ultra-microscopic  size.  Eiihl- 
mann's  facts  are  as  follows : 

A  young  man  has  a  scleral  rupture  about  S  mm.  long.  "2  mm.  be- 
low the  right  cornea.  Some  eight  weeks  later,  as  the  eye  was  be- 
ginning to  shrink  and  had  only  qualitative  light  perception,  the 
vitreous  chamber  showing  gray  and  yellowish  opacities,  it  was  enu- 
cleated. The  other  eye  at  no  time  showed  signs  of  sympathetic 
ophthalmia.  The  examination  of  the  vitreous,  by  the  ultra- 
microscopic  method,  with  a  magnification  of  2,400  diameters, 
showed  inmmierable  swarms  of  bodies  which  he  calls  bacteria,  mov- 
ing actively  about  in  the  field.  He  describes  the  forms  of  special 
interest  for  the  subject  as  follows :  The  prevailing  form  is  a  long 
rod,  five  or  six  times  as  long  as  broad,  showing  no  divisions,  al- 
though the  separate  rods  showed  indications  of  bends  and  curves. 
To  some  extent  these  organisms  appeared  in  the  form  of  double 
rods — that  is,  each  couple  moved  as  one,  although  there  was  no 
visible  connection  between  the  two,  and  their  relative  positions  in 
the  couple  were  constantly  varying.  These  rods  were  more  than 
1/4  micron  long,  but  in  the  other  diameter  were  sub-microscopic. 
Beside  these,  there  were  numerous  other  micro-organisms  of  ultra- 
microscopic  size  (of  which,  consequently,  the  shape  could  not  be 
determined  accurately),  which  Eahlmann  regards  as  younger  forms 
of  the  rods.  There  is  no  mention  of  the  examination  of  the  vitre- 
ous of  an  oyc'which  has  actually  caused  sympathetic  opiitlialmia. 


nor  ol'  ijathologic  vilveous  rosultiug  I'l-oiu  iion-iul'ectivf  ijrocessc;;, 
nor  of  normal  vitreous;  and,  since  the  other  tissues  do  not  lend 
themselves  to  this  form  of  investigation.  Eahlmann  gives  no  re- 
sults from  examination  of  the  iris,  choroid,  etc. 

'i'he  tlieory  which  he  builds  up  on  this  foundation  is  that  sympa- 
thetic opiithalmia,  instead  of  being,  as  hitherto  believed,  mainly  a 
disease  of  the  iridochoroidal  tract,  is  primarily  and  chiefly  a  dis- 
ease of  tlie  vitreous  caused  by  micro-organisms,  wiiich  in  their 
younger  forms  are  so  minute  that  they  pass  freely  tiirough  the 
walls  of  the  blood  vessels  with  the  same  ease  as  do  the  molecules  of 
albumen.  By  the  blood  current  they  are  carried  all  over  the  body, 
but  lind  the  conditions  essential  to  their  growth  only  in  the  vitreous 
of  the  other  eye.  But  since  it  takes  a  certain  time  tor  the  smaller 
foi'iiis  of  these  germs  to  devcloj),  the  second  eye  can  not  be  attacked 
cMciit  alter  a  certain  length  of  time  (six  weeks)    [sicj. 

'I'lie  signs  of  the  inflammation  which  arc  commonly  found  in  the 
iris,  {liornid,  optic  nerve,  etc.,  are  not  due  to  the  growth  of  micro- 
iirganisms  in  these  tissues,  but  to  the  spread  into  them  of  tlic  solu- 
ble |n-n(hi<-ts  of  the  inflammation  of  the  vitreous.  Stri'ss  is  a.lso 
laid  on  tile  allegetl  cliaracteristic  reiiiissious  and  exacerbations  of 
sympatbetie  o|ihtlialinia.  as  indicating  cycles  in  the  growth  of  the 
geruis  ill  the  vitreous.  A  transmission  of  the  germs  by  the  direct 
migration  through  the  optic  nerve  or  other  tissues  of  the  orldt, 
Hiihlmann  considei's  impossible. 

In  weighing  tliis  communication,  one  is  first  struck  with  the 
readine.<s  with  whicli  Eahlmann,  in  the  absence  of  any  cultures  or 
inoculations,  proclaims  the  minute  bodies  which  he  has  observed  to 
be  bacteria,  and  the  absence  of  all  control  investigation  of  normal 
non-infective  forms  of  i>athologic  vitreous  suggests  tliat  the  won- 
ders of  this  new  method  of  research  have  produced  a  sort  of  intel- 
lectual intoxication,  rendering  the  observer  oblivious  to  the  ordi- 
nary i^recautions  which  should  attend  such  announcements.  Ee- 
garding  the  inherent  probability  of  the  theory  itself,  it  is  opposed 
to  the  common  experience  that  the  vitreous  of  eyes  which  have 
caused  sympathetic  ophthalmia  are  not  infrequently  found  to  be 
practically  normal.  The  reviewer  can  recall  at  least  three  eyes 
which  he  has  enucleated  on  aecotmt  of  genuine  S.  ().,  in  which  the 
vitreous  seemed  perfectly  normal.  It  would  be  a  strange  infection, 
indeed,  which  would  cause  no  decided  change  in  the  tissue  in  which 
the  germs  grow  while  the  suri-ounding  tissues  show  the  most  marked 
signs  of  a  plastic  inflammation. 

Altogether,  this  interesting  article  suggests  a  claim  sign  on  a 
prospect  hole.  H.  G. 
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RETIXAL  HEMORRHAGE  AS  THE  FIRST  MANIFESTA- 
TION m  A  CASE  OF  DIABETES.* 

C.    S.   G.    NAGEL,   M.D. 
SAN   FRANCISCO. 

The  case  I  wish  to  report  is  of  an  exceptional  character,  insofar 
as  the  patient  had,  for  a  considerable  time  past,  been  and  is  still 
feeling  imusualh'  well — a  grave  retinal  affection  coming  upon  her 
insidiouslj-  in  the  meantime.  It  is  well  known  that  there  are 
among  the  ocular  manifestations  of  diabetes  mellitus  some  that 
will  eventuallj-  first  arous"  suspicion  as  to  the  presence  of  the 
general  disorder,  and  thus  lead  to  an  examination  of  the  urine. 
Pathognomonic  among  them  is  one  form  of  cataract,  viz.,  the  tj'p- 
ical  diabetic  cataract  of  younger  years,  of  silky  luster,  first  ap- 
pearing closely  below  the  capsule,  with  well-marked  sectors  show- 
ing, as  first  described  by  Foerster;  and  also,  perhaps,  Hirschberg's 
form  of  central  retinitis. 

There  are  no  figures  available  showing  in  what  percentage  eye 
symptoms  may  appear  thus  early.  In  fact,  statistics  vary  con- 
siderably as  to  the  frequency  of  ocular  manifestations  in  diabetes 
at  any  stage.  First  in  frequency,  no  doubt,  stands  cataract  of  all 
forms,  not  only  Foerster's  variety  above  referred  to.  Next  I  am 
inclined  to  put  myopia,  suddenly  and  rapidly  developing — not  an 
axial  myopia,  by  the  way — and  further  retrobulbar  neuritis.  That 
anomalies  of  accommodation  not  infrequently  lead  the  oculist  to 
the  discovery  of  diabetes,  T  am  well  aware.  However,  I  am  in- 
clined to  look  upon  it  as  rather  accidental  if  the  disease  has  not 
been  diagnosed  before,  as  in  the  great  majority  of  cases  the  lessened 
power  of  the  ciliary  muscle  is  merely  the  expression  of  an  already 
greatly  enfeebled  constitution,  not  a  toxic  paresis.  As  to  whether 
other  ocular  sjinptoms  ever  play  the  role  of  a  first  manifestation  at 
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all,  I  can  merely  give^  it  as  my  general  imiDression  that  such  is  but 
rarely  the  case.  Leber  states  directly,  regarding  retinal  affections, 
that  they  only  come  on  aft^r  years,  and  that  there  never  had  been 
such  a  case  recorded  where  at  least  emaciation  and  general  decline 
had  not  been  present. 

I  now  beg  to  give  3'ou  my  case :  Mrs.  S.,  aged  73,  kindly  referred 
to  me  over  18  months  ago  by  Dr.  Krotoszyner,  has  had  twelve  chil- 
dren, has  been  suffering  from  occasional  attacks  of  asthma  for  fully 
50  years,  but  up  to  lately  there  had  been  no  other  organic  or  func- 
tional disturbances  apparent.  The  woman  has  always  been  strong 
and  healthy,  and  feels  so  now.  She  leads  a  quiet  and  comfortable 
life.  When  first  seen  by  me  the  patient  was  suffering  from  acute 
inflammatory  glaucoma  of  the  left  eye,  which  promptly  yielded  to 
iridectomy.  The  eye  has  remained  well  ever  since  and  has  im- 
proved considerably  in  vision  (i.  e.,  from  counting  fingers  at  1 
meter  to  5/20).  It  is  worth  emphasizing  that  there  had  been  no 
abnoi-mal  hemorrhagic  tendency,  either  during  or  after  operation. 

About  five  months  ago  I  found  a  beginning  typical  naiTOwing  of 
the  field  of  vision  of  the  fellow  eye,  which  satisfied  me  that  the 
glaucomatous  process  liad  set  in  there  also.  There  have  been  no 
other  glaucomatous  symptoms  up  to  the  present.  Central  vision  in 
this  eye  (right)  had  remained  stationary  since  she  had  first  come 
imder  my  observation,  being  fairly  good,  considering  the  patient's 
age  and  hyperopic  astigmatism — V.  =r  5/15 — until  about  six  weeks 
ago.  The  patient  then,  on  one  of  her  occasional  visits,  stated  that  for 
the  last  few  weeks  she  thought  her  sight  failing.  This  proved  to  be 
so  for  the  right  eye  (not  for  the  operated  one).  This  failing  has 
steadily  continued  since,  until  she  could,  at  the  last  examination, 
merely  see  movements  of  the  hands  at  about  15  cm. 

Simultaneously  with  this  diminution  of  vision,  and  palpably  as 
the  reason  thereof,  I  lound  the  following  fundus  changes:  It  is 
worth  stating  that  the  defect  in  the  visual  field  due  to  the  glauco- 
matous process  is  progressing,  but  very  gradually,  and  remains  at 
present,  as  already  mentioned,  the  only  manifestation  of  that  condi- 
tion. Around  the  posterior  pole  of  the  bulb  in  an  area  of  about  3 
papilla-breadths,  there  were  a  number  of  small,  roimdish,  pale-red, 
fresh  retinal  hemorrhages,  not  in  general  lying  closely  to  the  ves- 
sels, and  which  latter  presented  no  alterations  as  to  the  caliber, 
blood  column,  etc.  Papilla  and  vitreous  body  normal,  as  was  also 
the  rest  of  the  eye.  There  were  no  white  spots  of  any  kind  in  the 
retina. 

The  patient's  urine  was  hereupon  carefully  analyzed  by  Dr.  Kro- 
toszyner, who  found  a  fair  amount  of  sugar  (0.5  per  cent.)  ;  and 


A  CASK  OF  I'OKEIGX  BODY  IN  THE  ORBIT.  447 

put  the  patient  imder  general  treatment.  The  ophthalmoscopic 
picture  has  remained  essentially  the  same  at  subsequent  examina- 
tions, the  lesions  gradualh^  increasing  in  severity,  the  hemorrhages 
becoming  more  numerous,  also  slightly  larger,  and  the  whole  area 
affected  extending  some^rhat.  There  is  also  beginning  cataract 
now  showing  itself. 

Though  the  character  of  the  hemorrhages  has  nothing  absolutely 
patliognomonic — it  is,  indeed,  more  suggestive  of  diabetes — the  ab- 
sence of  white  foci  of  degeneration  and  the  well-defined  outline  of 
the  disc  being  rather  against  the  probability  of  nephritis.  Hemor- 
rhages due  to  local  \-ascular  affections,  such  as  thrombosis  occurring 
with  arteriosclerosis,  present  an  appearance  greatly  different. 

In  conclusion,  it  is  only  necessary  to  emphasize  that  the  glaucoma 
which  has  undoubtedly  set  in  has  no  bearing  on  the  retinal  changes. 
However  manifold  the  pathologic  findings  have  been  in  primary 
glaucoma,  retinal  hemorrhages  are  not  among  them.  That  this 
might  become  a  hemorrhagic  glaucoma — i.  e.,  increase  of  tension 
through  hemorrhages — is,  imfortunately  indeed,  one  of  the  prognos- 
tic shadows  of  the  case. 
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A    CASE    OF    FOREIGN    BODY    WITHIN    THE    ORBIT, 
WITH  PENETRATION  OP  THE  CRANIAL  CAVITY.* 

EDWAKD     P.     MORROW,     M.D. 

Ophthalmologist  to  Aultman  Hospital. 

CANTON,    OHIO. 

(Ulustrated.) 

This  case  occurred  in  the  practice  of  Dr.  F.  D.  Smith  of  Hart- 
ville,  Ohio,  through  whose  courtesy  I  saw  the  man  about  20  hours 
after  the  injury. 

F.  von  G.,  aged  56,  farmer  and  Swiss  cheese  maker,  on  the  17th 
day  of  February,  1904,  while  attempting  to  fire  an  unused  and  un- 
clean shotgun,  the  barrel  exploded,  shattering  the  breech  and  stock, 
flying  portions  of  which  produced  the  injury  described  below. 
When  I  arrived,  I  was  shown  the  bent  stock  bolt  seen  in  the  cut. 
This  was  removed  by  some  member  of  the  family,  who  said  it  was 
"sticldng  out  of  the  eye,"  and  was  the  supposed  caiise  of  the  injury. 

•Reported  at  the  Stark  Count.v  Medical  Society,  Sept.  20,  1904. 
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The  severe  pain  suffered  by  the  patient  prevented  a  thorougli  exam- 
ination before  anesthesia,  but  in  an  effort  to  examine  the  injured 
right  eye  I  found  the  globe  fixed  and  immovable,  the  fellow  eye 
moving  freely  in  all  directions. 

After  anesthesia  it  was  found  that  the  brow  was  torn  from  its 
bony  attachment,  the  lid  also  being  torn  from  the  brow  two-thirds 
its  length  from  the  inner  canthus  outward.  The  nasal  bone  was 
fractured  and  the  upper  inner  rim  of  the  orbit  fractured  and  torn 
away.  Digital  exploration  of  the  wound  revealed  a  metallic  body, 
which  proved  to  be  the  breech  of  the  gun,  the  screw  or  larger  end 
presenting  forward,  the  forward  extremity  being  located  a  little 
back  of  the  equator  of  the  globe.  It  was  found  wedged  firmly 
against  the  inner  wall  and  roof  of  the  orbit,  fixing  the  eve  firmly 

Fig.  1. — Weight,  32.2  gm. :  extreme  length,  43  mm. ;  extreme 
widtii,  26  mm. ;  extreme  thielsness,  14  mm.  of  foreign  body  from 
tip  to  tip. 

against  the  outer  wall.  Considerable  force  was  required  to  with- 
draw the  foreign  body,  and  when  removed  the  opening  made  may 
truthfully  be  said  to  have  appeared  yawning.  Looking  to  the  bot- 
tom gave  one  the  imf)ression  of  looking  into  the  center  of  the  head. 
Xo  bleeding  followed  the  removal  of  the  foreign  body.  Part  of  the 
nasal  bone  and  the  entire  orbital  plate  of  the  ethmoid  were  frac- 
tured into  small  bits  and  were  removed  with  the  thumb  and  finger. 
The  roof  of  the  orhit  was  found  fractured,  several  plates  of  bone 
the  size  of  the  thumb  nail  being  removed.  Palpation  over  this 
area  revealed  the  brain  pulsation.  It  was  backward  and  through 
the  sphenoidal  fissure  that  the  cranial  cavity  was  entered  by  the 
foreign  body.  The  upper  curved  surface  was  in  contact  with  the 
roof  of  the  orbit,  the  shank  extending  backward.    The  conventional 
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Fls.   L'. — Shcjwint'   Ihe  nttaclniLfnt  of  \i|)i)i>i-    lid. 


Fig.   .i — With    artilicial   eye.    showing   the   porfei-t   cul-cle  sac 
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depth  of  the  male  orbit  is  42 mm.  The  length  of  the  foreign 
bod}'  is  .IrS  mm.  Its  forward  presentation  being  back  of  the  equator 
of  the  globe,  the  penetration  must  have  been,  at  the  least  calcula- 
tion, 14  mm.  into  the  middle  fossa. 

For  the  purpose  of  securing  better  drainage,  the  globe  was  enu- 
cleated. This  was  justifiable,  inasmuch  as  the  interior  of  eye  was 
found  to  be  disorganized.  While  the  external  coats  of  the  eye 
witlistood  this  gi'eat  force  and  pressure  without  rujiture,  the  iris, 
choroid  and  retina  were  detached  and  the  lens  dislocated.  Complete 
evisceration  of  the  orbit  was  contemplated,  but  the  result  fully  justi- 
fies the  decision  not  to  extend  the  operation  further.  Nature  had 
already  sealed  the  vessels,  and,  with  so  large  an  opening,  free  drain- 
age was  maintained.  Orbital  cellulitis  ensued,  as  was  expected. 
With  the  exception  of  a  few  days  of  high  temperature  (one  day  as 
high  as  104  P. ;  but  it  subsided  under  irrigation  and  the  securing  of 
freer  drainage)  the  recovery  was  otherwise  uneventful. 

Tile  credit  of  this  excellent  outcome  is  in  large  measure  due  to 
the  watcliful  and  intelligent  after-treatment  carried  out  under  the 
direction  of  Dr..  Smith,  who  had  charge  of  the  case  following  the 
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(Illustrated.) 

Sometimes  we  meet  with  cases  simulating  glaucoma  so  closely 
that  I  think  it  is  difficult  to  decide  whether  they  are  glaucoma  or 
not.  Such  is  the  following  case:  A  gentleman  called  to  see  me 
who  had  noticed  that,  in  shooting,  the  vision  of  his  right  eye  was 
misty  if  he  threw  his  head  down.  I  foimd  the  vision  in  the  right  eye, 
the  best  that  he  could  get,  was  20/50,  and  that  was  when  the  head 
was  thrown  up  as  he  looked  at  the  test  card.  As  he  lowered 
his  liead  tlie  vision  gradually  decreased  until  it  was  about 
20/200  with  the  head  well  bent  forward.  The  examination  of  the 
field  showed  that  the  upper  part  of  the  field  was  almost  entirely 
abolished,  and  there  was  considerable  contraction  on  the  nasal 
side.  The  temporal  and  lower  fields  were  perfect.  The  anterior 
chamber  was  normal  and  the  pupil  acted  perfectly;  there  was  no 
dilation,  and  there  was  no  liypertension.  The  examination  of  the 
fundus  showed  an  excavation  of  both  nerves,  which  I  took  to  be 
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Fig.  1.    Field  of  vision,  taken  Jan.  22,  1904,  of  Dr.   Wliite's  case. 


Fig.  2.     Field   of  vision  in  D;-.    Wliite's   case,   talien  Oct.   23,   1904. 
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physiologic  excavations,  as  they  did  not  involve  the  whole  of  the 
disc,  though  they  were  quite  large,  in  view  of  the  fact  that  the  left 
eye  was  absolutely  normal  in  every  respect  in  regard  to  vision,  field, 
and  so  on.  He  had  been  advised  to  have  an  iridectomy  done.  But  I 
thought  he  had  better  wait,  and  I  put  him  upon  sti'ychnia  and  phos- 
phorus, with  the  result  that  his  vision  increased  from  30/50  at  the 
best  of  the  field  to  20/20,  and  the  misty  appearance  gradually  de- 
creased and  his  field  enlarged.  As  he  was  going  to  New  York,  I 
suggested  that  he  consult  a  prominent  ophthalmologist  there,  and 
this  gentleman  wrote  me  back  word  that  he  considered  it  a  ease  of 
simple  glaucoma,  and  that  1  should  operate.  I  explained  to  my  pa- 
tient that  the  operation  would  bo  followed  by  deterioration  of  vision, 
and  that  I  doubted  whether  it  would  give  him  any  improvement 
whatsoever.  But  he  was  perfectly  satisfied  to  have  it  done  imder  the 
circumstances,  as  I  told  him  that  beyond  mere  slight  depreciation 
of  vision  it  would  do  no  harm.  I  did  an  iridectomy,  jjerfectly  sat- 
isfactory as  far  as  appearances  go,  but  the  result  was  that  he  lost 
the  improvement  in  the  field  and  vision  both,  which  he  had  gained 
under  stiychnia.  The  eye  looks  perfectly  well,  the  media  remaining 
clear;  there  is  no  tension  and  the  fundi  of  both  eyes  are  e.xaetly 
alike,  as  they  were  before,  except  that  there  is  some  slight  pallor 
of  the  excavated  portion  of  the  right  disc.  He  has  the  mist  in  the 
lower  part  of  the  field,  and  the  eye  is  in  all  respects  as  it  was  when 
I  first  saw  him.  Xow,  was  this  a  form  of  glaucoma,  or  one  of  those 
defects  in  the  field  and  vision  lilue  to  some  nerve  trouble,  the  cause 
of  which  is  difficult  of  solution  ?  I  am  inclined  to  think  it  was 
the  latter. 


A   NEW   LACHRYMAL    SYRINGE. 

JOHX  S.   KIRKENDALL,  Jt.D. 
ITHACA,  N.  Y. 

(lUustratPfl. ) 

]''or  the  past  few  years,  having  had  many  cases  of  tear  duct 
closures  to  treat,  and  having  become  quite  dissatisfied  with  probing 
for  its  relief,  I  have  many  times  resorted  to  medication  by  injecting 
astringents,  the  best  of  which  has  been  a  50  per  cent,  solution  of 
argyrol.  After  having  cleansed  the  sac  with  other  antiseptic  solu- 
tions, repeating  this  bi-weekly,  I  have  found  m  many,  eases  great 
relief,  w'hich  avoided  the  extirpation  of  the  sac,  which  is  advocated 
at  this  time,  much  to  my  gi-atification.  In  the  meantime,  I  have  be- 
come very  much  disgusted  with  the  ordinary  lachr^Tnal  syringe  in 
use;  so  on  my  way  to  Atlantic  City  last  Juno  I  stopped  in  at  E.  B. 
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Jlt'vrowitz's  and  suggested  a  modification,  and  upon  tliis  Mr.  Mey- 
rowitz  and  myself  planned  this  syringe,  which  has  mot  the 
indications  desired,  i.  e.,  in  contrast  to  the  old,  which  was  too  long 
for  convenience  of  work  to  be  done.  Its  length  prevented  the  needed 
rest  on  the  forehead  to  keep  the  adjustment  of  the  needle  in  the 


canaliculus  constant;  hence  this  short  and,  I  tliink,  better  instru- 
ment. ^Vfter  arriving  at  the  meeting,  in  conversation  with  Dr.  S. 
D.  Eisley  of  Philadelphia,  I  found  that  he  had  also  been  consider- 
ing a  similar  change,  but  I  think  quite  unlike  the  above  in  length 
of  both  needle  and  barrel,  hence  do  not  feel  that  I  am  infringing 
upon  hi?  rights  in  presenting  this  to  tlie  profession. 


ECTUOPIOX  IJELrEYED  BY  EXCISIOX  OF  THE  TARSUS. 
.  REPOET  OF  A  CASE. 

THOS.   FAITH,  M.D. 

Professor  of  Ophthalmology  in  Chicago  Eye.    Kar,    Nose    and    Throat    College ; 
Oenlist  and  Aurist  to  St.  Anthony's  Hospital. 


As  ectropion,  particularly  of  the  upper  lid,  is  a  ratlicr  difficult 
condition  to  correct,  a  report  of  the  following  case  will,  I  think, 
be  found  of  considerable  interest. 

I  was  consulted  on  Sept.  10,  19  01,  by  H.  B.,  male,  age  34,  who 
gave  the  following  history: 

Three  weeks  previously  he  was  struck  over  the  left  side  of  the 
forehead  and  face  with  a  piece  of  hard  wood  in  the  liands  of  a 
workman,  with  whom  he  had   quarreled. 

He  was  rendered  unconscious  by  the  blow,  and  was  taken  to  a 
neighboring  hospital,  where  his  injuries  were  cared  for.  He  re- 
turned h.ome  the  following  morning  and  received  no  further  med- 
ical attention. 

Upon  examination  I  found  a  wound  in  the  left  upper  eyelid, 
beginnins;  at  the  lid  border,  at  about  the  junction  of  the  middle 
with  the  inner  third,  and  extending  upward  and  inward  to  near 
the  inner  end  of  the  left  brow.     This  wound  had   completely  di- 
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vided  the  lid,  but  had  been  united  with  sutures,  two  of  which 
remained  in  position^  the  lower  one  about  6  mm.  from  the  lid  mar- 
gin, the  upper  one  about  10  mm. 

As  a  result  either  of  incomplete  approximation  or  of  sloughing 
out  of  some  of  the  sutures,  the  union  of  the  wound  margins  was 
incomplete  and  there  was  a  marked  notch  at  the  lid  margin,  as 
well  as  an  opening  about  6  mm.  long  which  communicated  with  the 
cul-du-sac,  and  through  which  an  instrument  214  mm.  in  diam- 
eter could  easily  be  passed. 

There  was  considerable  swelling  of  the  cellular  tissues  of  the 
orbit,  a  traumatic  cataract  and  iridodialysis. 

Hot  applications,  boric  flushings  and  atropin  were  ordered.  On 
October  1  the  eye  had  become  quiet  and  the  cellulitis  had  sub- 
sided. As  the  cellulitis  subsided  the  lid  began  to  turn  out,  and 
by  October  15  was  completely  everted. 

On  October  30,  everything  being  quiet,  an  operation  for  the  cor- 
rection of  the  ectropion  was  attempted.  The  Adams  operation 
was  modified  to  suit  the  location,  the  triangular  wedge  removed 
from  the  lid  being  made  to  include  the  scar  caused  by  the  injury. 
All  deep  cicatrices  were  divided  subcutaneously,  and  the  wound 
was  closed  by  hare-lip  pins. 

The  immediate  result  was  entirely  satisfactpry,  but  at  the  end 
of  three  weeks  the  ectropion  was  as  pronounced  as  before  the  op- 
eration was  attempted. 

In  looking  about  for  some  cause  other  than  the  scar  which  might 
be  a  factor  in  causing  the  condition,  I  noticed  that  the  skin  of 
the  upper  lid  was  somewhat  tense  toward  the  outer  extremity,  par- 
ticularly when  the  lid  was  forcibly  replaced  in  the  natural  posi- 
tion. This  I  thought  might  cause  the  ectropion  by  pressure,  in 
the  same  manner  as  does  spasm  of  the  orbicularis. 

Accordingly,  on  December  16,  I  attempted  correction  of  this  con- 
dition by  doing  a  rather  extensive  canthoplasty,  and  by  making  an 
incision  through  the  skin  of  the  outer  part  of  the  upper  lid,  be- 
ginning about  5  mm.  above  and  inward  from  the  outer  canthus 
and  extending  upward  and  outward  about  15  mm.  The  edges  of 
this  incision  were  undermined,  and  it  was  brought  together  by 
sutures  placed  in  the  same  direction  as  the  line  of  incision,  the 
object  being  to  loosen  the  skin  of  the  upper  lid  and  relieve  the 
tension  on  the  upper  part  of  the  tarsus.  As  the  lid  border  had  been 
shortened  by  the  Adams  operation,  and  as  no  deep  scars  could  be 
found,  nothing  further  was  done  at  this  time. 

This  operation,  like  the  preceding '  one,  gave  only  temporary 
relief  from  the  ectropion,  and  after  watching  the  case  for  some 
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time,  1  came  to  the  conclusion  that  the  enlarged  tarsus  was  the 
only  remaining  cause  which  had  not  been  removed. 

I  therefore  decided  to  remove  this  structure,  and  on  March  12, 
1902,  under  chloroform  anesthesia,  the  tarsal  cartilage  was  com- 
pletely'removed,  with  the  exception  of  a  small  strip  about  1  mm. 
wide  along  the  lid  border.  The  conjunctiva  was  saved  as  much  as 
possible,  but  no   sutures  were  introduced. 

There  was  very  little  reaction;  the  wound  healed  readily,  and 
to  the  gratification  of  both  the  patient  and  myself,  the  ectropion 
was  corrected. 

I  saw  the  patient  last  in  September,  1903,  just  about  eighteen 
months  after  the  operation,  and  there  was  no  evidence  of  return 
of  the  condition. 

We  are  all  aware  that  lacerated  wounds  of  the  lids,  particularly 
if  they  are  not  coapted  skillfully,  or  if  sloughing  takes  place,  are 
likely  to  result  in  eversion. 

Dr.  George  C.  Harlan^  says  the  everted  lid  always  becomes 
more  or  less  elongated  by  relaxation,  stretching  or  inflammatory 
hypertrophy,  and  the  continued  eversion  tends  to  increased  hyper- 
trophy, the  result  of  irritation  from  exposure. 

Hotz-  mentions  the  shortening  of  the  lid  border  as  one  of  the 
problems  to  be  met  in  all  cases  of  cicatricial  ectropion.  This,  he 
thinks,  is  best  accomplished  by  removing  a  triangular  section  from' 
either  the  tarsus  or  the  entire  thickness  of  the  lid  near  the  external 
canthus. 

Fukula^  advised  the  removal  of  all  ectropinizeJ  parts,  i.  e.,  con- 
jimctiva  and  cartilage,  particularly  in  senile  ectropion. 

Prince,*  after  an  experience  of  fifteen  years  with  the  method, 
advised  (he  complete  removal  of  the  tarsus  without  the  conjunctiva 
in  all  cases  of  senile  ectropion,  and  his  method  of  removal  seems 
to  me  a  very  rational  one,  which  I  quote  from  his  description  in  a 
paper  in  the  American  Journal  of  Ophthalmology.  May,  1898,  viz. : 

"Make  an  incision  through  the  conjunctiva  and  tarsus  pai'allel  to 
and  about  1  mm.  removed  from  the  opening  of  the  meibomian 
ducts,  carrying  the  incision  the  whole  length  of  the  palpebral 
aperture.  From  the  middle  portion  of  the  tarsus  separate  the 
conjunctiva  for  a  few  mm.,  after  which  divide  the  tarsus  and 
grasp  each  free  end  in  turn  and  dissect  it  out  to  its  extreme  limits, 

1.  Harlan,  G.  C. :  Article  on  Diseases  of  Lids,  in  Norris  and  Oliver's  Sys- 
tem  of  Diseases   of   the  Eye. 

2.  Hotz.  F.  C. :  Operations  .m  Eyelids,  -imerican  Text-book  of  Ophthal- 
mology. 

3.  Fukala :      Annates   d'Oculistique,    January,   1894. 

4.  Prince,  A.  E. :  American  Journal  of  Ophthalmology,  May,  1898. 
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care  being  taken  not  to  excise  any  conjunctival  tissue.  The  dis- 
section is  best  made  with  the  Stevens  tenotomy  scissors.  No 
sutures  are  found  necessary." 

Of  course,  the  above  case  was  not  one  of  senile  ectropion,  but 
it  presented  some  of  the  same  features  presented  in  senile  ectropion, 
i.  e.,  hypertrophy  of  the  conjunctiva  and  tarsus,  and  they  were 
eliminated  by  the  same  measures  which  Fukala  and  Prince  advise 
in  that  condition. 

One  case,  to  be  sure,  is  not  sufficient  to  draw  extensive  conclu- 
sions from,  and  I  would  not  advocate  the  removal  of  the  tarsus  in 
every  case  of  ectropion,  though  I  believe  after  the  above  exj)eri- 
ence  that  in  many  of  the  cafees  of  cicatricial  ectropion  complete 
removal  of  the  tarsus  as  a  part  of  the  operative  procedure  would 
be  of  much  advantage. 

T  do  not  mean,  of  course,  to  include  in  this  the  cases  of  long- 
standing ectropion,  where  the  hypertrophic  process  has  been  suc- 
ceeded liy  one  of  atrophy. 


A   FEW    WOTJDS   liKG.VRDlXG   THE   "TUCKING"   OPETJA- 
TlOX  OX  THE  EECTI  MUSCLES. 

FRAKCIS    TALK,    M.D. 
XEW    YOI!K. 

It  is  to  be  regretted  that  Dr.  J.  E.  Colburn,  in  his  letter  pub- 
lished in  the  Ophthalmic  Pecord  of  July,  1904,  should  have 
closed  liis  remarks  in  this  way:  "Eegarding  the  value  of  the 
operation  (shortening)  it  is  subject  to  the  law  of  'the  survival  of 
the  fittest,'  for  the  reason  tlrat  this  conclusion  simply  tells  us 
nothing  a-s  to  the  actual  value  of  an  operation,  which,  according 
to  the  doctors  letter,  seems  to  have  been  the  results  of  his  owft 
investigations.  From  this  letter  it  would  seem  to  me  as  if  Dr. 
Colburn  were  the  originator  of  the  method  of  shortening  or  "tuck- 
ing" the  ocular  muscles  in  heterophoria  or  heterotropia  as  early  as 
1886,  much  earlier  than  Dr.  Savage's  editorial  was  written  or 
my  o\vn  full  report  in  189.5.  Accepting  this  letter  as  Dr.  Colburn's 
statement  of  his  experience  in  the  operation  of  shortening  the 
ocular  muscles,  it  is  imfortunate  that  his  remarks  at  Cincinnati, 
1888,  were  not  published,  as  then  we  would  have  had  the  question 
settled  as  to  the  priority  of  the  operation  and  which  would  give  it 
a  proper  name  and  a  place  in  ophthalmic  surgery.  When  J)r. 
Savage  called  my  attention  to  his  editorial,  I  gladly  resigned  all 
claims   to  being   the   originator   of   this   procedure,    at   the   same 
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time  I  must  state  that  my  article,  published  in  the  Post-Graduate, 
July,  1895,  was  the  first  paper  that  gave  a  full  description  of 
the  method  of  tucking  or  shortening  the  ocular  muscles,  and,  as 
my  method  of  operating,  of  placing  and  using  the  cat-gut  suture, 
and  the  after  treatment,  %yas  decidedly  different  from  that  of  Dr. 
Savage  or  of  Dr.  Colburn,  I  may  perhaps  claim  some  originality 
in  the  method. 

But  tliese  remarks  are  not  intended  to  make  any  special  claim 
in  this  matter;  they  are  simply  to  ask,  when  shall  we  decide  the 
time  for  "the  survival  of  the  fittest"  has  arrived?  Must  we  wait 
one  or  two  decades  or  until  the  present  generation  has  passed 
away  and  the  younger  ophthalmologist  may  find  some  merit  in  the 
work  of  the  men  to-day.  These  are  surely  interesting  ques- 
tions at  least,  and  it  seems  to  me  a  procedure  that  has  been  per- 
foimed  now  more  tJian  ten  years  or,  according  to  Dr.  Colburn, 
more  than  seventeen  years,  which  still  survives,  and  has  two  or 
three  claimants  for  its  origin,  must  have  some  merits  and  now 
might  be  classed  as  one  of  the  "fittest." 

Now,  perhaps  it  may  be  that  no  operation  can  be  considered 
as  fully  established  until  it  has  received  the  full  approval  of  the 
profession,  but,  imfortunately,  there  seems  to  be  a  difficulty  among 
ophthalmologists  about  accepting  any  one  method  of  operation 
on  the  eye  and  its  appendages.  As  I  imderstand  it,  the  general 
surgeons  seem  to  have  fixed  methods  in  nearly  all  their  operations 
upon  other  parts  of  the  body,  that  can  be  followed  by  the  younger 
members  of  the  profession,  but  when  we  examine  the  subject  of 
ophthalmic  surgery  each  one  seems  to  have  some  special  method 
of  his  own.  (I  am  not  an  exception.)  The  best  operation  for 
cataract  has  never  been  decided  upon  nor  has  the  best  operation 
for  strabismus  been  settled,  and  yet,  the  vast  experience  of  others 
should  have  fully  demonstrated  what  is  the  best  procedure  in  these 
ea.ses.  I  am  led  to  th^se  remarks  as  I  read  Dr.  Colburn's  letter 
and  also  by  reading  the  discussion  of  Dr.  Todd's  paper  at  the  last 
meeting  of  the  American  Medical  Association  at  Atlantic  City  in 
June.  During  that  discussion,  in  which  some  eight  ophthalmic 
surgeons  took  part,  on  Dr.  Todd's  paper  on  the  shortening  of  the 
ocular  muscles,  only  one  surgeon  seemed  to  give  it  his  approval, 
while  all  the  rest  of  the  speakers  did  not  approve  of  nor  use  the 
method  in  their  operations.  One  speaker  stated  that  he  thought 
the  operation  was  "theoretically  imperfect."  ISTow  if  all  these 
ophthalmic  surgeons  cannot  approve  of  a  method  of  operation  for 
the  shortening  of  the  ocular  muscles  tiere  must  be  some  fault 
or  some  want  of  judgment,  yet,  where  is  it?     Dr.  Savage  claims 
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to  have  performed  many  hundreds  of  these  operations  with  con- 
tinued success  for  more  than  ten  j^ears.  Dr.  Todd  claims  "ease 
and  exactness,"  while  in  my  own  experience,  having  performed 
the  operation  about  four  hundred  times,  securing  success  where 
all  other  means  have  failed  and  without  a  single  untoward  symp- 
tom, I  must  conclude  that  the  operation  has  some  merit  and  that 
the  statement  as  to  its  being  "theoretically  imperfect"  must  be 
theory  only  and  not  based  on  any  actual  facts  or  experience. 

I  ask  no  man  to  follow  my  method  nor  to  attach  any  weight 
to  my  opinion,  but  in  my  own  mind  and  because  of  my  experience 
in  the  past  ten  years  with  the  operation  of  "tucking"  the  ocular 
muscles  in  heteirophoria  and  in  heterotropia,  I  am  convinced  that 
the  operation  has  come  into  the  domain  of  ophthalmic  surgery  and 
that  it  has  come  to  stay.  It  has  stood  the  test  of  experience;  it  has 
proved  itself  a  useful  procedure;  it  is  an  "advancement  in  ophthal- 
mic surgery"  and  finally,  that  it  is  now  the  "fittest"  operation  for 
all  cases  of  heterophoria  and  an  exceedingly  vahiable  one  in  all 
the  possible  deviations  of  the  visual  lines. 


AN  IXVESTIGATION  OF  THE  BLIND  DEPARTMENT  OF 
THE  CHICAGO  PUBLIC  SCHOOL  SYSTEM. 

1.    F.    CAjrPBELL,    M.D. 
CHICAGO. 

This  system  is,  so  far  as  I  know,  original  with  Chicago  and  con- 
sists in  the  education  of  blind  children  in  the  same  classes  and 
under  the  same  teachers  as  the  pupils  who  possess  good  vision. 

The  instruction  is  imparted  in  three  schools  in  different  parts  of 
the  city.  On  the  South  Side  instruction  is  given  at  the  Felsenthal 
School,  Calumet  avenue,  near  Forty-second  street.  On  the  West 
Side  at  the  Clark  school.  Thirteenth  street  and  AsUand  avenue, 
and  on  the  North  Side  at  the  Adams  school,  Townsend  street, 
near  Chicago  avenue. 

The  system  originated  in  the  determination  of  the  Board  of 
Education  to  erect  a  building  for  the  education  of  the  blind  chil- 
dren of  this  city.  Professor  Frank  H.  Hall  appeared  before  the 
Board  and  advised,  with  others,  the  adoption  of  the  system.  The 
result  was  that  four  years  ago  a  start  was  made  with  thirteen 
children  under  the  superintendence  of  Mr.  Curtis,  Superinten- 
dent of  the  Department,  who  is  himself  blind  and  received  his 
education  under  Professor  Hall  when  superintendent  of  Jack- 
sonville Blind  Asylum.     Mr.  Curtis's  duties  are  to  supervise  the 
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printing  of  all  books  and  maps  and  other  aids  to  impaired  sight, 
to  visit  the  schools,  and  to  iiistruct  the  special  teachers  who  su- 
pervise and  assist  the  children  outside  of  the  usual  classes. 

The  reading  and  writing  is  that  Icnown  as  the  Braille  French 
System  adapted  to  American  needs.  There  are  six  dots  used 
which  by  their  diffea-ent  position  and  combination,  make  up  the 
alphabet.  Maps  are  constructed  on  a  similar  basis,  using  various 
dots  and  lines  to  represent  rivers,  cities,  etc.  All  tJie  printing  is 
done  at  the  Felsenthal  school  from  thin  brass  plates  that  receive 
impressions  from  machines  invented  by  Professor  Hall. 

There  are  38  children  in  all  receiving  this  form  of  instruction, 
seven  on  the  South  Side,  twelve  on  the  West  Side  and  nine  on 
the  ISTorth  Side. 

The  blind  child  enters  the  school,  learns  the  alphabet  and  sys- 
tem of  reading  from  a  special  teacher,  who  always  assists  the 
child  and  enables  him  to  keep  pace  with  other  children.  He  is 
then  assigned  to  his  or  her  proper  class  in  the  school  and  takes 
part  in  all  the  ordinary  school  exercises,  using  specially  printed 
books  and  maps  which  are  identical  in  matter  with  the  other 
books.  The  child  reads  with  the  tips  of  the  fore  and  midde  finger 
traveling  across  the  page  and  uses  the  tip  of  the  left  fore  finger  to 
keep  the  line.  They  are  thus  ready  to  read  without  hesitation 
when  their  time  comes.  Writing  is  done  by  means  of  a  style 
leaving  a  dot  impression  on  thickened  paper,  a  slate  of  steel  with 
interspaces  guiding  them  in  placing  tlie  dots. 

No  formality  is  required  to  secure  admission  to  the  classes  by 
blind  children,  although  some  with  congenital  cataract  and  ac- 
companying mental  defects  have  been  found  unsuitable  pupils 
and  referred  to  the  State  School  for  the  Blind  at  Jacksonville. 

The  nearest  approach  to  this  new  departure  in  the  education 
of  the  blind  is  found  in  London,  where  children  are  instructed  in 
a  room  all  together ;  they  do  not  participate  in  the  general  classes. 

The  teaching  of  blind  children  in  the  public  schools  with  other 
children  was  mainly  imdertaken  because  of  several  defects,  dan- 
gers and  objectionable  features  in  the  institutional  training  in- 
herent in  our  public  asylums.  If  the  blind  boy  or  girl  is  to  obtain 
the  benefits  that  accrue  to  association  with  children  that  are 
capable  of  good  sight,  if  they  are  not  to  be  set  apart  as  something 
diit'erent  from  other  members  of  the  community  they  ought,  as  far 
as  possible,  to  ignore  this  misfortune  and  go  about  as  if  they  see. 
Javal  gives  ns  the  same  advice  in  his  book  Entre  Aveugles;  the 
Chicago  idea  is  simply  putting  into  practice  the  suggestions  of 
this  blind  ophthalmologist. 
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As  evidence  of  the  value  and  practicability  of  the  scheme  I  sub- 
join the  following  brief  histories  of  a  few  blind  pupils  now  re- 
ceiving regular  instruction,  with  other  girls  and  boys  having 
good  vision  in  the  various  classes  of  the  public  schools. 

On  May  24th,  1904,  I  visited  the  Felsenthal  school  and  found 
under  instruction  six  boys  and  one  girl,  as  follows:  No.  1,  Nor- 
man C.  Age,  9  years  and  10  months.  Blind  since  birth.  No  L. 
P.  Healtliy  boy  and  very  energetic.  The  youngest  pupil  of  the 
lower  5th  grade. 

Case  No.  2.  H.  Johnson,  age  13,  Sixth  grade.  Blind  since  fifth 
year.  Kesult  of  accident.  Has  been  in  department  four  years. 
He  keeps  well  up  with  boys  and  girls  of  his  own  age,  having  a 
brother  older  than  himself  in  the  same  class. 

Case  No.  3.  P.  H.,  age  6  years.  Blind,  result  of  ophthalmia 
neonatarum.  Eight  eye  shrunken.  Left  staphylomatous.  No 
L.  P.    In  school  since  Nov.  4,  1903.    He  is  in  the  second  grade. 

Case  No.  4.  M.  N.,  age  9  years.  In  school  four  years;  now 
in  third  grade.    Blind  since  birth.     Eyes  sunken. 

Case  No.  5.  E.  J.,  age  9  years.  In  school  one  year  and  three 
months;  now  in  second  grade.  Has  defective  hearing  and  teeth. 
Said  to  have  had  cerebrospinal  meningitis  and  cataract.  Can 
distinguish  objects  like  pencil  at  a  quarter  meter.  Eyes  very 
small ;  nystagmus. 

Case  No.  6.  E.  L.,  age  14  years;  now  in  third  grade.  At  school 
35  months.  Said  to  have  been  blind  since  birth.  Cornea  slightly 
hazy  and  pupil  contracted;  nystagmus.  Tall  and  somewhat  deli- 
cate with  left  scoliosis.    Could  count  fingers  at  half  a  meter. 

Case  No.  7.  B.  P.,  age  11 ;  now  in  third  grade.  Has  vision 
of  4/200th.  Blind  as  result  of  ophthalmia  neonatorum.  Ad- 
mitted to  the  blind  department  only  two  or  three  days  before  and 
is  now  able  to  read  or  write  alphabet  and  simple  words  and  was 
transferred  to  this  department  as  it  was  thought  die  would  suc- 
ceed better  with  siich  instruction. 

On  Thursday,  May  26th,  1904,  I  visited  the  Clarke  school, 
Ashland  avenue  and  Thirteenth  street,  and  found  twelve  children 
in  the  blind  department  under  the  management  of  Miss  George 
as  the  special  teacher.  The  children  in  this  school  are  more  ma- 
ture than  those  in  the  Felsenthal  school,  ranging  in  age  from  8 
to  21,  and  the  proportion  of  boys  to  girls  is  as  two  to  one.  I  find 
that  the  children  show  the  same  proficiency  as  in  the  other  school. 

Case  No.  1.  P.  E.,  age  8.  Now  in  third  grade  and  has  been  in 
the  school  two  vears.     Both  corneffl  destroved;  said  to  have  re- 
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suited  from  scarlet  fever,  or  diphtheria,  at  the  age  of  four.  This 
young  bo}-  is  exceptionally  bright  and  well  nourished.  Said  to  have 
light  perception. 

Case  No.  2.  A.  F.,  age  9.  Sight  defective  since  birth.  Scholar 
in  the  second  grade.  In  blind  department  tliree  months.  Both 
corneaj  bulging.  Left  cornea  has  some  opacities ;  right  clear. 
Coloboma  of  right  iris  upper  and  outer  quadrant,  result  of  opera- 
tion. Patient  can  count  fingers  at  one  meter  and  distinguish 
large  tyiDC  with  right  eye. 

Case  No.  3.  P.  M.,  age  11.  This  pupil  is  a  foundling,  blind 
from  birth;  due  to  ophthalmia  neonatorum.  Not  at  school  during 
my  visit. 

Case  No.  4.  Eddie  S.,  age  11.  This  young  pupil  is  in  the 
second  grade  and  is  now  in  his  third  year  at  school.  Is  delicate 
and  poorly  nourished.  Both  corneaB  are  destroyed.  Left  eye 
shrunken.     Ophthalmia  neonatorum. 

Case  No.  5.  Otto  D.,  age  13.  Pupil  in  fifth  grade  and  one  of 
the  original  pupils.  Blind  from  birth.  Left  eye  shrunken.  Cor- 
nea destroyed.  Eight  eye  staphylomatous.  Has  slight  light  per- 
ception.   Said  to  be  result  of  ophthalmia  neonatorum. 

Case  No.  6.  Katie  McG.  Blind  since  tenth  year.  Result  of 
some  acute  illness.  Not  present  at  school  at  time  of  visit.  Said 
to  have  light  perception. 

Case  No.  7.  J.  S.,  age  14.  Blind  since  fourth  year.  Said  to 
be  result  of  smallpox.     Right  eye  shrunlten.     Left  cornea  bulging. 

Case  No.  8.  Eichard  B.,  age  15.  This  young  boy  is  in  the 
eighth  grade  and  is  quite  bright.  He  has  exceptional  musical  tal- 
ent and  plays  tlie  piano  for  the  school  exercises.  Cause  of  blind- 
ness not  determined.  Said  to  be  cataract,  developing  at  eleventh 
year.  One  eye  operated  on  with  resultant  total  blindness  of  that 
eye. 

Case  No.  9.  E.  Y.,  age  16.  Pupil  in  eighth  grade.  Blind  since 
seventh  year.  Result  of  accident.  Struck  in  the  left  eye  by 
spinning  top  destroying  sight.  Eight  eye  became  blind  from  sym- 
pathetic ophthalmia. 

Case  No.  10.  S.  B.,  age  16.  Large,  healthy  young  girl.  Pupil 
of  the  eighth  grade.  Blind  since  birth.  (Has  two  brothers  blind.) 
Eyes  look  natural  with  dilated  pupils.     Has  light  perception. 

Case  No.  11.  E.  McG.,  age  18.  This  is  a  young  colored  man, 
healthy  in  appearance.  He  attended  the  Hayes  school  as  an  ordi- 
nary pupil  for  six  years.  Was  then  out  of  school  three  years,  as 
his  sight  made  it  impossible  to  pursue  his  studies.     Entered  the 
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blind  dopartment  three  and  one-half  years  ago  and  has  reached 
the  seventh  grade  and  is  doing  well.  Dates  his  blind  condition 
from  measles  at  two  years.  He  had  left  divergent  strabismus 
corrected  by  operation.  Presumably  a  high  myope.  Counts  fingers 
at  one-fifth  meter  with  right  eye.    Left  eye  blind. 

Case  No.  12.  J.  D.,  age  21.  In  school  third  year  and  has 
reached  grade  three.  Blind  since  fourth  year ;  result  of  accident  to 
left  eye  and  sympathetic  ophthalmia  in  right.  Left  eye  shrunken. 
Both  eornea3  degenerated.  Has  light  perception  in  right  eye. 
Able  to  find  his  way  around. 

I  found  that  most  of  the  pupils  following  Mr.  Curtis'  plan  use 
the  tips  of  the  fore  fingers  of  either  hand  in  reading.  The  slate 
used  for  writing'  is  made  of  four  folded  thin  steel  plates,  the 
upper  portion  containing  thirty-one  spaces  across  and  four  deep, 
and  tlie  lower  portion  having  opposite  each  space  six  concave 
impressions  to  receive  the  end  of  the  style.  The  paper  is  placed 
between  the  two  parts  and  the  printing  is  from  right  to  left. 

On  Tuesday,  May  29th,  1904,  I  visited  the  J.  Q.  Adams  school 
on  To^Tisend  street,  near  Chicago  avenue,  and  found  seven  pupils 
in  the  blind  department  under  the  special  instruction  of  Miss 
Baker.  These  pupils,  with  two  exceptions,  have  not  been  assigned 
to  special  classes  and  are  devoting  their  whole  time  to  preliminary 
work  under  the  special  teacher's  supervision.  The  following  are 
some  items  of  interest  about  the  individual  cases: 

Case  No.  1.  H.  H.,  age  8  years.  This  young  girl  had  a  fall 
on  her  head  at  the  age  of  15  months  and  became  totally  blind,  but 
recently  has  shown  some  improvement.  She  had  been  trephined  and 
some  clotted  blood  removed.  She  is  a  well  developed  child  of 
happy  disposition.  Both  corneas  are  clear;  left  external  strabis- 
nius;  distinguishes  near  objects.  In  school  since  September,  1903. 
Case  No.  2.  Nellie  C,  age  9  years.  In  beginner's  clas?.  Ha.s 
been  in  school  one  year.  Nervous  child,  but  improving  in  genei-al 
health  and  gaining  confidence  in  her  ability.  Has  tubercular 
scars  on  the  neck.  Condition  of  eyes:  Both  comes  leucomatous; 
nystagmus.     Vision,   light   perception. 

Case  No.  3.  Lillian  McD.,  age  7  years.  In  school  since  Sep- 
tember, 1903.  In  beginner's  class.  A  delicate  child,  nervous 
temperament.  Of  tubercular  tendency.  This  child,  although  gain- 
ing confidence  in  going  around  and  m  playing  with  the  others, 
is  not  accomplishing  an}i:hing  and  has  not  learned  the  alphabet. 
Condition  of  eyes:  Both  corner  staphylomatous  and  degenerated. 
Cause  of  trouble,  ophthalmia  neonatorum. 
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Case  Xo.  4.  Harry  O'N.,  age  10  years.  In  this  department  for 
two  years  and  assigned  to  third  grade  in  general  class.  Spent 
some  time  at  a  Brothers'  school,  but  accomplished  notliing.  He 
is  now  progressing  splendidly,,  and  is  a  bright  healthy  boy.  Con- 
dition Oi  eyes:  Both  eyes  shrunken  to  half  natural  size.  Left 
eye  has  no  light  perception.  Eight  eye  distinguishes  objects  at 
twenty  inches  and  is  able  to  distinguish  color.  Has  a  purulent 
conjunctivitis  at  present.  Cause  of  trouble,  ophthalmia  neonato- 
rum. 

Case  No.  5.  Andrew  O'D.,  age  16.  In  school  four  years  in 
this  department.  Formerly  went  to  Goethe  school  as  an  ordinary 
scholar  between  the  ages  of  7  and  8.  He  is  a  pupil  in  the  fifth 
grade  and  is  progressing  well.  Cause  of  trouble  is  presumed  to 
be  optic  atrophy  following  neuritis  after  typhoid  fever.  Pupils 
dilated.     Has  light  perception  and  some  slight  peripheral  vision. 

Case  No.  6.  Alexander  S.,  age  17.  A  tall,  healthy  boy  in 
the  eighth  gi'ade.  Formerly  had  some  private  instruction.  Has 
dilated  pupils,  right  more  than  left.  Typhoid  at  six  years  of 
age,  followed  by  defective  vision.  Counts  fingers  at  one-third 
meter. 

Case  No.  7.  Amy  B.,  age  11.  In  blind  department  but  a  few 
montlis.  Formerly  had  instruction  from  a  govferness.  She  is 
now  in  the  beginner's  department  and  is  progressing  well.  She  is 
a  healthy,  vigorous  child.  Vision:  Can  distinguish  large  objects 
at  short  distance.  Had  an  optical  iridectomy  in  right  eye  up  and 
in.  Cause  of  blindness,  ophthalmia  neonatorum.  This  little  girl 
was  not  at  school  the  day  I  visited. 

The  following  notes  were  given  me  by  Mr.  John  A.  Curtis  rela- 
tive to  the  high  school  pupils : 

Case  No.  1.  Edith  C,  age  17.  This  young  lady  had  private 
instruction  and  entered  the  blind  department  in  the  fifth  grade 
and  passed  through  the  other  four  grades  in  three  years.  She  has 
no  light  perception.  Probable  cause  of  blindness,  ophthalmia  neon- 
atorum. 

Case  No.  S.  Pearl  M.  Now  a  pupil  at  the  Lake  View  High 
school.  She  graduated  at  Jacksonville  and  entered  the  high  school 
here  without  passing  through  any  of  the  preliminary  grades.  She 
has  some  light  perception.  Cause  of  blindness,  ophthalmia  neon- 
atorum. 

In  addition  to  the  State  Asylum  for  the  Blind,  with  250  inmates, 
there  is  in  Chicago  an  Industrial  Home  with  100  pupils.  No 
literary  instruction  is  imparted  there ;  the  blind  are  merely  taught 
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the  making  of  brooms  and  brushes.  It  was  originally  intended 
that  it  should  be  self-supporting,  but  it  requires  an  appropriation 
of  about  $3,500  annually.  It  is  located  on  West  Nineteenth  street. 
I  am  much  indebted  to  Superintendent  Cooley,  Mr.  Curtis  and 
the  special  teachers  for  their  many  courtesies  in  connection  with 
this  investigation  of  their  meritorious  work. 
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An  Unusual  Case  of  Unilateral  Partial  Fugacious  Amaurosis. — 

Wolli'bcrg  {Woch.  f.  Ther.  u.  Hyg.  des  Auges..  April  1,  1904)  de- 
scribes a  ease  of  unilateral  fugacious  amaurosis  in  a  medical  col- 
league which  recurred  a  number  of  times  after  smoking  a  heavy 
cigar  follo\Ting  a  heavy  meal.  The  right  eye  sLowed  an  absolute 
central  scotoma,  which  left  onh*  a  peripheral  zone  of  15°  to  20° 
free,  ^\'ithin  the  scotoma  light  could  not  be  perceived.  The  left 
eye  was  entirely  unaffected.  Except  for  a  distinct  reddish,  violet- 
like appeai'ance  of  the  nerve-head,  the  eye  showed  no  change,  and 
the  medical  examination  was  absolutely  negative.  The  attacks 
disappeared  each  time  after  two  or  three  minutes,  and  were  not 
followed  l)y  migraine.  The  treatment  consisted  in  abstinence  from 
tobacco  and  alcohol,  and  the  attacks  did  not  reappear.  WolfEberg 
considered  the  tobacco  to  be  tbe  cause  of  the  attacks,  but  did  not 
think  that  the  condition  was  an  acute  tobacco  intoxication,  but 
that  tobacco  must  be  placed  in.  the  list  of  insults  which  maj"  pro- 
duce fugacious  amaurosis  {"Flimmerskotom" ) .  He  believes  that 
the  afEection  is  called  forth  (perhaps  only  in  neuropatliically  pre- 
disposed individuals)  when  the  eyes  are  strained  directly  after 
partaking  of  a  meal  which  is  difficult  of  digestion,  or  when  the 
digestive  process  is  disturbed  by  some  intercurrent  accident  (men- 
tal excitement  or  smoking  strong  cigars)  ;  simple  reading  may  be 
sufficient,  especially  in  a  bright  light,  also  dazzling  by  sunlight. 
In  such  cases  WolfFberg  regulates  the  diet  (stops  the  tobacco),  di- 
rects the  patient  to  wear  a  gray  glass,  and  to  allow  at  least  half  an 
hour  to  elapse  after  a  heavy  meal  before  using  the  eyes.  Validol 
(Xeustatter)  or  valyl.  or  potassium  bromid  may  also  be  prescribed. 

Fly  Larva  in  the  Eyeball. — Ewetzky  presented  a  unique  ease  of 
the  presence  of  a  fly  larva  in  the  anterior  chamber,  before  a  meet- 
ing of  the  St.  Petersburg  Academy  of  Natural  Scientists.  The 
patient  was  a  child  .51^  years  of  age,  who  came  for  treatment  be- 
cause of  pain  and  disturbance  of  sight.  In  the  anterior  chamber 
of  the  eye,  directly  back  of  the  cornea,  a  grayish  worm  about  7  mm. 
lon^  could  be  seen.  Xo  movements  were  detected,  but  it  was 
found  that  the  parasite  could  slowly  change  its  position  in  the  eye. 
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The  worm  was  removed  by  operation,  and  proved  to  be  a  fly  larva, 
although  the  species  could  not  be  determined.  Considerable  dis- 
cussion arose  as  to  tlie  way  by  which  the  larva  penetrated  the 
eye — whether  the  fly  in  laying  the  egg  had  perforated  the  cornea, 
or  whether  the  larva  itself  had  bored  its  way  in.  (Woch.  f.  Ther.  u. 
Hyg.  des  Auges.,  April  28,  1904.) 

Treatment  of  Lead  Incrustation  of, the  Cornea. —  According  to 
Schiele  (ll'oc/t.  /.  Tlicr.  u.  Hyg.  dcs  Auges.,  May,  19,  1904),  the 
incrustation  of  the  corneal  tissue  by  lead,  as  the  result  of  the  use 
of  solutions  of  lead  acetate  in  the  treatment  of  corneal  ulcer,  may 
be  removed  by  the  application  of  potassium  iodid  and  iodic  acid. 
The  lead  is  present  either  as  insoluble  albuminate,  sulphate,  phos- 
phate or  carbonate,  or  a  mixture  of  these  salts.  By  the  use  of 
the  iodin  preparations,  all  of  these  salts,  except  the  carbonate,  are 
converted  into  lead  iodate,  which  is  dissolved  in  an  excess  of  the 
iodin  solutions.  Schiele  applies  a  3  to  5  per  cent,  solution  of  po- 
tassium iodid  to  the  cornea  by  a  piece  of  cotton,  and  then  a  3  to 
5  per  cent,  solution  of  iodic  acid.  Nascent  iodin  is  formed,  which 
causes  the  leucocytes  to  assemble  and  separate  the  healthy  from 
the  diseased  tissue,  so  that  the  lead  salts  are  removed  by  an  action 
partly  mechanical  and  partly  chemical.  He  reports  two  cases  of 
fresh  incrustation  in  which  the  cornea  was  cleared  entirely  of 
the  white  stain,  but  he  is  not  certain  whether  old  corneal  scars 
with  lead  incrustation  would  be  influenced  in  the  same  way.  In 
such  a  case  the  surface  should  be  curetted  first  with  a  sharp  spoon, 
so  that  the  iodin  could  penetrate  more  thoroughly. 

Comparative  Lesions  of  the  Retina  and  of  Other  Organs  in 
Patients  Affected  With  Albuminuric  Retinites. —  OpinandKochon- 
Uuvjgueaud  {Arch.  d'Uphtal.,  ilarcli,  1904)  have  made  a  study  of 
the  changes  in  the  eyeballs,  and  in  the  other  organs  of  the  body  in 
five  cases  of  Bright's  disease,  with  the  following  results:  In  the 
choroid  the  vascular  lesions  are  always  more  constant  than  in  the 
retina.  They  attack  principally  the  arteries  without,  however, 
sparing  the  veins,  and  vary  from  simple  narrowing  by  endovascu- 
litis  to  obliteration  and  atrophy  of  the  vessel.  Interstitial  hem- 
orrhages are  often  seen,  but  rarely  lesions  of  the  choroidal  con- 
nective tissue.  The  pigment  epithelium  is  often  altered.  The 
retinal  lesions  are  generally  localized  at  the  posterior  pole  of  the 
eye,  and  have  their  chief  seat  in  the  internal  layers,  although  the 
entire  retina,  including  the  rods  and  cones,  may  be  invaded.  The 
most  apparent  changes  are  always  edemg.,  hemorrhages  and  fibrin- 
ous infiltration.     The  alterations  of  the  essential  elements  of  the 
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retina  (such  as  swelling  of  the  nervous  fibers)  are  not  generally 
destructive,  as  the  visual  acuity  is  good  in  many  cases,  in  spite 
of  extensive  ophthalmoscopic  lesions,  and  when  lowered  may  return 
to  normal,  if  the  condition  improves.  The  fatty  degenerative 
changes  are  of  little  importance,  and  appear  in  the  form  of  fatty 
granules  at  the  base  of  Miiller's  fibers,  and  of  fatty  cells  which 
seem  to  move  toward  the  external  layers  of  the  retina.  Certain 
elements,  notably  the  bodies  of  the  visual  cells,  may  increase  in 
length.  There  is  no  multiplication  of  normal  elements  nor  inva- 
sion with  migratory  elements,  such  as  leucocytes,  as  in  frank  in- 
flammations. The  vascular  lesions  are  less  frequent  than  in  the 
choroid,  but  on  account  of  the  relative  vascular  poverty  of  the 
retina,  and  the  fact  that  the  vessels  are  terminal  in  character,  the 
lesions  have  more  influence  upon  the  retinal  tissue  than  those  in 
the  choroid.  The  authors  believe,  however,  that  the  vascular  lesions 
can  not  explain  all  the  alterations  in  the  nervous  tissue,  as  they 
are  not  constant  and  not  sufficiently  intense  or  extended.  More- 
over, the  retinal  lesions  do  not  seem  to  be  the  consequences  of  a 
simple  ischemia,  either  as  regards  localization  or  character.  Al- 
though their  observations  were  too  few  in  number  to  permit  defi- 
nite conclusions,  they  found  the  only  organs  affected  to  be  the 
kidney,  the  eye  and  the  heart.  The  optic  nerve  presents  only  sec- 
ondary degeneration  of  those  of  its  axis  cylinders  whose  ganglion 
cells  are  destroyed  in  the  retina.  In  only  one  case  were  there 
widespread  changes,  and  here  they  had  not  produced  parenchyma- 
tous changes  in  the  other  organs.  Finally,  the  retinitis  can  not  be 
considered  as  a  simple  Bright's  edema,  as  the  patients  rarely  have 
a  general  edema,  and  it  is  more  fixed  and  less  susceptible  to  medi- 
cation. 

Two  theories  have  been  formulated  as  to  the  pathogenesis  of  al- 
buminuric retinitis:  1.  That  which  considers  the  retinitis  a  con- 
comitant lesion,  independent  of  the  nephritis,  resulting  from  a 
general  cause  common  to  both;  in  other  words,  generalized  vascu- 
lar lesions  which  cause  at  the  same  time  the  nephritis  and  the 
retinitis.  2.  The  hypothesis  which  makes  the  retinitis  dependent 
on  the  nephritis,  which  conforms  better  to  clinical  evidence.  No 
clinical  fact  can  be  produced  in  favor  of  the  first,  and  "in  no  case 
has  the  retinitis  preceded  the  nephritis.  On  the  contrar}',  the  evo- 
lution of  retinitis  during  pregnancy  shows  well  the  subordination 
of  the  retinal  lesion  to  the  renal,  for  the  natural  or  induced  ac- 
couchement usually  exercises  a  most  favorable  influence  npon  it. 
Finally,  it  would  be  difficult  to  understand  why  generalized  vas- 
cular lesions  should  not  cause  trouble  in  other  organs,  especially 
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in  the  brain,  where  the  arteries  are  terminal.  The  second  hypothe- 
sis has  in  its  favor  all  the  clinical  arguments  which  have  been 
mentioned  against  the  doctrine  of  the  parallelism  of  the  two  le- 
sions. The  nature  of  the  connection  between  the  retinitis  and 
nephritis  is  still  hypothetical,  but  whatever  the  nature  of  the  toxic 
elements  retained  in  the  blood  in  chronic  uremia,  the  changes  in 
the  retina  must  be  due  to  its  excessive  vulnerability  toward  these 
alterations  in  the  circulating  blood. 

Concerning  Glioma  of  the  Retina. — Professor  Hirschberg  {Cen- 
tralhl.  f.  prald.  Aiujenhcill-..  April  1904)  has  enucleated  the  eye  in 
17  cases  of  glioma  of  the  retina.  In  10  of  these  cases  anatomic  ex- 
amination showed  that  the  growth  was  still  confined  to  the  retina, 
and  no  recurrence  took  place  in  any  of  them.  In  the  second  group 
of  7,  recurrence  was  known  to  have  taken  place  in  4.  In  the  first 
group  the  operation  was  done  seven  times  not  later  than  ten  weeks 
after  the  white  reflex  was  observed  in  the  pupil.  In  the  second 
group  this  time  varied  between  several  months  and  sixteen  months. 
He  draws  the  conclusion,  therefore,  that  operative  interference  has 
a  favorable  prognosis  only  when  the  tumor  has  not  passed  the  lim- 
its of  the  retina,  and  when  the  time  elapsing  since  the  first  appear- 
ance of  the  white  reflex  has  not  exceeded  ten  weeks.  He  does  not 
refuse  to  operate,  however,  at  a  later  period,  as  successful  cases  have 
been  reported  imder  such  circumstances,  and  in  any  case  tlie  child 
is  spared  the  pain  which  precedes  the  perforation  of  the  eyeball  by 
the  growing  tumor.  He  reports  a  case  in  which  operation  was  de- 
layed over  four  months,  but  in  which  the  anatomic  examination 
showed  freedom  of  the  nerve  from  glioma,  so  that  a  hopeful  prog- 
nosis could  be  given. 

Gradual   Disappearance  of  Persistent  Pupillary  Membranes. — 

The  gradual  alj?;orptiou  of  a  piipillai'v  membrane  was  noted  by  Beer 
in  1817,  but  it  is  rarely  mentioned  by  modern  writers.  Hirsch- 
berg {CentralbJ.  f.  pralxt.  AugenheiU:,  April,  1904)  reports  a  case 
first  seen  at  8  years  of  age.  in  which  the  pupillary  membrane  was 
composed  of  a  number  of  strands  running  from  above  and  below, 
which  in  the  course  of  eighteen  years  were  gradually  absorbed,  un- 
til only  a  delicate  remnant  was  left,  which  covered  the  lateral  third 
of  the  pupil.  The  condition  was  complicated  by  colobom'o  of  the 
choroid,  and,  as  occasionally  happens,  was  accompanied  by  progres- 
sive shrinking  of  the  vitreous,  and  resulted  in  blindness  from  de- 
tachment of  the  retina 
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Adult  Neuroglia  Tumors  of  the  Optic  Nerve  and  of  the  Retina.  — 

The  greater  munlx'i-  oi'  tumors  of  tlie  optic  nerve  hitherto  described 
have  been  placed  in  the  group  of  myxosarcomas;  primary  glioma  is 
rarely  mentioned.  Sourdille  {Archives  d'Opht.,  February,  1904) 
describes  a  soft,  pear-shaped  encapsulated  growth  of  the  optic  nerve, 
extending  from  the  eyeliall  into  the  optic  canal,  3  centimeters  long 
and  2  centimeters  wide.  The  optic  nerve  was  destroyed,  and  the 
growth  proved,  microscopically,  to  consist  essentially  of  very  fine 
fibrils,  either  grouped  in  bundles  or  in  the  form  of  a  reticulum, 
embedded  in  a  large  amount  of  albuminous  cement  substance.  Be- 
tween them,  or  where  they  crossed,  were  small  rormd  or  oval  cells. 
The  tumor  contained  many  cavities,  filled  by  an  albuminous  sub- 
stance, in  which  were  embedded  larger  polymorphous  cells,  having 
■  one  or  two  short  processes  which  resembled  bipolar  nerve  cells.  The 
appearance  recalled  that  of  the  usual  myxosarcoma,  but  the  albu- 
minous substances  did  not  give  the  chemical  reaction  for  mucin, 
and  the  fibrils,  when  stained  by  Weigert's  neurogliac  stain,  proved 
to  be  neurogliac  in  origin.  Sourdille,  therefore,  makes  the  diagno- 
sis of  glioma  of  the  nerve,  and  would  make  a  distinction  between 
these  fibrillary,  comparatively  benign  growths  of  the  optic  nerve,  to 
which  he  gives  the  name  "adult  gliomas,"  and  the  malignant,  cellu- 
lar tumors  of  the  retina,  the  ordinary  glioma,  to  which  he  gives 
the  name  of  "embryonal  gliomas,"  a  distinction  comparable  to  that 
between  the  two  forms  of  connective  tissue  growths,  fibroma  and  , 
sarcoma.  The  majority  of  the  retinal  tumors  are  embryonal  in 
type,  but  he  describes  one  which  contained  a  dense  reticulum  of 
fibrils,  in  the  meshes  of  which  large  roimd  cells  were  embedded,  in 
which  the  neurogliac  stain  was  positive.  In  other  words,  he  be- 
lieves he  has  found  a  hitherto  undescribed  form  of  adult  glioma  of 
the  retina.  From  a  review  of  the  literature,  Sourdille  is  inclined  to 
believe  that  the  majority  of  tumors  of  the  optic  nerve,  described  un- 
der the  names  of  myxosarcoma,  fibromyxomas,  fascicular  myxomas, 
etc.,  are  in  reality  purely  and  simply  adult  gliomas. 

Tubercular  Iritis  and  Its  Treatment. —  Abadie  {Archives  d'Opht., 
March,  1904)  reports  four  cases  of  tubercular  iritis,  in  which  in- 
unctions and  subcutaneous  injections  of  mercury  had  been  tried  un- 
successfully, which  were  cured  by  inunctions  of  cod  liver  oil,  con- 
taining guaiacol,  the  administration  internally  of  iodogenol  (an  or- 
ganic compound  containing  iodin,  which  is  usually  better  borne 
than  other  iodin  preparations)  and  of  carnin  (Lefrancq),  a  meat 
extract.     Abadie  is  uncertain  which  part  of  the  treatment  was  the 
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most  effectual,  but  believes  that  the  prognosis  of  tubercular  iritis, 
especially  when  it  can  be  treated  early,  is  not  as  grave  as  is  usually 
stated,  and  that  enucleation  should  not  be  performed  except  in  ex- 
treme cases,  when  the  eye  has  been  completely  disorganized. 

An  Unusual  Corneal  Injury. —  Ulbrich  {Klin.  Monatsbl.,  March, 
lit()4)  reports  a  case  in  which  a  yoimg  man,  23  years  old,  in  faJling, 
struck  his  eye  with  a  dull  knife  which  he  held  in  his  hand.  There 
was  a  curved  wound  of  the  cornea,  below  which  proved  to  be  the 
lower  edge  of  a  large  flap  that  included  almost  the  entire  surface  of 
the  cornea,  so  that  the  cornea  was  divided  into  two  layers.  The 
cut  became  deeper  above,  so  that  the  anterior  layer  was  thicker  at 
this  position,  but  it  did  not  penetrate  into  the  anterior  chamber. 
The  edges  of  the  wound  were  slightly  swollen  and  infiltrated,  there 
was  severe  pain,  and  vision  equalled  counting  of  fingers.  The  flap 
became  somewhat  opaque  in  the  next  few  days,  but  healed  firmly 
and  regained  its  transparency  almost  completely,  allowed  a  vision 
of  6/20.  The  case  is  interesting  not  only  on  account  of  its  rarity, 
but  because  of  the  good  vision  obtained. 

Report  on  New  Remedies  Used  in  Ophthalmology. —  E.  Merck's 
Jahresbcrichteii  for  1903  gives  the  following  notes  on  drugs,  which 
are  of  interest  to  ophthalmologists  (Rev.  in  Woch.  f.  Ther.  u.  Hyg. 
des  Aug.,  April  21,  1904)  : 

Acoin  in  the  following  solution:  acoin,  0.025;  eocain,  0.05;  sol. 
sod.  chlorid,  0.75  ad.  5.0,  is  recommended  by  Kraus  {Munch.  Med. 
Wochensch)-.,  1903,  p.  1459)  as  an  anesthetic  for  operations  on  the 
skin,  the  eye  muscles,  the  lachrymal  apparatus  and  conjunctiva,  in 
enucleations,  strabotomies,  even  in  children  (I/2  Pravaz  syringe  in- 
jected in  the  region  of  the  muscle)  in  operations  for  chalazia,  tra- 
choma, etc.  If  bleeding  becomes  annoying,  add  two  or  three  drops 
of  adrenalin  solution,  1/1,000  to  the  injection,  but  the  solution 
must  be  fresh  and  not  older  than  three  or  four  days.  In  operating, 
four  injections,  each  2  c.c,  are  made  around  the  field  of  operation 
at  a  distance  of  1  cm.    The  action  is  prompt  and  causes  no  swelling. 

Airol  is  recommended  in  Italy  in  the  treatment  of  hypopj'on  and 
also  in  interstitial  keratitis,  keratoconjunctivitis  and  in  central 
staphyloca.  In  sympathetic  episcleritis  and  croupous  conjunctivitis 
recovery  is  said  to  have  occurred  by  its  use  in  a  few  days.  The 
burning  which  it  produces  is  lessened  by  eocain. —  {Gazetta  dcgli 
ospedali  e  delle  cliniche,  1903,  N'o.  11.) 

Alsol,  patented  name  for  aluminium  aceticotarbaricum,  50  per 
cent,  solution,  is  used  for  compresses  in  5  per  cent,  strength,  one 


ABSTRACTS.  471 

tcaspoonful  to  a  cup  of  boiled  water.  It  is  said  to  have  the  advan- 
tage over  boric  acid  and  sublimate  solutions  of  not  causing  eczema 
of  the  lids.  It  is,  therefore,  especially  valuable  for  compresses  in 
blenorrhea  neonatorum,  in  conjunctivitides,  granular  and  scrofular 
ophthalmias,  and,  in  warm  solution,  in  chronic  cases,  also  in  hordeo- 
losis,  in  corneal  ulcers  and  iritis,  but  in  such  cases  in  solutions  of 
1/500  and  1/1,000.— Pick  (Therapeut.  Monatshefte,  1^03,  p.  349). 

Argentum  Aceticum  has  been  recommended  by  Zweifel  and 
Scipiades  in  1  per  cent,  aqueous  solution,  as  a  prophylactic  against 
blenorrhea  neonatorum. —  {Deutsche  Medizinalzeitung,  1903,  p. 
222.) 

Argentum  Culloidale,  collargol,  is  prepared  in  an  improved  form 
by  Merck,  soluble  in  20  parts  of  water.  It  has  been  used  by  WolfE- 
berg  and  others  in  blenorrhea  neonatorum  and  mesokeratitis,  with 
good  resiilts. — {Wochensch.  f.  Ther.  u.  Hijg.  des  Auges.,  1902,  No. 
50.) 

Argentum  Fluoratum  is  said  to  be  equally  efficacious  in  the  same 
diseases  in  1/5,000  aqueous  solution. 

Methylatropinum  Bromatum  (0.003;  aq.  destillat.;  hydrarg. 
oxid.  fiav.  0.2,  lanolin  10.0)  acts  favorably,  according  to  Aronheim, 
in  conjxmctival  catarrh  and  in  corneal  infiltration. 

Brucin  is  praised  by  Russian  authors  in  the  treatment  of  amblyo- 
pia and  retrobulbar  neuritis,  in  the  form  of  subcutaneous  injections 
in  the  temple  or  arm,  in  doses  of  0.005  to  0.02  daily,  or  every  other 
day.  The  remedy  acts  as  a  vasodilator ;  in  acute  retinitis  it  is  con- 
traindicated. 

Kuprol,  copper  nucleid,  in  5  per  cent,  solution,  has  bactericidal 
properties,  and  may  be  used  in  simple  catarrhal  conjunctivitis, 
trachoma  with  pannus,  in  powder  form,  or  5  per  cent,  solution,  or 
salve. 

Cuprum  Citricum  {Cuprocitrol) ,  recommended  by  v.  Arlt  in  5 
per  cent,  salve  for  trachoma,  and  confirmed  by  Bock  and  others. 
The  cuprocitrol  pencil  may  also  be  used  for  pannus,  although  the 
remedy  was  without  effect  in  35.3  per  cent,  of  the  cases  collected 
by  Kroton. 

Dionin. — Concerning  this  remedy,  it  shoiild  be  mentioned  that 
Fuchs  recommended  it  instead  of  cocain  in  painful  cases  of  keratitis, 
episcleritis  and  inflammations  of  the  uveal  tract. 

Eumydrin  (atropinvm  methylonitricum,  methylatropin  nitrate). 
— It  is  said  to  be  50  times  less  poisonous  than  atropin  sulphate,  but 
to  possess  the  same  peripheral  action.  Goldmann  found,  however, 
that  its  mydriatic  action  was  10  times  less.  Lindenmeyer  reports 
in  the  Berliner  Min.  Wochenschr.,  1903,  No.  47,  that  in  wealc  solu- 
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tions  it  ranks  between  10  per  cent,  homatropin  and  atropin  solu- 
tions, and  could  replace  the  latter  in  the  presence  of  an  idiosyn- 
crasy against  this  drug. 

Hermophenol,  Merck,  1902. — An  exceedingly  soluble  Hg  prepa- 
ration, which  has  been  tried  chiefly  in  France  for  intramuscular  in- 
jections; 00.5/50.0  contains  in  0.02  about  0.008  metallic  mercury. 
Injections  biweekly  into  the  gluteal  region  are  well  borne.  It  may 
also  be  given  internally  in  solution  or  pill  form  for  syphilis.  As  eye 
lotion,  it  is  recommended  in  the  strength  of  1  to  30  (dissolved  with 
heat). 

Hydrarg.  Cyanatum. — Darier  uses  this  salt  for  intravenous  in- 
jections in  syphilis;  only,  however,  in  severe  syphilitic  affections 
of  the  eye,  in  doses  of  1  to  2  mg.  pro  die,  increasing  to  5  mg.  Sub- 
conjunctival injections  are  also  used. 

Hydrarg.  Sulphuricum  Aethylevatum,  Suplamin,  is  recommend- 
ed as  a  collyriiun.  in  solutions  of  1/3,000  to  1/5,000. 

Jequiritol. — Hoor  {Zwanglose  ahlmndlungen  aiis  dem  Gebiete 
der  Augenheilk.,  Band  5,  Heft  3  and  4)  mentions  as  contraindica- 
tions to  its  use :  all  ulcerative  processes  of  the  cornea,  abscess,  lym- 
phatic efflorescences,  fresh  opacities  and  maculae  of  the  cornea,  fresh 
panniis  trachomatosus  and  lymphaticus,  in  conjunctival  granula- 
tions and  follicles. 

Hydrogen  Peroxide  was  used  by  Wolffberg  with  success  in  the 
treatment  of  lid  diseases;  0.3  per  cent,  solution,  applied  by  cotton 
pad,  to  cleanse  the  lid  margins. 

Yohiminus  Hydrocliloi-icum,  recommended  first  as  aphrodisiac, 
was  shown  by  Magnani  and  others  to  be  an  anesthetic  for  the  cornea 
and  conjimctiva.  Hoike  uses  1  per  cent,  aqueous  solutions  for  in- 
stillation, with  tlie  same  effect,  but  it  is  inferior  to  cocain  and 
adrenalin. 

The  Action  of  Hot  Water  Applied  Directly  to  the  Cornea  in  Cor- 
neal Infiltrations.  —  Manolesco  (Bucarest)  {Annates  d'Oculistique, 
ilarch,  1904)  has  used  direct  applications  of  hot  water  in  cases  of 
deep  infiltration  of  the  cornea,  especially  in  parenchymatous 
keratitis.  After  instillation  of  cocain,  the  lids  are  separated,  and 
water  of  a  temperature  between  70°  and  80°  is  dropped  upon  the 
cornea  by  a  pipette.  The  treatment  is  given  twice  daily,  and  lasts 
from  five  to  ten  minutes.  The  temperature  of  the  lower  cul-du-sac 
is  raised  1°,  the  pericorneal  injection  increases,  and  any  existing 
pannus  becomes  more  pronoimced,  but  this  condition  disappears 
in  about  five  hours.  The  treatment  hastens  the  absorption  of  the 
infiltrates,  and  shortens  the  course  of  the  disease.     Moreover,  it  is 
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easy  of  application,  and  is  followed  by  no  accident,  even  when  the 
water  is  too  hot. 

Contribution   to  Our   Knowledge    of   Osteoma  of  the    Orbit. — 

A.  Birch-Hirschfeld  (Klin.  Monaishl.  f.  Aug.,  March,  1904)  reports 
a  case  of  osteoma  of  the  orbit  which  arose  from  the  upper  wall 
of  the  frontal  sinus,  and  extended  into  the  orbital  cavity,  displac- 
ing the  eyeball,  and  causing  intense  pain  and  double  vision.  The 
size  and  position  of  the  gro\vth  were  accurately  determined  by  lat- 
eral and  frontal  Eontgen  ray  photographs,  and  the  growth  was  suc- 
cessfully removed  by  osteoplastic  resection  of  the  anterior  wall  of 
the  sinus.  The  patient  was  seen  five  months  later,  and  examination  • 
showed  return  of  the  eyeball  to  its  normal  position  and  absence 
of  any  recurrence.  He  agrees  with  the  opinions  of  Bornhaupt, 
Sprengel,  Zimmermann  and  others  that  such  patients  should  be 
operated  upon  and  relieved  of  their  pain  and  diplopia,  and  the 
danger  which  they  run  of  blindness  and  of  brain  complications  if 
Berlin's  plan  of  non-interference  is  carried  out,  but  urges  the  great 
value  of  the  a;-ray  examination.  Taranto's  figures  show  a  mortal- 
ity of  6.77  per  cent,  in  cases  operated  on  from  1875  to  1900.  The 
method  of  operation  will  depend  upon  the  size  and  point  of  origin 
of  the  growth  in  each  particular  case. 

Latent  Osteoma  and  Mucocele  of  the  Frontal  Sinus  With  Negative 
Rhinoscopic  Examination  of  the  Sinus. —  Axenfeld  (Klin.  Monatsbl. 
f.  Augenheilh.,  March,  1904)  corroborates  Bircli-Hirschf eld's  opin- 
ion as  to  the  importance  of  a:-ray  examinations  in  growths  of  the 
orbit,  citing  a  case  in  which  an  osteoma  growing  from  the  roof 
of  the  sinus  was  concealed  by  a  large  mucocele  which  presented 
through  an  opening  in  the  roof  of  the  orbit.  Examination  through 
the  nose  showed  an  apparently  normal  frontal  sinus,  as  the  oste- 
oma was  attached  to  a  septum  of  bone  that  separated  the  siniis 
into  two  parts,  and  shut  off  the  mucocele  from  the  central,  healthy 
part.  A  Kronlein  operation  was  performed  to  remove  the  sup- 
posed orbital  growth,  but  after  opening  the  mucocele  the  osteoma 
was  found,  and  the  anterior  wall  of  the  sinus  had  to  be  cut  away 
in  order  to  remove  it.  An  x-ray  examination  woiild  have  shown 
the  true  condition  and  shortened  the  operation  materially. 
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A  DIRECTOKY  OF  OCULISTS. 

To  see  ourselves  as  others  see  us  is  not  always  pleasant;  but  with 
good  common  sense,  it  may  always  be  made  profitable.  The  esti- 
mate of  others  can  not  be  accepted  as  certainly  correct,  for  it  is 
usually  founded  on  incomplete  and  inferior  information.  But  even 
where  it  is  glaringly  erroneous  it  should  be  suggestive,  and  often 
it  reveals  where  and  how  we  have  failed  to  make  ourselves  properly 
known. 

This  is  strikingly  illustrated  by  a  recent  prospectus  announcing 
a  "Directory  of  Opticians.  Jewelers  and  Oculists  of  the  United 
States."  The  oculists  come  in  at  the  end  of  the  list,  as  befits  their 
small  numbers  and  inferior  commercial  importance.  But  it  is  evi- 
dent that  the  promoters  of  this  directory  think  they  belong  in  the 
same  class  with  the  opticians  and  jewelers.  Indeed,  they  have  been 
so  highly  regarded  that  the  agents  of  this  proposed  publication 
have  gone  to  the  trouble  of  interviewing  some  of  those  whose  names 
are  rather  widely  known,  and  endeavoring  to  get  the  assistance  of 
those  names  in  promoting  this  commercial  venture.  These  oculists 
have  been  offered  special  inducements,  such  as  having  their  names 
printed  in  several  places  in  the  proposed  directory,  as  among  re- 
fractionists.  dealers  in  artificial  eyes,  etc.,  as  well  as  in  the  list  of 
physicians  whose  practice  is  devoted  to  diseases  of  the  eye.  How 
many  have  accepted  such  favorable  oiiers,  we  have  as  yet  no  means 
of  k-nowing. 

It  is  probable,  however,  that  a  certain  class  of  spectacle  venders 
will,  to  a  man,  gladly  embrace  such  an  opportimity  to  get  into  re- 
spectable company.  The  title  "oculist"  printed  after  their  names 
on  the  spectacle  cases  that  they  dispense,  and  the  diploma  con- 
ferring the  degree  of  Doctor  (of  Eefraction),  after  a  sis  weeks' 
correspondence  course,  will  seem  small  matters  compared  with  this 
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opportunity  of  being  classed  with  the  great  "Professors"  of  Chicago 
or  New  York. 

Seriously,  if  we  leave  the  compilation  and  publishing  of  a  pro- 
fessional directory  to  those  who  undertake  it  simply  to  obtain  the 
largest  financial  return,  we  have  no  right  to  complain  if  our  profes- 
sional good  standing  is  auctioned  ofE  to  those  who  most  need  (and 
can  best  afford  to  pay  for)  a  semblance  of  respectability.  If  we 
permit  our  names,  or  pay  to  have  our  names,  printed  in  lists  along 
with  traveling  opticians,  doctors  of  refraction,  etc.,  what  right  have 
we  to  complain  when  the  general  public  confuses  us  with  them? 

More  than  once  the  officers  of  the  Section  on  Ophthalmology  of 
the  American  Medical  Association  have  made  especial  effort  to  se- 
cure the  names  of  all  reputable  physicians  giving  especial  attention 
to  diseases  of  the  eye.  These  efforts  have  not  met  with  the  assist- 
ance and  the  support  that  they  deserved.  There  ought  to  be  a  com- 
plete and  reliable  directory  of  this  sort,  edited  under  responsible 
professional  supervision,  and  revised  annually.  It  could  easily  be 
secured,  if  those  most  directly  interested  in  the  matter  would  give 
the  proper  support  to  such  an  undertaking.  E.  J. 
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Correspondence. 


THE    AXIS    OF    ASTIGMATISM. 

Ann  Arbor,  Oct.  4,  1904. 
To  the  Editors: — In  your  report  of  the  Section  of  Ophthalmol- 
ogj^,  American  Medical  Association,  I  note  that  in  my  discussion  of 
Dr.  Claiborne's  paper,  "The  Axis  of  Astigmatism,"  the  stenographer 
reports  me  as  saying  that  I  "considered  the  condition  of  astigma- 
tism to  be  due  to  pressure  of  the  lens  upon  the  cornea."  The  report 
should  have  read  "lids"  instead  of  "lens." 

Thanking  you  for  the  correction,  I  am,  sincerely  yours, 

0.  A.  Griffin. 


6EANULATI0NS   IN    TRACHOMA. 

a  simple  instrument  foe  removing  the  granulations  in 

trachoma;  remarks  on  the  article  of  dr.  steven- 

son  in  the  august,  1904,  number. 

To  the.  Editors:- — Judging  by  what  I  hear  and  read,  it  seems  that 
Kuhnt's  admirable  instrument  is  little  known  in  the  United  States 
and  hardly  ever  used.  I  have  been  xisipg  it  for  trachoma  quite 
often  for  a  number  of  years,  to  my  perfect  satisfaction,  but  in  a 
different  manner  than  many  Americans  visiting  my  dispensary  are 
inclined  to  believe.  The  correct  way  to  use  these  forceps  is  to 
shove  the  perforated  blade  beneath  the  upper  (or  lower)  lid,  with- 
out everting  them  at  all,  and  then  to  squeeze  the  whole  lid,  gradu- 
ally moving  on.  between  the  blades.  Kuhnt,  I  believe,  usually 
makes  a  few  subconjunctival  injections  of  a  5  per  cent,  cocain  solu- 
tion before  pressing;  I  generally  get  along  without,  because  I 
find  that  the  pressure  hurts  about  the  same,  with  or  without  cocain. 

The  new  instrument  of  Dr.  Stevenson  is  constructed  on  the 
same  principles  as  Kulmt's,  but  seems  to  be  applied  in  the  same  way 
as  Knapp's  rolled  forceps.  This  surprises  me,  so  that  I  merely 
wanted  to  call  attention  to  the  correct  mode  of  application  intended 
for  the  similar  instrument  of  Kulmt. 

Dr.  E.  H.  Oppenheimer,  Berlin. 


NOTES  AND  NEWS. 


Notes  and  News. 


Dr.  W.  Eeis  is  practicing  at  Bonn. 


Dr.  Schimanowski  has  been  made  professor  at  Kiew. 


Dr.  Bruxo  Fleischer  is  now  practicing  at  Tiibingen. 


Dr.  von  Siklossy  is  following  his  profession  at  Budapest. 


Dr.  J.  MooRES  Ball  has  taken  charge  of  the  Annals  of  Ophthal- 
mology. 

Dr.  0.  A.  Griffin,  Ann  Arbor,  Mich.,  has  returned  from  a  tour 
of  the  European  e3"e  and  ear  clinics. 


Mr.  Percy  Fleming  has  been  appointed  professor  of  ophthal- 
mology at  the  University  College  (London). 


Prof.  C.  A.  Gayet.  the  distinguished  French  oculist,  is  dead. 
He  was  professor  of  ophthalmology  at  Lyons. 


Me.  John  Tweedy  has  been  made  emeritus  professor  of  ophthal- 
mic medicine  and  surgery  at  the  University  College,  London. 


Sir  Anderson  Critchett  and  Mr.  Priestly  Smith  have  been 
made  honorary  members  of  the  Gesellschaft  der  Aerzte  of  Vienna. 


A  NEW  French  eye  journal,  L'Ophthalmologie  Provinciale,  is  to 
be  published  at  Tours  under  the,  editorship  of  Drs.  Chevalier,  Cosse 
and  Motais. 

Dr.  a.  0.  Pfingst  of  Louisville,  Ky.,  has  been  elected  to  the 
chair  of  eye,  ear,  nose  and  throat  in  the  Kentucky  University  Medi- 
cal Department. 

Dr.  John  L.  Adams  and  Dr.  George  Ash  Taylor  have  been  ap- 
pointed professors  of  ophthalmology'  in  the  New  York  School  of 
Clinical  Medicine. 

Dr.  Flemming  Caerow  begs  to  announce  to  his  colleagues  that 
he  has  resigned  the  professorship  of  ophthalmology'  and  otology  in 
the  University  of  Michigan,  and  has  opened  an  office  in  the  Wash- 
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ington  Arcade,  Detroit,  where  he  will  continue  in  the  practice  of 
diseases  of  the  eye  and  ear. 

De.  Eobekt  Koch  retires  on  October  1  from  his  post  as  director 
of  the  Institute  for  Infectious  Diseases  in  Berlin.  He  will  be  suc- 
ceeded bv  Dr.  Gailkv  of  Giessen. 


At  the  Pliiladelphia  Polyclinic  Hospital,  Dr.  William  Sweet  suc- 
ceeds Dr.  H.  F.  Hansell  as  professor  of  the  diseases  of  the  eye.  Dr. 
Hausell  becomes  professor  emeritus. 


We  regret  to  announce  the  death  of  Dr.  Carl  Genth,  a  noted  phy- 
sician, who,  in  conjunction  with  Pagenstecker,  published  the  Atlas 
der  Pathologischen  Anatomic  des  Augapfels. 

Bequest  to  Eye  and  Ear  Hospital. — Dr.  William  H.  Craw- 
ford, who  died  August  28,  at  205  West  Pifty-seventh  street,  left 
$10,000  to  the  New  Amsterdam  Eye  and  Ear  Hospital. 


Dit.  W.  li.  Parker,  of  Detroit,  Mich.,  has  been  elected  profes- 
sor of  ophthalmology'  in  the  University  of  Michigan  to  succeed 
Dr.  Fleming  Carrow,  who  resigned  the  position  last  summer. 


Dn.  Friedrich  Heisrath,  a  well-known  ophthalmologist,  the 
originator  of  the  operation  for  the  relief  of  chronic  trachoma  by 
excision  of  the  tarsus,  died  July  12,  1904,  at  Konisberg.  He 
studied  imder  Jacobson. 

Mr.  Kenneth  Scott  will  be  out  of  England  during  the  winter 
months,  engaged  with  Ms  ophthalmic  practice  in  Egypt,  and  will 
return  to  London  on  Thursday,  April  20,  1905,  to  continue  his  con- 
sulting practice  during  the  season. 


Dr.  Charles  A.  Oliver  has  returned  to  Philadelphia  after  at- 
tending the  meeting  of  the  British  Medical  Association,  where  he 
was  the  guest  of  the  ophthalmic  section.  He  spent  some  time  in 
sight-seeing  in  the  Scandinavian  peninsula. 


The  lirst  number  of  the  Mitteilungen  aus  der  Augenklinik  in 
Jurjew  has  appeared,  as  an  illustrated  monograph  of  110  pages, 
by  Professor  Ewetskj-,  on  Syphiloma  of  the  Ciliary  Body.  The 
series  is  published  by  S.  Karger,  15  Karlstrasse,  Berlin,  and,  judg- 
ing from  the  first  issue,  will  be  a  valuable  contribution  to  oph- 
thalmic literature.  In  addition  to  four  cases  of  syphiloma, 
that  are  thoroughly  described  and  reported  in  all  their  clinical  and 
anatomical   relations.    Professor   Ewetsky   furnishes   complete    ab- 
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straets  of  some  sisty-?even  others  described  in  the  literature  of  the 
subject. 

Minnesota  School  Teachees  to  Learn  Something  About 
THE  Eye  and  Eae. — Under  the  supervision  of  the  Minnesota  State 
Board  of  Health,  eye  and  ear  specialists  will  lecture  to  school  teach- 
er? at  summer  training  schools  this  year,  with  the  object  of  inform- 
ing school  teachers  of  the  common  eye  and  ear  diseases,  methods  by 
which  they  may  be  detected  and  the  proper  course  to  take  with 
children  in  the  schools  who  are  afflicted  with  any  of  the  long  list  of 
eye  and  ear  troubles.- — New  Yorh  Medical  Journal. 


At  the  Denver  meeting  of  the  iVmerican  Academy  of  Ophthal- 
mology and  Oto-Laryngology,  held  on  Aug.  24,  25  and  26,  1904, 
the  following  ofBeers  were  elected :  President,  Dr.  H.  W.  Loeb  of 
St.  Louis,  Mo.;  first  vice-president.  Dr.  D.  T.  Vail  of  Cincinnati, 
Ohio ;  second  ■^ice-president.  Dr.  Eobert  Levy  of  Denver,  Colo. ; 
third  vice-president.  Dr.  Eugene  Smith  of  Detroit,  Mich. ;  secre- 
tary, Dr.  George  F.  Suker  of  Akron,  Ohio;  treasurer,  Dr.  Otto  J. 
Stein,  Chicago.  Council:  Drs.  H.  W.  Loeb,  Edward  Jackson,  W. 
L.  Ballenger,  Casey  A.  Wood,  J.  M.  Eay  of  Louisville.  The  nest 
place  of  meeting  will  be  decided  upon  by  the  coimcil  and  will  be 
announced  shortlv. 


Fourth  Pan-American  Congress. — The  meeting  of  this  con- 
gress, which  was  to  have  convened  the  latter  part  of  December  of 
this  year  at  Panama,  has  been  postponed  until  the  first  week  in  Jan- 
uary. This  was  done  at  the  request  of  many  physicians  who  pro- 
posed to  attend  it,  as  they  desired  to  be  at  home  with  their  families 
during  the  Christmas  holidays.  The  delegates  from  this  side  of 
the  continent  will,  therefore,  leave  on  Tuesday,  December  27,  if 
they  go  down  from  New  York  by  the  regular  Pacific  Mail  Lines,  or 
at  other  dates  if  they  go  by  way  of  New  Orleans  or  Jamaica.  The 
congress  will  be  held  from  the  4th  to  the  7th  of  January.  The 
dates  of  sailing  from  the  Pacific  coast  have  not  yet  been  ascertained. 
The  officers  of  the  congress  appointed  by  President  Amador  of  the 
Republic  of  Panama  are :  Dr.  Julio  Ycaza,  Dr.  Giro  Uriolo,  Dr.  J. 
Calve,  Dr.  Carlos  Cooks,  Panamanians;  Dr.  Gorgas,  chief  of  the 
Panama  Canal  Sanitary  Commission;  Drs.  Carter  and  Ross,  Amer- 
icans ;  Dr.  Manuel  Corales,  Cuban ;  Dr.  M.  Stern,  English,  and  Dr. 
Oduber,  Dutch.  This  bids  fair  to  be  the  most  successful  Pan-Amer- 
ican medical  congress  that  has  ever  been  held,  on  account  of  the  cen- 
tral situation  of  Panama  and  its  easy  approach  from  both  sides  of 


480  NOTES  AXD  NEWS. 

North  America,  Mexico,  Central  American  ReiDublics,  as  well  as 
from  the  countries  on  the  north  and  west  sides  of  South  America. 
There  will  be  but  four  sections  at  this  congress — surgery,  medicine, 
liygiene  and  the  specialties. — Medical  News. 

The  recent  death  of  some  twenty  persons  in  New  York  from 
drinking  cheap  "whiskey"  made  by  adding  "deodorized"  wood 
alcohol  to  a  combination  of  ingredients  equally  removed  in  char- 
acter from  the  genuine  article  has  again  directed  attention  to  the 
question  of  methyl  alcohol  intoxication.  The  articles  of  Dr.  Franli 
Buller  and  Dr.  Casey  Wood  in  the  current  numbers  of  the  Journal 
of  the  American  Medical  Association  furnish  conclusive  evidence 
of  the  widespread  employment  of  wood  spirit  as  an  adulterant  in 
many  fluids  of  domestic  consumption.  As  a  step  towards  the 
prohibition  of  the  manufacture  of  "deodorized  wood  alcohol"  every 
metliylated  mixture  should  be  sold  as  poison  and  should  bear  a 
label  warning  the  public  of  its  dangerous  properties. 

Pan-American  Medical  Congress. — President  Amador  of  the 
Eepublic  of  Panama  has  appointed  the  following  officers  of  the 
Fourth  Pan-American  Medical  Congress,  to  be  held  in  Panama  the 
first  week  in  January,  1905:  President,  Dr.  Julio  Ycaza;  vice- 
president.  Dr.  Manuel  Coroalles;  secretary,  Dr.  Jose  E.  Calve; 
treasurer.  Dr.  Pedro  de  Obarrio;  committee  on  organization,  Drs. 
J.  W.  Boss,  J.  Tomaselli  and  M.  Gasteazoro.  There  will  be  but 
four  sections,  to  which  the  following  officers  were  appointed :  Surgi- 
cal Section — Major  Louis  LaGarde,  president;  Dr.  E.  B.  Harrick, 
secretary.  Medical  Section — Dr.  Moritz  Stern,  president;  Dr. 
Daniel  R.  Oduber,  secretary.  Section  on  Hj'giene— Col.  W.  C. 
Gorgas,  president;  Dr.  Henry  E.  Carter,  secretary.  Section  on 
Specialties- — Dr.  W.  P.  Spratling,  president;  Dr.  Charles  A.  Cooke, 
secretary. 

How  Physicians  Aid  Charlatans. — A  writer  in  the  Gorr.- 
Elt.f.Schtveizer Aerzte  comments  on  a  "nature  healers'"  congi-ess 
which  he  recently  attended.  He  found  that  great  stress  was  laid 
on  the  disparaging  criticism  of  one  physician  by  another,  of  which 
the  ''nature  healers"  cited  many  examples.  Any  criticism  of  his 
medical  predecessor  by  a  physician  is  playing  directly  into  the 
hands  of  charlatans,  as  it  undermines  the  confidence  of  the  public 
in  the  profession.  "How  easy  it  would  be,"  he  says,  "to  explain 
a  change  in  the  diagnosis  or  treatment  by  the  development,  the 
progress  of  the  disease,  and  thus  protect  the  reputation  of  his 
predecessor  and   strengthen  the  patient's  tottering  faith   in  the 
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profession."  He  adds,  also,  that  we  must  impress  on  the  public 
th.e  fact  that  the  medical  profession  is  versed  in  the  so-called 
"nature"  methods,  hydrotherapy,  etc. — Journal  of  the  American 
Medical  Association. 

Plans  for  the  New  Manhattan  Eye  and  Ear  Hospital. — 
The  Manhattan  Eye,  Ear  and  Throat  Hospital,  now  at  Forty-first 
street  and  Park  avenue,  is  soon  to  be  moved.  For  many  years  the 
accommodations  have  been  insufficient.  In  the  thirty-four  years  of 
the  hospital's  existence,  the  city  has  grown  in  population  from 
950,000  to  about  4.000,000,  and  in  area  from  about  20  square  miles 
to  over  300.  This  great  increase  has  not  been  met  by  a  propor- 
tionate growth  on  the  part  of  the  hospital.  The  increase  in  the 
number  of  patients  from  1,717  in  1869  to  28,479  in  1903  gives  an 
idea  of  the  overtaxed  condition.  When  it  became  absolutely  neces- 
sary to  meet  the  requirements  for  more  room,  a  building  committee 
was  formed  and  ways  and  means  were  discussed  to  the  end  of  ac- 
quiring a  new  site  and  building.  The  present  property  is  worth 
over  half  a  million  dollars,  and  this,  combined  with  the  voluntary 
contributions  and  other  revenues  possessed  by  the  institution,  con- 
stituted a  fimd  suflScient  to  warrant  the  acquisition  of  the  nine  lots 
next  door  to  the  Baron  Hirsch  Trades  School,  in  East  Sixty-third 
street.  York  &  Sawyer  were  selected  to  design  the  new  building. 
The  capacity  of  the  old  building  under  normal  conditions  is  fifty 
ward  patients  and  eight  private  patients.  The  new  institution  will 
accommodate  400  ward  patients  and  about  50  private  patients. 
There  will  be  two  buildings ;  one  on  the  north  side  in  the  shape  of  a 
horseshoe,  so  that  its  wings  will  be  lighted  on  three  sides  and  re- 
ceive the  sun  all  day,  and  the  other  a  lower,  larger  building  on  the 
south  side  for  administrative  purposes,  including,  rooms  for  nurses, 
servants,  the  superintendent,  and  the  members'  of  the  staff.  In  the 
north  building  or  hospital  proper  the  entrance  floor  is  to  be  occu- 
pied by  the  reception  rooms  and  offices,  and  the  floor  directly  above 
will  be  the  eye  clinic.  Above  this  floor  there  will  be  six  more  stories 
of  wards.  Above  these  will  be  two  floors  for  private  patients,  and 
the  next  floor  will  contain  the  three  separate  operating  rooms  for 
the  eye,  ear  and  throat  departments.  On  the  top  floor  will  be  the 
pathologic  and  bacteriologic  laboratories,  the  kitchen,  the  dining 
rooms  for  nurses,  and  other  apartments  considered  necessary  in  a 
modern  hospital.  Each  physician  is  allowed  to  send  his  poor  pa- 
tients to  tlie  institution,  but  he  himself  must  prescribe  for  them, 
and  he  alone  is  responsible  for  their  welfare.  These  patients  must 
pay  for  their  treatment  if  their  doctor  thinks  they  can  do  so,  thus 
preventing  any  abuse  of  the  hospital  privileges.     The  private  pa- 
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tients  occupy  separate  rooms,  for  which  they  pay;  and  they  are 
taken  care  of  by  their  own  physician.  No  one  is  refused  admit- 
tance except  in  rare  eases  when  the  patient  can  but  will  not  pay  the 
small  fee  charged.  The  hospital  has  a  post-graduate  department, 
where  any  physician  in  possession  of  a  degree  may  take  a  course 
wihch  lasts  about  three  months,  and  in  this  way  beconxe  thoroughly 
familiar  with  new  phases  of  surgery  exemplified  in  tlie  various  de- 
partments comprised  by  the  hospital. — Medical  Netvs. 


Proposed  International  Ophthalmolooical  Society. — Mr. 
W.  M.  Beaumont,  Bath,  has  issued  to  the  tenth  International  Oph- 
thalniological  Congresf:,  which  was  recently  held  at  Lucerne,  a 
fly-leaf  suggesting  the  formation  of  an  International  Society  of 
Ophthalmologists.  He  states  that  the  nine  International  Congresses 
of  Ophthalmology'  are  monuments  which  record  tlie  steps  the  sci- 
ence has  made,  and  that  a  comparison  of  their  Transactions  from 
the  first  volume  in  1857  to  the  ninth  in  1899  shows  how  rapid  the 
march  of  Icnowledge  has  been.  He  thinks  that  the  congresses  would 
be  bound  together  in  unbroken  continuity  if  the  intervals  were 
bridged  by  such  an  international  society  as  he  proposes.  There 
need,  he  thinks,  be  no  change  in  the  routine  of  the  meetings  of  the 
Congress,  but  believes  that  "every  nationality,  with  its  own  execu- 
tive, always  in  touch  one  with  the  other,  and  always  working  in 
unison,  would  be  ready,  when  its  turn  came,  to  prepare  for  a  con- 
gress. For  a  small  annual  subscription  this  world's  society  would 
issue  to  every  member  annually  a  report,  printed  in  his  own  lan- 
guage, on  the  progress  of  ophthalmology  in  all  parts  of  the  world, 
with  monographs  on  special  subjects  by  leading  authorities.  Mem- 
bers of  such  a  society,  traveling  in  foreign  countries,  would  have 
a  bond  of  union  which  would  give  them  facilities  for  seeing  the 
work  of  their  confreres  with  but  slight  formalities,  and  an  'entente 
cordiale'  would  be  established  which  perhaps  could  be  formed  in  no 
better  way."  Such  a  scheme  must  have  the  sympathy  of  those  who 
recognize  how  much  the  progress  of  knowledge  and  the  application 
of  new  discoveries  to  practice  is  hindered  or  delayed  in  all  depart- 
ments of  medicine  by  differences  of  language,  by  national  preju- 
dices, and  by  the  multiplicity  of  transactions  and  special  journals. 
We  should  have  thought  that  ophthalmology  suffered  less  than  al- 
most any  other  specialty  from  these  difficulties,  but  if  the  ophthal- 
mologists can  produce  a  good  working  scheme  there  can  be  little 
doubt  that  their  example  will  be  followed.  The  risk  is  that  the 
proposal  may  result  merely  in  the  establishment  of  one  more  spe- 
cial 23eriodical. 
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FRANK  E.  BRAWLEY^  M.D. 
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I.  London. 

'  >e  excuse  +'or  this  article  upon  some  of  the  foreign  eye  clinics 
■  ■  hope  that  prospective  students  may  derive  some  benefit  from 
a  option  of  them. 

i'is  end  in  view  the  writer  proposes  to  go  into  detail  re- 
garci  •  fees  to  be  paid,  the  expense  of  living  and  the  possibili- 
ties fi  ■  7  in  the  various  hospitals  recently  visited  by  him. 

To  th„'  student  unfamiliar  with  German  and  unwilling  to  devote 
the  time  necessary  to  learn  it,  London  offers  the  best  work.  In 
Jjondon  it  is  well  to  locate  near  Russell  Square,  which  is  conven- 
iently situated  for  the  eye  hospitals,  the  business  section,  princi- 
pal theaters,  and  other  places  of  interest.  Bedford  Place,  Russell 
Square,  is  devoted  almost  exclusively  to  boarding  houses  where  one 
may  go  directly  from  the  train  and  be  sure  of  securing  comfortable 
lodgings  at  a  moderate  rate.  In  this  neighborhood  a  room  with 
board  costs  thirty-six  shillings  or  $9.00  per  week.  But  in  Ends- 
leigh  Gardens,  not  far  away,,  less  comfortable  quarters  may  be 
had  for  twenty-five  shillings  per  week. 

Probably  the  most  popular  eye  hospital  is  the  Royal  London 
Ophthalmic  Hospital,  better  Icnown  as  lloorfields.  It  is  reached 
by  a  penny  horse  car  which  runs  on  Theobald  Road  from  South- 
ampton Row — less  than  three  blocks  from  Bedford  Place.  Getting 
down  at  City  Eoad  the  hospital  is  two  blocks  to  the  left  on  City 
Road.  A  week  shoiild  be  devoted  to  meeting  the  various  attend- 
ing surgeons,  looking  on  at  the  different  clinics  and  discussing 
their  possibilities  with  the  Americans  studying  there.  Conditions 
change  continually  but  in  general  it  is  a  good  plan  to  get  on  as 
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assistant  to  some  of  tlio  younger  men  who  are  more  willing  to 
give  their  time  to  teaching. 

The  fees  are  $15.00  for  three  months  work,  or  $25.00  for  a  per- 
petual ticket.  Regular  courses  are  given  in  the  various  subdi- 
visions of  ophthalmology,  but  most  of  them  are  elementary.  In 
this  connection  it  should  be  said,  with  emphasis,  that  the  student 
ought  to  have  a  good  grounding  in  American  ophthalmology  before 
considering  a  course  of  study  abroad.  This  is  especially  neces- 
sary in  such  branches  as  refraction  and  ocular  therapeutics,  which 
for  many  reasons  are  best  studied  in  America. 

The  class  of  patients  treated  in  foreign  clinics  is  entirely  differ- 
ent in  temperament,  habits  and  education  from  that  which  we  see 
in  our  own  clinics.  Our  patients  demand  different  treatment, 
more  accurate  correction  of  refractive  errors  and  more  considexa- 
tion  at  the  hands  of  the  doctor  than  does  the  foreign  clinic  pa- 
tient, whose  unquestioning  obedience  is  a  continual  marvel  to  us. 
A  student  should  therefore  prepai-o  himself  as  broadly  as  possible 
in  his  chosen  specialty  l)erore  studying  in  Europe;  otherwise,  hav- 
ing no  standards  of  comparison,  he  is  inpaj)al)le  of  judging  whether 
the  work  he  sees  is  good  or  bad. 

.  If  one  wishes  to  carry  out  clinical  experiments  in  any  depart- 
ment of  ophthalmology  he  can  find  plenty  of  material  at  Moor- 
fields.  The  attending  surgeons  are  usually  willing  to  allow  clin- 
ical assistants  to  treat  all  cases  illustrating  any  particular  subject 
under  investigation. 

The  routine  clinic  work  must  be  done,  however,  and  that  is  a 
great  drawback,  as  patients  are  so  numerous  and  attendants  so 
comparatively  few  that  one  is  obliged  to  spend  so  much  time  on 
iminteresting  cases  that  very  little  time  is  left  for  the  patho- 
logicallv  important  ones.  Xaturally.  if  one  shirks  routine  work  for 
something  more  interesting  it  brings  one  into  disfavor  with  the 
other  assistants  and  results  in  their  boycotting  him  when  they 
have  good  cases  of  their  own. 

If  the  student  shows  that  he  is  fairly  well  informed  he  is  al- 
lowed to  do  a  great  deal  of  minor  eye  surgery  and  may  even  be  per- 
mitted to  perform  occasional  muscle  operations  after  he  has  worked 
for  a  number  of  montlis  in  the  clinic.  On  the  other  hand,  there 
are  practically  no  eye  hospitals  where  the  student  is  allowed  to  do 
the  more  important  operations.  There  are  always  so  many  efficient 
assistants  who  are  spending  several  years  in  the  clinic  that  a  vol- 
unteer assistant  miist  content  himself  with  minor  operations.  At 
Moorfields  they  now  have  a  special  attending  surgeon  who  cares 
for  most  of  the  routine  refraction  cases.     This  is  a  marked  im- 
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provemont  over  the  previous  regime,  since  the  assistants  are  now 
free  to  devote  themselves  to  a  more  thoroiigli  examination  of 
special  cases.  Tlie  work  is  also  much  liglitened  by  the  junior  house 
surgeon,  who  has  a  separate  "treatment  room"  for  patients  re- 
ferred to  him  fi'om  the  various  clinics  for  a  continued  course  of 
treatment,  as  a  trachoma,  etc.  There  are  four  clinics  in  operation 
during  the  same  hours  daily,  beginning  at  9  a.  m.  and  usually 
ending  about  2  p.  in.  The  student  will  do  well  to  get  on  as  assist- 
ant to  two  surgeons  who  attend  twice  a  week,  reserving  two  days 
for  observing  the  work  of  some  of  the  other  men,  for  visiting  the 
wards  with  them  and  for  witnessing  operations,  which  are  usually 
held  at  11  a.  m.  every  day. 

The  regular  teaching  courses  are  held  in  the  evening,  chiefly 
from  7  to  9  p.  ni.,  although  a  few  of  them  are  given  after  the 

nics,  beginning  at  3  p.  m. 
^e  course  in  ophthalmoscopy  is  particularly  good  and  one  must 

^i-,'  r  several  months  in  advance  for  it.  The  teaching  in  this 
CO  M-sc  i.s.  however,  not  to  be  compared  with  the  German  courses, 
whei<"  ■'■■■'■•■'  minor  detail  of  the  fundus,  with  its  pathology',  is 
discus:^  gratifjing  minuteness. 

The  n.  for  study  in  the  Moorfields  classes  is  exception- 

ally good,  a.  .ing  the  course  one  may  study  nearly  every  fundus 

picture  know,  to  ophthalmologists.  The  plan  of  paying  patients 
to  present  themselves  for  examination  during  the  course  works 
here  very  successfully  and  the  material  at  command  is  thus  con- 
stiintly  augmented  by  the  rarer  fundus  eases  seen  in  the  daily 
clinics. 

A  very  good  course  in  pathology  is  also  offered. 

Royal  Westminsier  Eye  Hospital. — Westminster  Eye  Hospital, 
Chandos  and  King  William  streets.  Charing  Cross,  is  almost  as 
well  known  as  Moorfields  and  is  well  worth,  visiting.  Here  the 
clinics  begin  at  2  p.  m.,  so  that  one  may  attend  without  conflicting 
with  the  work  at  Moorfields.  Of  the  surgeons,  Mr.  Frost  and  Mr. 
Hartridge  are  more  widely  known  in  America,  on  account  of  their 
text  books,  than  the  otlier  surgeons.  Let  me  say  tli^t  Mr.  Frost. 
in  his  teaching  of  ophthalmology,  continues  the  good  impression 
made  by  his  atlas  of  the  ocular  fundus.  Westminster  also  has 
the  advantage  of  offering  a  quiet  place  to  work,  in  striking  contrast 
to  the  arrangement  at  Moorfields,  where  one  must  labor  in  a  room 
crowded  with  patients.  The  patients  at  Westminster  are  admitted 
only  as  they  are  needed;  confufsion  and  crowding  are  thus  avoided. 

Boyal  Eye  Hospital. — Another  afternoon  clinic  is  the  one  at  the 
Boyai  Eye  Hospital,  T-ondon  Boad,  S.  E.    Sir  William  Collins  at- 
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tends  o.'i  Mondays  and  Wednesdays,  when  he  makes  the  rounds  of 
the  wards  and  operates.  External  diseases  of  the  eye  are  very  well 
demonstrated  in  this  clinic  and  practically  all  the  routine  refrac- 
tion is  done  by  a  surgeon  employed  for  the  purpose. 

Very  few  students  discover  this  little  hospital,  and  as  a  result 
there  is  a  greater  opportunity  for  those  who  do  attend.  All  of 
the  general  hospitals  have  their  eye  departmeut^:,  but  do  not  offer 
any  special  attractions  to  students. 

The  National  Hospital  for  the  Paralyzed  and  Epileptic  in 
Queen's  Square,  near  Russell  Square,  should  by  all  means  be  vis- 
ited whenever  possible.  This  is  the  hospital  made  celebrated  by 
Sir  William  Gowers.  Kisien  Eussell,  who  does  the  active  work 
there,  bids  fair  to  rival  even  Gowers.  His  best  work  is  to  be  seen 
on  Tuesdays  at  1 :30  p.  m.,  and  it  is  well  to  be  on  hand  in  good 
season,  as  his  clinic  is  always  crowded.  There  is  probably  no  bet 
tcr  place  than  tliis  to  study  the  pure  neurology  of  the  eye.  +' 
brand  which  is  gaining  so  rapidly  in  importance. 

St.  Bartholomew's  Hospital,  Smithfield. — One  should  not  fail  t>j 
visit  the  clinic  at  this,  the  oldest  hospital  in  London.  The  district 
thereabouts  is  a  remnant  of  earliest  London,  and  is  known  as 
Little  Britain.  Some  original  Hogarths  have  been  found  and  re- 
stored in  the  great  hall  of  the  hospital,  and  altogether  it  makes  a 
place  of  great  interest  to  visit,  aside  from  the  work  to  be  seen  tliere. 

The  Museum  of  the  Royal  College  of  Surgeons. — In  Lincoln's 
Tnn  Fields,  near  the  supposed  location  of  the  "Old  Curiosity  Shop," 
is  the  home  of  the  Eoyal  College  of  Surgeons.  The  museum  is  one 
of  gi-eat  interest  to  the  student  of  ophthalmology  because  of  the 
valuable  collection  of  pathologic  specimens  to  be  seen  there.  The 
histories  of  all  the  specimens  are  given  and  throw  much  light  upon 
the  evolution  of  our  ideas  of  pathology.  It  is  well  worth  a  num- 
ber of  visits  and  one  requires  only  an  introduction  from  a  member 
to  go  as  often  as  one  wishes. 

II.  Breslau. 

Prof.  William  Uhthoff,  who  has  charge  of  the  University  Eye 
Hospital  in  Breslau,  Germany,  is  a  man  well  known  in  tliis  coun- 
try. 

He  is  especially  friendly  toward  Americans  and  a  stranger  is 
always  certain  of  a  warm  welcome  at  his  hands. 

Owing  to  its  location,  off  the  beaten  path  of  travel^  Breslau  is 
little  visited  by  American  students,  although  the  faculty  is  one  of 
the  best  in  all  Germany,  including  as, it  does  such  famous  names 
as    those    of    Mikulicz,    Striiinpell,    Neisser    and    TTlithoff.      The 
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buildings  are  entirely  modern  in  construction  and  are  scattered 
about  in  a  large  park  on  the  banks  of  the  Oder,  the  liighest  ground 
about  Breslau. 

The  eye  liospital,  as  shown  in  the  accompanying  photograph,  is 
a  beautiful  biiilding,  entirely  modern  in  equipment.  There  are 
three  oificial  assistants  who  live  in  the  hospital  and  a  military 
assistant  ordered  there  for  study  by  the  government.  In  addition 
there  are  usually  four  or  more  volunteer  assistants.  The  routine 
day's  work  begins  about  9  a.  m.,  when  the  assistants  examine  the 
cases  newly  admitted  to  the  hospital  and  those  intended  for  opera- 
tions that  day.  The  assistants  who  are  working  in  the  laboratory 
on  pathology  or  bacteriology  usually  begin  work  at  this  time  also, 


Fig.    1. — KiJuigllrbe    Univeisit:its-.\ugenklinik   in    Breslau.    (Front  view.) 

to  prepare  the  sec'tions  made  for  Dr.  UhthofPs  inspection  at  9  :30 
After  the  visit  to  the  laboratories  Dr.  Hhthoff  leads  the  procession 
of  assistants  through  the  visit  to  the  various  wards  and  discusses 
the  progress  and  management  of  the  various  cases.  The  student 
thus  gains  valuable  diagnostic  points  and  is  able  to  watch  the 
cases  throughout  their  entire  course.  After  the  rounds  have  been 
made  the  new  cases  in  the  out-patient  department  are  distributed 
among  the  assistants  to  be  examined.  The  results  are  all  shown 
to  Dr.  Tihthoff  for  his  opinion  and  the  important  cases  exhaustively 
discussed. 

The  university  course  of  lectures  is  given  from  13  :.30  to  2  p.  m. 
four  times  a  week.     The  various  headings  are  taken  up  systemat- 
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ically  and  taught  in  a  surprisingly  thorough  manner  when  one 
remembers  that  the  students  are  doing  general  not  special  work. 
The  first  half  hour  is  devoted  to  demonstrating  cases  illustrating 
the  subject  to  be  taken  up  on  that  particular  day.  Microscopes 
are  supplied,  with  specimens  illustrating  the  pathologj'  of  the  con- 
dition, and  tliese  are  also  demonstrated  to  the  students  during  the 
first  half  hour.  The  lecture  follows  and  at  its  close  the  pathologic 
specimens  are  projected  upon  a  screen  and  demonstrated  by  Prof. 
Uhthoff  himself. 

After  the  lecture  come  the  operations,  of  which  there  are  usually 
from  fifteen  to  twenty-five  weekly.     The  most  rigid  asepsis  is  car- 


ried out.  and  this  is  a  great  relief  after  having  seen  the  careless 
methods  so  generally  employed  in  England  and  France,  and  in 
some  parts  of  Germany. 

There  is  a  very  good  library  in  the  hospital  and  one's  afternoons 
may  be  very  profitably  spent  there  or  in  the  laboratory. 

Prof.  UhthofE  lays  much  stress  upon  tlie  relation  of  general  con- 
ditions to  the  eye,  and  the  patients  are  sent  to  the  various  clinics 
for  examination  and  a  report  of  their  general  health. 

Each  Thursday  Dr.  Mann  visits  the  e^'e  hospital  and  examines 
the  eases  requiring  the  care  of  a  neurologist.  This  work  has  been 
especially  thorough  for  the  past  year,  as  Prof.  Uhtoff  is  writing 
that  subject  for  the  Graefe-Saemisch  Handbuch.  Special  courses 
during    the    winter    semesters     are  given   upon  ophthalmoscopy. 
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pathology  and  bacteriology-,  and  physiologic  optics  by  Prof.  Groe- 
now  and  Dozent  Dr.  Heine.  The  courses  are  free  to  the  volunteer 
assistants  who  attend,  partly  to  aid  in  instructing  the  students  in 
the  use  of  the  ophthalmoscope. 

German  is  much  more  rapidly  acquired  in  a  small  city  like  Bresr- 
lau,  because  of  the  necessity  for  speaking  it.  One  is  forced  to 
work  harder  at  German  as  no  one  speaks  English,  and  although  it 
is  a  very  trying  experience  the  results  are  certainly  better  than  if 
one  studied  the  language  with  a  teacher  in  a  medical  center  where 
much  English  is  spoken. 

It  is  well  to  know  some  German  before  going  to  such  a  hospital, 
and  it  may  be  acquired  most  advantageously  in  Vienna.  There 
one  may  take  excellent  courses  in  English  and  live  with  a  Germaji 
family  and  take  lessons. 

For  tiie  ideal  work,  Vienna  certainly  is  the  place  to  go.  There 
one  may  take  up  just  exactly  what  one  wishes  to  do  and  nothing 
else. 

As  an  assistant  one  is  obliged  to  waste  much  time  upon  uninter- 
esting routine  work,  ^ot  so  in  Vienna.  The  courses  are  private 
and  limited  to  from  five  to  ten  students  and  the  usual  fee  is  about 
$10  per  month. 

In  English,  Prof.  Elschnig  and  Dr.  Lauber  of  Prof.  Schnabel's 
clinic  give  probably  the  best  courses  in  ophthalmology^  and  external 
diseases  of  the  eye.  Drs.  Meller  and  Hanke  of  Prof.  Fuch's  clinic 
also  give  these  courses  in  English.  The  courses  on  treatment  and 
refraction  are  a  waste  of  time,  and  such  work  may  be  much  more 
satisfactorily  obtained  in  New  York  or  Philadelphia. 

Prof.  Wintersteiner's  course  on  pathology  is  probably  the  best 
one  in  Vienna,  but  Dr.  Salzmann  of  Prof.  Fuch's  clinic  gives  the 
course  in  English,  and  very  well,  too,  although  his  specimens  are 
said  to  be  inferior  to  those  of  Dr.  Wintersteiner. 

At  the  Anatomische  Institut  one  may  purchase  material  and 
do  any  amount  of  dissections  and  operations  upon  heads.  The 
prosector  is  the  man  to  consult.  All  such  points  of  general  in- 
formation may  be  obtained  from  tlie  member  of  the  Anglo-Ameri- 
can iledical  Association  in  Vienna,  who  is  especially  delegated  for 
such  work.  He  knows  just  what  courses  will  be  open  and  what 
ones  are  worth  while,  and  is  usually  able  to  put  one  to  work  with- 
out delay.  The  material  used  in  the  various  courses  has  been  col- 
lecting for  years.  The  patients  are  paid  small  sums  to  exhibit 
themselves  and  in  this  way  one  sees  types  of  almost  every  disease 
Icnown  in  ophthalmology'. 
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The  courses  mentioned  are  all  given  in  the  Allgemein  Krauken- 
haus,  an  arrangement  which  is  a  great  convenience  and  a  time 
saver,  obviating  the  necessity  of  long  car  rides  between  clinics, 
which  one  finds   in   Berlin,  for  example. 

In  the  neighborhood  of  the  Krankenhaus  are  to  be  found  many 
boarding  and  rooming  houses  whose  rates  vary  from  $5.00  to  $10.00 
per  week.  Good  rooms  cost  from  $8.00  to  $12.00  per  month  and 
many  students  rent  rooms  and  get  their  noon  and  evening  meals 
in  restaurants,  taking  the  usual  continental  breakfast  of  coffee  and 
rolls  in  their  rooms.  The  estimated  expenses  of  the  average  stu- 
dent, including  payment  for  his  courses,  in  Vienna  is  about  $100 
monthly,  as  against  $12.5  in  London  and  $50  monthly  in  Breslau. 

The  Anglo-American  Medical  Society  referred  to  above  was 
organized  to  protect  the  students'  interests  by  regulating  the  price 
of  courses  and  eliminating  the  poor  courses.  Students  are  expected 
to  join  the  society  upon  their  arrival,  paying  the  42  cents  dues, 
and  then  register  for  the  courses  they  wish  to  take. 

Many  of  the  courses  are  so  much  in  demand  that  one  must  wait 
from  one  to  six  months  before  one's  turn  comes.  The  system  of 
registering,  however,  gives  to  each  a  fair  chance,  where  before 
courses  were  held  by  students  for  their  friends  for  months  at  a 
time.  The  society  meets  monthly  in  one  of  the  large  restaurants, 
where  the  room  is  paid  for  by  having  the  members  take  their  din- 
ners there  at  the  meeting. 

Each  meeting  is  addressed  by  one  of  the  prominent  medical  men 
of  A^ienna,  who  is  the  guest  of  the  society  for  the  evening.  There 
is  an  '"Orientation  Committee"  composed  of  one  representative 
from  each  of  the  medical  branches.  These  men  are  posted  on  aJl 
courses  in  their  particular  field  and  are  ready  to  give  any  informa- 
tion the  prospective  student  may  require. 

Paris. 

The  French  clinics  do  not  seem  to  be  popular  with  American 
students.  The  writer  did  not  see  an  American  or  English  student 
in  any  of  the  clinics  visited.  This  is  no  doubt  chiefly  due  to  the 
difficulties  presented  by  the  French  language,  but  also  the  fact  tliat 
foreigners  in  general  are  not  so  cordially  welcomed  as  in  the  Ger- 
man clinics,  for  instance. 

The  largest  clinic  is  that  of  De  Lapersonne  in  the  Hotel  Dieu, 
opposite  the  cathedral  of  Notre  Dame.  This  was  formerly  Panas' 
clinic,  and  the  material  is  very  large  indeed.  The  operations 
are  performed  on  Tuesday  and  Thursday  mornings  and  begin  at 
9  a.  m.   The  out-patient  clinics  arc  held  daily  at  10  a.  m. 
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The  clinic  of  Prof.  Landolt  is  a  siemi-private  clinic  and  is  held 
at  27  Eue  Andre  des  Arts.  The  most  interesting  and  profitable 
time  to  visit  this  clinic  is  on  Wednesdays  and  Saturdays  from  12 
to  2  p.  m.  The  operative  clinic  is  held  only  on  these  days,  and  as 
Prof.  Landolt  and  the  full  staff  of  assistants  is  present  at  these 
times  the  clinic  is  then  at  its  best. 

Prof.  Galezowski's  clinic  is  at  41  Eue  Dauphin,  near  the  Pont 
Neuf.  The  clinic  days  are  ilondays,  Thursdays  and  Fridays,  and 
the  hour  3  p.  m. 

Prof.  De  Wecker  is  at  55  Rue  de  Cherchi  Midi.  The  best  time  to 
see  his  work  is  at  4  p.  m.  on  Monday  or  Wednesday,  these  being 
the  days  of  his  operative  clinics. 

Advanced  therapeusis  has  its  exponent  in  Paris,  Prof.  Darier. 
He  is  best  known  to  us  through  his  work,  "Ocular  Therapeutics," 
translated  into  English  by  Stevenson  of  London.  He  holds  his 
clinic  in  Eue  Buffalt  daily  from  2  to  5  p.  m. 

For  a  short  stay  in  Paris  the  Hotel  D'Orient  may  be  recom- 
mended. It  is  quiet  and  very  reasonable  as  to  rates,  $1.00  per  day. 
It  is  very  centrally  located  also,  being  within  two  blocks  of  the 
Opera,  around  which  all  things  in  Paris  revolve.  If,  however,  one 
contemplates  remaining  for  a  month  or  more,  the  location  most 
convenient  to  the  clinic  is  a  room  in  the  Latin  Quarter. 

ZrnicTi. 

In  Zurich,  Switzerland,  the  writer  spent  a  profitable  month  with 
Prof.  Haab,  of  whom  we  know  chiefly  through  his  advocacy  of 
the  use  of  the  giant  electro-magnet  in  the  removal  of  steel  chips 
from  the  eye. 

The  large  number  of  accidents  occurring  in  the  numerous  manu- 
facturing plants  in  Zurich  has  given  Prof.  Haab  a  large  experi- 
ence in  this  particular  field,  and  the  student  may  gain  some  valu- 
able ideas  from  his  technic. 

The  eye  hospital  occupies  an  entire  building  in  the  University 
group  and  is  modern  in  its  equipment.  Elaborate  arrangements 
are  made  for  teaching  during  the  semester,  but  no  private  special 
courses  are  given.  There  is  plenty  of  good  clinical  material,  well 
and  thoroughh^  demonstrated.  The  Swiss  language  is  of  course  a 
drawback,  but  most  patients  are  able  to  speak  German  if  necessary. 

Prof.  Haab,  especially  since  his  visit  to  America,  is  very  well 
disposed  toward  Americans  and  is  willing  to  consider  applications 
from  Americans  for  his  three  assistantships.  Such  an  opportunity 
is  exceptional  and  no  doubt  will  be  much  appreciated  by  any  one 
who  wishes  advanced  work  in  ophthalmology. 
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August  and  September  are  the  best  months  to  spend  in  Switzer- 
land, and  one  could  very  easily  plan  to  visit  Prof.  Haab  at  that 
time.  He  is  usually  away  for  his  vacation  in  August,  however, 
and  begins  his  hospital  work  after  September  1.  April  and  August 
are  the  vacation  months  with  the  majority  of  the  chiefs  of  the 
various  continental  clinics,  but  the  clinics  are  continued  by  the 
assistants,  who  are  often  more  willing  and  have  more  time  to  .show 
one  interesting  eases  than  the  chief. 

In  Zurich  one  should  also  see  Prof.  Kronlein,  who  originated 
the  bone  flap  operation  for  the  removal  of  retro-bulbar  tumors.  He 
is  a  general  surgeon  and  a  great  friend  of  Prof.  Haab,  whose  clinic 
furnished  the  material  for  working  up  the  technic  of  this  operation. 

Munich. 

Prof.  Eversbusch  is  the  university  professor  of  ophthalmology 
in  Jlunich.  His  hospital  is  very  antiquated,  but  he  has  a  large 
variety  of  material  and  has  an  average  of  seventy-five  beds  in  con- 
stant use.  Herzogspitalstrasse  18  is  the  address.  He  is  an  ex- 
tremely energetic  man  and  begins  his  operating  and  out-patient 
work  at  7  a.  m.  winter  and  summer.  He  and  his  assistants  are 
constantly  experimenting.  They  have  an  abundant  supply  of  ani- 
mals for  that  purpose  and  a  large  out-patient  department  as  well. 
During  the  writer's  visit  they  were  experimenting  upon  rabbits' 
cornese  to  note  the  effect  of  light  rays,  particularly  those  from  a 
new  lamp,  whose  light  came  from  the  combustion  of  iron  in  an 
electric  arc.  The  whole  process  was  a  state  secret,  however,  so  no 
details  can  be  given.  The  results  will  no  doubt  be  published  in 
the  near  future. 

The  operations  by  Prof.  Eversbusch  are  unusually  numerous, 
averaging  twenty-live  weekly.  There  is  no  operating  room,  and 
the  operations  are  all  carried  out  in  the  ward  beds  in  the  midst 
of  the  other  patients.  A  new  hospital  is  soon  to  be  erected,  however. 

Prof.  Schloesser  has  a  private  hospital  at  No.  19  Herzogwilhelm- 
strasse.  It  is  in  sharp  contrast  to  the  university  hospital,  being 
entirely  modern  in  equipment  and  arranged  with  a  view  to  the  com- 
fort of  eye  patients.  There  are  sixty  beds  arranged  in  three  dif- 
ferent classes  on  as  many  floors.  The  first  class  rooms  are  more 
elaborately  furnished  and  the  reception  room  boasts  a  piano.  All 
classes  are  very  well  pro\dded  for,  however.  Each  floor  has  a  com- 
mon reception  room  with  a  balcony,  where  the  patients  may  amuse 
themselves  when  able  to  go  about,  as  most  eye  patients  are  able  to 
do.  There  are  also  plenty  of  shower  and  tub  baths  and  an  electric 
sweat  bath,  all  great  luxuries  in  Germany.     Tlie  decorations  are 
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all  iu  uoutral  tints,  au  excellent  feature  in  an  eye  hospital,  and  a 
great  relief  from  the  glare  of  the  iisual  white  enamel,  especially 
to  eyes  already  extremely  sensitive  to  light.  Linoleum  is  used  to 
cover  all  floors  and  has  the  advantage  of  being  clean  and  noiseless. 
There  is  an  out-patient  department  in  connection,  where  special 
courses  are  given.  The  best  courses  are  probably  those  on  external 
diseases  and  therapeutics.    These  are  held  daily  from  12  to  1  p.  m. 

KoXIGSBERG. 

Anotiier  vpry  interesting  clinic,  and  one  which  is  seldom  visited 
by  Americans,  is  that  of  Prof.  Herman  Kuhnt  in  Kiinigsberg.  His 
researches  into  the  trachoma  question  and  the  immense  progress 
his  original  methods  has  brought  about  in  the  treatment  of  that 
terril)!e  di.sease  have  earned  for  him  an  enduring  fame.  Xo  one 
who  lias  not  seen  the  terrible  condition  to  which  trachoma  has  re- 
duced the  working  classes  of  Northeastern  Germany  and  adjacent 
parts  of  Russia,  can  ever  realize  the  magnitude  of  Prof.  Kuhnt's 
undertaking. 

About  five  years  ago  the  government  was  called  upon  to  plan  a 
campaign  in  conjunction  with  the  physicians  against  trachoma. 
Konigsberg  was  made  the  center  for  treating  the  more  severe  cases 
and  a  hospital  devoted  entirely  to  these  cases  was  erected.  This 
hospital,  called  there  the  "Granulose-Haus,"  was  soon  filled  to 
overilowing,  and  now  the  less  urgent  cases  are  housed  in  boarding 
houses  in  the  immediate  neighborhood,  and  visit  the  hospital  daily 
for  treatment. 

Prof.  Kuhnt  gave  courses  of  instruction  to  the  general  prac- 
titioners, and  these  men  were  then  placed  in  charge  of  one  of  the 
districts  into  which  the  country  had  been  sub-divided.  They  were 
responsible  for  the  district,  and  were  empowered  to  examine  any 
suspected  case  and  to  make  regular  examinations  of  school  children. 
They  taught  the  people  hygiene,  and  themselves  treated  the  simpler 
forms  of  the  disease.  The  result  of  this  systematic  treatment  has 
been  very  gratifying.  The  earning  capacity  of  the  peasants  has 
been  greatly  increased  and  much  misery  relieved. 

Prof.  Kuhnt  says  that  now  it  is  only  infrequently  that  the 
very  severe  forms  are  seen.  His  method  of  treatment  cures  the 
trachoma  in  from  one  to  three  months.  The  percentage  of  relapses 
is  small  and  may  usually  be  treated  by  the  local  phy'sician  of  the 
district.  The  cases  diagnosed  as  trachoma  are  required  by  the  law 
to  submit  to  treatment,  and  the  expenses,  including  railway  fare 
and  living  expenses,  are  paid  by  the  government.    The  entire  sub- 
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ject  is  treated  at  length  in  Prof.  Kuhnt's  book,  "Ueber  die  Tliera- 
pie  der  Conjunctivitis  Granulose." 

In  visiting  Konigsberg  stop  at  the  "Berliner  Hof."  It  is  only 
a  few  squares  from  the  hospital  and  is  comfortably  heated  with 
steam  throughout,  a  matter  of  some  importance  in  that  climate  in 
winter.  The  hospital  is  at  No.  1  Lange  Beihe  and  the  "Granulose- 
Haus"  within  two  squares  of  the  main  hospital  building. 

Prof.  Kulmt  has  a  cliarraing  personality  and  impresses  one  most 
by  his  tremendous  energy.  He  is  a  man  with  a  mind  open  to  new 
ideas  and  is  very  original  in  his  own  thinking,  in  fact  more  Ameri- 
can than  one  is  likely  to  meet  anywhere  else  in  Europe.  He  wel- 
comes Americans  very  cordially,  and  indeed  all  visitors  to  his  hos- 
pitals. The  writer  is  under  great  obligation  to  Prof.  Kulmt  and 
his  staff  of  assistants  for  the  many  ways  in  which  his  visit  was 
made  a  pleasant  and  a  profitable  one. 

It  is  to  be  hoped  that  we  may  receive  a  visit  from  Prof.  Kuhnt 
in  the  near  future,  perhaps  to  read  a  paper  before  our  Ophthal- 
mological  Section  at  a  meeting  of  the  American  Medical  Associa- 
tion. 

103  East  Adams  Street. 


CARBOLIC  ACID  AXD  A:\rMONIA  BUEXS  OF  THE  EYE.* 

EDWARD  STIEREN,  M.D. 

Ophthalmologist   and   Otologist.   Passavant  Hospital ;  Assistant  in  Ophthalmology 
and  Otology,  Western  Pennsylvania  Medical  College. 

PITTSBDEG,  PA. 

There  is  in  ophthalmic  literature  a  great  dearth  of  information 
concerning  the  action  of  ammonia  on  the  tissues  of  the  eye.  A 
recent  article  by  Denig  in  the  Zeitschrift  fiir  Augenheilkunde, 
April,  1904,  calls  attention  to  this  fact,  the  autlior  remarking  on 
the  almost  invariable  disastrous  result  to  the  sight  of  an  eye  when 
strong  ammonia  vapor  or  water  is  accidentally  projected  into  it. 

I  have  noticed  several  features  of  similarity  in  the  action  of  car- 
bolic acid  and  of  ammonia  on  the  tissues  of  the  eye  for  the  first 
few  days  following  their  introdxiction  and  a  great  dissimilarity 
in  the  ultimate  reaction  of  the  tissues,  so  that  the  most  important 
feature  of  such  an  accident,  the  prognosis  regarding  the  vision  of 
an  eye  so  endangered,  is  quite  gloomy  when  ammonia  has  done  the 
damage,  but  much  better  when  the  agent  has  been  carbolic  acid. 

•  Read  before  the  Pennsylvania  State  Medical  Society,  Pittsburg.  September, 
1904. 
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Following  is  a  short  lustory  of  each  of  four  cases  of  ammonia 
burns  of  the  eye  and  three  cases  of  carholie  acid  burns. 

AMMONIA    GROUP. 

Case  1. — Thomas  S.,  age  26  years,  occupation  pipe  titter.  While 
tightening  tlie  joint  of  an  ammonia  pipe  in  an  ice  plant,  July  15, 
1901,  a  leak  was  sprung  in  the  pipe  and  the  patient  received  a 
flow  of  ammonia  vapor  directly  into  his  right  eye.  He  was  seen 
four  hours  later  and  presented  the  following  condition:  Lower 
half  of  cornea  slightly  hazy;  lower  ocular  and  palpebral  and  part 
of  upper  palpebral  conjunetivaj  blanched ;  marked  ptosis  of  upper 
lid.  For  an  hour  following  the  introduction  of  the  ammonia  the 
eye  was  painful;  the  pain  gradually  diminished,  however,  and 
when  seen  the  eye  was  comparatively  comfortable,  the  cornea  in- 
sensitive to  touch  and  photophobia  absent.  For  the  ensuing  four 
or  five  days  the  slight  haziness  of  the  cornea  remained  stationary, 
then  in  spite  of  all  treatment  the  haziness  gradually  increased  until 
finally  in  about  five  weeks'  time  the  cornea  was  chalky-white,  vascu- 
lar keratitis  developed,  and  the  cornea  became  staphylomatous. 

Case  2. — Maud  C,  a  domestic,  28  years  of  age,  while  uncorking 
a  bottle  of  household  ammonia  received  a  splash  of  the  same  in 
the  left  eye  April  2,  1902.  The  patient  was  not  seen  until  three 
days  later,  as  the  pain  not  being  severe  and  having  lasted  only  a 
short  time,  home  remedies,  bathing  the  eye  with  a  solution  of 
witch  hazel  and  applying  tea  leave  poultices  rendered  the  eye  com- 
paratively comfortable.  She  consulted  me  April  5th  when  exami- 
nation revealed  the  following  conditions : 

The  conjunctiva  surrounding  the  limbus  was  blanched,  the  cor- 
nea diffusely  hazy  and  the  pupil  strongly  contracted,  but  without 
any  ciliary  injection. 

Atropin,  warm  fomentations  to  the  eye  and  yellow  oxide  of  mer- 
cury ointment  were  used  persistently  for  three  weeks  without 
benefit,  the  cornea  steadily  becoming  more  opaque.  Internal  ad- 
ministration of  mercury  and  subconjunctival  injections  of  normal 
salt  solution  were  likewise  employed  without  benefit,  so  that  in  two 
months'  time  the  cornea  became  entirely  chalky  white. 

Case  3. — Karl  S.,  40  years  of  age,  employed  in  a  wholesale  meat 
establishment,  was  almost  sufTocated  by  the  fumes  of  ammonia  es- 
caping from  a  pipe  in  the  refrigerating  room,  Nov.  16,  1903.  He 
was  removed  to  his  home  in  an  unconscious  condition  and  devel- 
oped a  pneumonia  from  which  he  died  five  days  later.  I  exam- 
ined his  eyes  four  hours  after  the  accident  and  daily  thereafter 
until  his  demise.     Both  eyes  suffered  equally  from  the  ammonia 
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fumes,  the  ocular  conjunctivEe  jn-esenting  a  blanched,  shriveled 
appearance  and  the  cornea;  a  uniform  haze,  which  steadily  became 
worse  in  spite  of  the  vigorous  use  of  the  methods  mentioned  in 
connection  with  Case  2.  On  the  day  of  his  death  the  corucsE  were 
so  opaque  that  the  color  of  the  irides  could  not  be  seen, 

Case  4. — H.  F.  T.,  a  meter  reader  for  a  gas  company,  who  car- 
ried an  ammonia  pistol  for  protection  against  dogs,  accidentally 
discharged  the  contents  of  the  pistol,  strong  water  of  ammonia, 
into  his  left  eye  April  21,  1904.  He  cleansed  the  eye  immediately 
afterwards  with  water  and  consulted  me  the  next  day.  On  inspec- 
tion the  lids  were  edematous  and  a  sjTnblepharon  had  formed  be- 
tween the  upper  lid  and  the  eyeball  in  a  line  just  below  the  lower 
margin  of  the  cornea.  A  blunt  probe  was  used  to  free  this  attach- 
ment, the  cornea  being  found  to  bo  slightly  hazy  and  the  pupil 
strongly  contracted.  No  pain  but  intense  photophobia  was  pres- 
ent. Olive  oil  and  atropia  with  frequent  cleansings  with  boric 
acid  solution  were  used  until  the  ocular  and  palpebral  conjunctivae 
had  reformed. 

Slay  3. — Corneal  haziness  daily  becoming  more  marked  and  gen- 
eral, the  use  of  dionin  was  begun,  a  10  per  cent,  solution  being 
used  by  the  patient  at  home  and  the  pure  drug  powdered  into  the 
eye  on  alternate  days.  Vision  at  this  time  equalled  counting  fin- 
gers at  12  inches,  the  cornea  being  entirely  clouded  by  a  diffuse 
haziness.  Under  the  continued  use  of  atropin,  dionin  and  warm 
fomentations  the  haziness  has  gradually  disappeared  with  the  ex- 
ception of  a  patch  corresponding  to  the  lower  inner  quadrant  of 
the  cornea  and  encroaching  slightly  over  the  pupillary  area.  Dur- 
ing the  month  of  August  a  pterygium  formed,  its  head  occupying 
the  center  of  this  zone,  which  was  excized  August  27th. 

The  patient  had  kindly  consented  to  be  present  to-day  and  I  am 
privileged  to  demonstrate  the  marked  improvement  that  has  taken 
place  in  his  ease,  due  no  doubt,  to  the  use  of  this  new  and  valuable 
agent  in  ocular  therapeutics.  In  passing  it  will  perhaps  be  per- 
mitted to  remark  that  dionin  iS'  an  opium  derivative  and  used  lo- 
cally has  marked  properties  as  a  lymphagogue  on  the  tissues  of  the 
eye. 

CARBOLIC    ACID   GROUP. 

Case  1. — A  demimonde,  age  about  30  years,  was  admitted  to  the 
West  Penn  Hospital  in  the  fall  of  1896.  Carbolic  acid  had  been 
thrown  in  her  face,  a  portion  of  it  entering  the  left  eye.  The 
conjunctiva  was  blanched  and  edematous,  finally  sloughing  off. 
The  cornea  was  diffusely  haz}-,  pain  and  photophobia  pronounced. 
Under  the  use  of  atropin  and  warm  fomentations  and  the  internal 
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administration  of  mercury  the  corneal  haziness  disappeared  in 
about  four  weelvs,  no  impaii-ment  of  vision  resulting. 

Case  2. — H.  W.,  a  physician,  accidentally  received  a  splash  of 
carbolic  acid  in  his  left  eye  Dec.  28,  1898,  while  melting  crystals 
of  pure  carbolic  acid  over  a  stove.  The  pain  following  the  acci- 
dent was  inten.^e  and  lasted  for  several  days.  The  ocular  con- 
junctiva was  burned  white  and  the  cornea  became  superficially 
clouded.  Subsequently  the  conjunctiva  of  the  burned  area  and 
the  anterior  epithelium  of  the  cornea  peeled  off  and  although  the 
eye  remained  sensitive  for  several  months,  it  finally  recovered  with 
no  impairmnt  of  vision. 

Casf.  3. — F.  E.,  a  druggist.  While  working  with  crystals  of  car- 
bolic acid  Aug.  20,  1903,  some  of  the  acid  was  splashed  into  both 
eyes.  Exquisite  ocular  pain  extending  to  the  temples  and  so  severe 
that  morphin  alone  gave  relief,  lasted  for  two  days.  Both  corner 
were  denuded  of  their  epithelium  and  rendered  smoky,  while  the 
ocular  conjunctiva  was  blanched  in  an  area  extending  completely 
around  the  cornea  and  about  G  m.m.  wide.  The  pain  ceased  after 
the  second  day  under  the  continual  use  of  warm  fomentations  and 
atropin.  Four  days  later  the  ocular  conjunctiva  began  to  slough ; 
on  the  eighth  day  the  sloughing  process  had  ceased  and  the  corneal 
epithelium  had  completely  re-formed.  The  general  diffuse  hazi- 
ness of  the  corneas  gradually  cleared  away  and  vision  had  ad- 
vanced to  normal  by  September  9. 

CONCLUSIONS. 

The  introduction  into  the  eye  of  either  of  these  caustic  agents  in 
sufficient  quantity  to  cause  a  marked  escharatie  action  on  the  con- 
junctiva would,  on  first  thought,  seem  to  warrant  rather  a  favor- 
able prognosis  regarding  subsequent  vision,  especially  if  the  cornea 
at  the  time  exliibited  only  slight  haziness.  That  this  is  a  fact  when 
the  burn  has  been  caused  by  carbolic  acid  the  above  reported  cases 
bear  witness.  But  we  have  to  deal  with  a  more  potent  and  deeper 
penetrating  agent  when  ammonia,  either  as  a  liquid  or  a  gas,  enters 
the  eye.  Its  action  no  doubt  causes  a  contraction  or  an  occlusion  of 
the  canal  of  Schlemm,  the  spaces  of  Fontana,  or,  it  may  be,  of 
the  whole  lymphatic  system  surrounding  the  cornea.  Interchange 
of  fluids  into  the  substance  of  the  cornea  is  thus  checked  or  abol- 
ished and  a  dense,  chalky  opacity  results. 
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THREE  CASES  OF  VERNAL  CONJUNCTIVITIS. 

NILS  EEMMEN^  M.D. 
CHICAGO. 

Case  1. — Italian,  24  years  of  age,  saloonkeeper.  He  has  the 
appearance  of  a  man  in  perfect  health.  I  saw  him  for  the  first 
time  June  20,  1902.  He  complained  of  photophobia  and  constant 
itching  in  the  eyes  and  said  that  he  had  suffered  in  the  same  way 
two  summers  previously,  but  had  found  no  relief  from  treatment. 
When  the  weather  was  cool  he  was  not  so  uncomfortable,  but  when 
the  days  were  hot  he  suffered.  During  the  winter  he  felt  per- 
fectly well.  The  conjunctiva  in  both  eyes  were  diffusely  congested, 
both  the  tarsal  and  bulbar,  and  on  the  outer  side  of  the  limbus 
were  to  be  seen  some  large,  uneven,  very  hard  nodules.  The  pa- 
tient had  about  2  D.  of  mixed  astigmatism,  which  I  measured 
under  atropin.  but  he  would  not  listen  to  such  a  thing  as  wearing 
glasses.  I  thought  that  possibly  such  an  error  of  refraction  if  cor- 
rected might  assist  in  the  treatment.  The  atropin,  which  he  used 
for  four  or  five  days,  did  not  seem  to  give  much  relief,  nor  did  any- 
thing that  I  used  locally,  and  I  tried  all  the  usual  local  remedies. 

I  then  thought  that  possibly  this  was  a  constitutional  disease, 
possibly  some  acid  or  other  exciting  agent  in  the  blood,  and  pre- 
scribed salicylate  of  soda  7  grs.  four  times  a  day.  The  patient  went 
away  and  I  did  not  see  him  that  summer.  I  thought  that  he  had 
lost  confidence  in  treatment  and  that  I  should  not  see  him  again, 
at  least  as  a  patient.  But  the  next  spring  after  a  few  daj's  of  hot 
weather  he  returned  and  asked  for  some  more  of  that  medicine. 
He  told  me  that  the  symptoms  had  disappeared  after  using  the 
medicine  three  days  and  did  not  return  all  summer.  I  prescribed 
the  same  thing,  but  did  not  see  him  or  hear  from  him  until  in 
September,  when  I  saw  Case  3,  so  similar  to  the  first  one  that 
it  is  unnecessary  to  repeat  the  symptoms.  He  happened  to  be 
a  brother  of  the  first  man  and  told  me  that  his  brother  had  been 
comfortable  all  summer  after  using  the  medicine  a  week.  I  pre- 
scribed the  same  for  this  case.  After  two  days'  use  of  the  salicylate 
he  returned  with  a  broad  smile  and  said  that  he  was  comfortable. 
I  have  not  seen  or  heard  from  him  since,  so  that  it  is  doubtful  how 
much  efiect  the  salicylates  had,  as  the  weather  was  becoming  more 
cool. 

Case  3. — A  woman,  married,  23  years  of  age,  American  born. 
First  examined  July  12,  1904.  She  was  also  a  very  strong  looking 
person  in  apparently  perfect  health.     She  had  suffered  from  itch- 
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ing  and  photophobia  for  some  weeks  and  been  treated  by  an  oculist 
without  relief.  Her  symptoms  were  also  aggravated  by  hot  weather. 
She  had  a  very  marked  congestion  of  the  conjunctivte,  but  without 
the  discharge,  etc.,  present  in  ordinary  conjunctivitis;  but  no 
nodules  in  C.  I  carefully  corrected  some  hypermetropia  with  as- 
tigin  -|-1.0-|-0.71.90  in  each  eye  under  atropin  without  any  change 
in  the  symptoms.  Neither  did  the  ordinary  lotions  or  local  reme- 
dies used  in  conjunctivitis  afford  any  relief.  I  then  resorted  to  the 
salicylates  internally  and  the  symptoms,  subjective  and  objective,  in 
the  course  of  about  two  weeks,  disappeared. 

In  Case  3  the  diagnosis  might  be  questioned  because  some  of  the 
objective  symptoms  were  absent  and  it  being  the  first  season. 
Case  No.  1,  however,  was  so  striking  that  in  the  future  I  think 
it  would  be  well  to  make  an  investigation  into  the  condition  of  the 
blood  and  urine  in  these  cases.  The  question  might  at  lea.st  be 
asked,  "Is  vernal  catarrh  a  local  manifestation  of  some  constitu- 
tional state?" 
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The  Phenomena  Observed  in  Diseases  of  the  Optical  Lobes,  with 
Especial  Consideration  of  the  Ocular  Symptoms. —  Arthur  Becke 
{Zeitschr.  f.  Augenheilk.,  March  and  April,  1904)  contributes  one 
of  a  series  of  articles  on  sj'inptoras  in  the  diseases  of  various  por- 
tions of  the  brain,  which  are  appearing  from  Prof.  Bach's  clinic  in 
Marburg.  At  the  close  of  the  article,  in  which  he  follows  closely 
Monakow's  views  on  the  subject,  he  collects  a  list  of  175  cases  of 
disease  of  the  occipital  lobe  from  the  literature  of  the  last  10  years, 
in  50  of  which  other  parts  of  the  brain  were  affected,  either  con- 
comitantly or  by  direct  communication  from  the  occipital  lobe. 
Twenty  were  of  traumatic  origin,  in  45  tumors  were  present,  and 
in  the  remaining  110  there  were  areas  of  softening  or  abscesses. 
As  focal  symptoms  hemianopsia,  hemiacliromatopsia,  alexia,  optic 
aphasia  and  visual  hallucinations  were  found.  As  distant  symp- 
toms, or  those  due  to  involvement  of  neighboring  structures,  hemi- 
plegia, hemianesthesia,  movements  of  the  eyeballs  and  irritation 
of  other  cranial  nerves  appeared.  Of  the  general  symptoms  of 
cerebral  disease,  choked  disc  and  headache  were  most  frequent, 
occasionally  also  vertigo,  vomiting,  stupefaction  and  disturbance 
of  consciousness.  Ocular  symptoms  were  present  in  the  175  cases 
as  follows: 

Hemianopsia  151  times.  It  was  usually  unilateral,  as  often 
right  sided  as  left  sided.  In  38  cases  there  was  double  hemianop- 
sia, a  central  field  (often  very  small)  always  remaining  free,  al- 
though the  visual  acuity  was  reduced.  Of  the  remaining  24  cases 
13  were  totally  blind,  and  in  the  other  11  cases  in  which  this  al- 
most constant  symptom  of  disease  of  the  occipital  lobe  was  not 
mentioned,  the  condition  of  the  patients  probably  prevented  a  peri- 
metric examination. 

Hemiacliromatopsia  was  present  in  about  one-third  of  all  the 
cases.  CJioked  disc  or  optic  neuritis  was  mentioned  only  43  times; 
the  eyeground  was  noted  as  normal  in  38  cases  (of  the  175  eases, 
110  were  due  to  softening  or  to  abscesses.  Moreover,  optic  neuritis 
is  a  relatively  late  symptom  of  occipital  lobe  disease). 

Mind  blindness  of  all  degrees,  especially  in  the  form  of  disturb- 
ance of  orientation  was  noted  in  43  cases.     The  latter  is  always 
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present  where  there  was  double  hemianopsia,  with  retention  of  a 
small  central  field. 

Alexia  and  optic  aphasia  appeared  33  times,  and  are  to  be  ex- 
plained as  the  result  of  injury  to  the  deeper  lying  association 
libres. 

Visual  hallucinations  were  present  in  almost  one-third  of  the 
cases,  as  an  associated  symptom  of  hemianopsia.  Ocular  move- 
ments—  (conjugate  deviation  toward  the  side  affected) — were  seen 
S  times,  but  were  probably  due  to  involvement  of  the  neighboring 
gyms  angularis,  which  is  to  be  considered  the  center  for  associated 
eye  movements. 

Signs  of  general  cerebral  pressure  were  noted  comparatively 
rarely:  headache  in  57  cases  (nine  times  localized  in  the  occipital 
region).  Hemiplegia  was  mentioned  66  times,  hemianesthesia 
25  times,  vertigo  and  vomiting  were  present  in  only  a  few  cases. 

In  75  per  cent,  of  the  cases  the  lesion  affected  the  medial  por- 
tions of  the  lobe.  In  six  cases  the  lateral  portions  alone  were  in- 
volved, but  as  hemianopsia  and  other  ocular  symptoms  were  pres- 
ent also  in  these  cases,  the  lateral  portions  of  the  lobes  must  be 
included  in  the  visual  sphere. 

Paresis  of  the  External  Rectus  and  Superior  Oblique  as  the 
Result  of  Intoxication   from   Atropin   Instilled   into  the   Eye. — 

Prof.  K.  Baas  (Freiburg  i.  Br.)  {Archiv  f.  Augcnheilh.,  Feb.  1904) 
reports  a  case  of  paresis  of  the  external  rectus  and  superior  oblique 
in  a  child,  who  had  been  treated  by  atropin  instillations  for  pro- 
gressive myopia.  General  symptoms  in  the  form  of  throat  dis- 
turbance, lack  of  appetite  and  restless  sleep  were  present  and  the 
child  had  lost  flesh.  All  other  causative  factors  aside  from  the 
atropin  intoxication  could  be  excluded,  and  six  weeks  after  re- 
moval of  the  atropin  the  double  vision  had  practically  disappeared. 
UhthofE,  in  the  last  edition  of  the  Graefe-Saemisch  System,  says 
that  no  cases  of  disturbance  of  the  outer  eye  muscles  from  atropin 
poisoning  have  been  reported,  so  that  this  case  is  probably  unique. 

Experimental  and  Clinical  Contribution  on  the  Action  of  Anilin 
Colors  on  the  Eye. — Kuwahara  {Arch.  f.  Augenheilk.,  Feb.,  1904) 
reports  three  cases  of  severe  ulceration  of  the  cornea  in  children, 
due  to  the  accidental  introduction  of  small  pieces  of  anilin  pen- 
cils into  the  conjunctival  sac.  In  two  of  the  cases  the  ulcer  per- 
forated and  partial  staphyloma  resulted;  in  the  third  the  ulcer 
healed,  leaving  a  large  leucoma.  Kuwahara  instituted  a  number 
of  experiments  in  rabbits'  eyes,  and  his  results,  which  confirm  the 
experiments  of   Griiflin    (Zeitschr.  f.  Augenheilk.,   Sept.,   1903), 
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were  as  follows:  Certain  anilin  dyes  and  also  their  products  may 
cause  severe  injury  to  the  eye.  In  some  cases  there  is  marked 
swelling  of  the  lids,  intense  inflammation  of  the  conjunctiva, 
which  may  be  diphtheritic  in  type,  and  may  cause  gangrene  of  the 
lids.  The  cornea  is  usually  afPected,  and  the  severity  of  the  kera- 
titis varies  from  a  slight  opacity  to  complete  destruction  of  the 
cornea,  with  plastic  iridocyclitis.  The  human  eye  appears  to  react 
much  less  strongly  to  the  anilin  dye  than  the  rabbit's  eye,  and  the 
number  of  cases  reported  is  still  small.  Nevertheless  it  is  certain 
that  the  copying  pencil  in  the  hands  of  children  may  be  an  object 
of  great  danger  for  their  eyes,  and  more  attention  should  be  di- 
rected to  this  form  of  injury  than  has  been  hitherto  the  case. 

Concerning  Subconjunctival  Salt  Injections  and  Injuries  to  the 
Eye  by  their  Use. —  Alrxaudcr  (.1/v//.  /■.  Auiienhcill-.,  April.  1904) 
has  observed  three  cases  in  which  the  subconjunctival  injections  of 
5  per  cent,  to  10  per  cent,  solutions  of  sodium  chlorid  have  had 
deleterious  effects  in  the  eye.  Two  showed  adhesions  between  the 
conjunctiva  and  sclera,  one  partial  gangrene  of  the  subconjunc- 
tival tissue,  both  of  which  have  been  noted  after  sublimate  injec- 
tions, two  presented  infiltration  of  the  cornea,  and  one  opacities 
of  the  lens,  which,  however,  cleared  up  later.  These  accidents  are 
rare,  and  Alexander  does  not  think  that  we  have  found  as  yet  any 
lymphagogue  which  can  replace  this  method.  Dionin  is  very 
efficient,  but  has  the  disadvantage  that  the  eye  becomes  used  to 
it  quickly,  and  the  effective  chemosis  may  not  reappear  until  some 
time  after  the  drug  has  been  discontinued,  while  the  injections 
can  be  made  every  two  or  three  days. 

The  Diagnostic  and  Prognostic  Importance  of  the  Retinal  Lesions 
in  Nephritis. —  Elsehuig  {WUnur  incdiz.  Woclirnsihr.j  1904,  11- 
and  12)  has  examined  the  eyegrounds  of  the  cases  of  nepliritis  in 
three  of  the  Vienna  clinics,  and  found  the  following  results  in  199 
cases : 

PER   CENT. 

Normal  retinal  condition  in  74  eases 37.5 

Disease  of  the  blood-vessel  walls  in  60  cases 30.0 

Slight  atypical  retinitis  in  15  cases 7.5 

Severe  atypical  retinitis  in  24  cases 13.0 

Typical  retinitis  albuminurica  in  13  cases 6.5 

Retino-choroiditis  albumimirica  in  6  cases 3.0 

Other  retinal  diseases  in  7  cases 3.5 

Neglecting  the  simpler  vessel  changes  there  remained  32.5  per 
cent,  of  severe  retinal  inflammation,  an  unexpectedly  high  percent- 
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age.  Of  the  typical  retinitis  cases  23  per  cent,  died  within  six 
weeks,  31  per  cent,  in  six  months,  those  with  retino-choroiditis  all 
within  six  weeks.  Although  the  retinal  changes  are  not  absolutely 
sure  signs  of  a  nephritis,  and  are  still  less  characteristic  for  its 
various  forms,  they  nevertheless  possess  a  great  prognostic  value, 
tJieir  intensity  being  parallel  with  that  of  the  nephritis.  (Rev.  in 
Wochcnschr.  f.  Ther.  u.  Hyg.  des  Auges..  ilay  2G,  1904.) 

Concerning  Fungous  Concrements  in  the  Lachrymal  Canals. — 

Auerbacli  {Archiv  f.  Augenheilk.,  April,  1904)  reports  a  case  of 
actinomycosis  of  the  lower  canaliculus,  and  reviews  the  literature  of 
the  subject.  The  first  case  was  reported  by  Graefe  in  the  first  volume 
of  his  Archives.  Since  then  between  40  and  50  cases  have  been 
described.  Before  the  time  of  1880  the  leptothrix  was  given  as  the 
cause;  during  the  period  between  1880  and  1890  all  cases  were 
ascribed  to  the  streptothrix,  and  since  1890  actinomyces  has  been 
the  only  organism  foimd.  Auerbach  believes  that  the  earlier 
diagnoses  were  wrong,  and  that  probably  actinomyces  has  been  the 
cause  of  all  the  cases  hitherto  described,  and  that  it  aJone  can  pro- 
duce this  clinical  picture.  In  the  majority  of  cases  the  patients 
have  been  women,  and  the  coucrement  is  usually  found  in  the 
lower  canaliculus.  Curiously,  very  few  cases  have  been  reported 
in  French  literature,  although  bacteriology  has  always  been  far 
advanced  in  France,  and  such  a  condition  would  hardly  have  es- 
caped observation  had  it  been  present. 
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A   SIMPLE    IXSTi;UME\T   FOK    KEMUVIXG    GHAXULA- 
TlOX  IX  TRACHOMA. 

AX  ANSWKK  TO  THE  REIEARKS  BY  DR.  E.  IT.  OPPEXHEIMER   (BERLIN) 
IN  THE  OCTOBER,  1904,  NUMBER  REGARDING  "a  SIMPLE  INSTRU- 
MENT FOR  REMOVING  GRANDL.VITIONS  IN  TRACHOMA," 
PUBLISHED  IX  THE  AUGUST,   1904.   NUMBER. 

The  writer,  in  this  first  article,  after  stating  that  his  iind  Dr. 
Kuhnt's  instrument  involved  a  somewhat  similar  principle.  I'luiin- 
crated  the  advantages  of  his  own.  which  are  the  following:  (See 
August  number.) 

"First.     The  perforations  are  of  good  size. 

"Second.  The  margins  of  tlie  same  are  sharp  and,  therefore, 
cut  the  tissue  better  than  when  dull. 

"Third.  The  perforations  are  very  close  together  in  either  one 
or  both  blades.  If,  on  applying  the  forceps,  there  is  much  inter- 
vening space  between  these  perforations,  then  the  lid  will  be  merely 
compressed  and  very  little  tissue  will  be  forced  but  a  short  distance 
up  into  the  perforations,  thus  thwarting  the  very  object  desired. 

"Fourth.     Great  pressure  can  be  made  with  this  instrument. 

"Fifth.  The  end  of  the  small  blade  is  more  readily  placed  in 
the  proper  position  vmder  the  lids." 

As  the  lower  cul-de-sac  can  be  inspected  without  eversion,  the 
forceps  are,  of  course,  applied  to  the  lower  lid  without  everting  it — 
one  blade  being  on  the  skin  and  the  other  on  the  conjunctival  sur- 
face of  the  lid.  However,  this  i,s  not  true  in  the  upper  fornix  and. 
therefore,  this  is  not  the  best  method  of  applying  it  to  the  upper 
lid,  which  should  be  everted  just  as  much  as  for  removing  any  for- 
eign body  lodged  under  the  upper  lid  or  in  the  upper  forni.v. 

Usually  the  granulations  are  segregated  into  clumps,  especially 
in  the  fornices ;  and  often  the  tarsal  conjunctiva  is  not  much  in- 
volved, especially  in  certain  regions.  If  the  upper  lid  is  not  everted 
normal  and  disea.sed  parts  are  treated  alike — working  in  the  dark. 
Whereas,  when  the  lid  is  turned,  the  perforated  blade  being  in  the 
fornix,  the  other  on  the  tarsal  conjunctiva,  or  vice  versa,  the  opera- 
tor can  see  exactly  what  he  is  doing.     He  can  also  operate  on  the 
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fornix  conjunctiva  nuifh  better  when  tlie  lid  is  everted,  because 
otherwise  it  is  impossible  to  proper!}-  get  into  the  fornix. 

The  writer  is  much  surprised  tiiat  any  one  should  infer  from  his 
article  that  any  stroking  or  milking  of  the  conjunctiva  should  be 
practiced  with  this  instrument  as  is  done  with  other  instruments — 
as  Knapp's  roller  forceps.  The  operator  shoidd  exercise  care  that 
the  forceps  are  closed  straight  down  onto  the  lid  and  not  allowed  to 
slip  or  slide,  as  this  woidd  unnecessarily  tear  the  mucous  mem- 
brane— removing  one  of  the  chief  advantages  of  this  over  other  in- 
struments. ^Iaek  D.  Steven'sox. 
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CHICAGO   OPHTHALMOLOGICAL   SOCIETY. 

The  President,  Dr.  Dodd,  in  the  Chair. 

.■\  case  of  chronic  iritis  complicated  by  slow  growing  tdmors 
at  root  of  iris  ;  probably  tubercular. 

I'rcscutecl  bv  Dr.  Gamble,  as  follows: 

Mr.  S.,  aged  25,  clerk.  Famil\-  history  negative  "as  regards  TB 
or  cancer.  Presents  no  evidence  of  syphilis.  Has  had  cough  for 
several  montlis,  and  says  he  only  coughs  in  the  morning.  There  is 
.some  expectoration.  The  pulse  and  temperature  have  been  exam- 
ined on  different  occasions,  the  latter  varying  from  99  to  991/2 ; 
pulse  80.  He  says  he  feels  well  and  works  every  day.  His  weight 
has  not  varied  materially.  In  the  summer  it  was  off  two  pounds, 
but  now  he  says  he  has  gained  three  pounds  over  the  summer 
weight.  He  was  sent  to  me,  on  account  of  a  redness  of  his  left  eye, 
by  Dr.  Eobert  G.  McCarthy  of  this  cit}'.  This  eye  has  been  more  or 
less  red  at  times  since  last  April,  never  having  been  entirely  free 
from  redness  at  (iny  time  since  he  first  had  the  trouble.  I  exam- 
ined the  eye  on  the  24th  of  August  and  found  ciliary  injection, 
not  marked,  pupil  responding  poorly  to  light  and  dilated  irregularly 
under  atropin.  A  reddish,  transparent  growth,  the  size  of  the  head 
of  a  pin  at  the  root  of  the  iris  in  tempero  inferior  region.  The 
growth  is  now  four  or  five  times  as  ..large  as  it  was  then.  The  iris 
vvas  discolored  then  as  now  and  some  haziness  of  vitreous  was  pres- 
ent. I  made  a  tentative  diagnosis  of  tubercular  iritis  and  advised 
that  the  sputum  be  examined.  Six  examinations  of  the  sputum 
were  made  with  a  negative  report  in  each  instance.  The  physical 
exam.ination  also  was  negative.  K.  I.  and  ung.  hydrarg.  have  each 
been  \ised  without  result.  The  original  tumor  is  growing,  being 
four  or  five  times  its  original  size,  and  four  other  similar  growths 
have  recently  appeared  in  root  of  iris,  apparently  growing  from 
ligamentum  pectimatum.  Disturbance  of  Descemet's  membrane 
has  lately  become  manifest — not  the  classical  triangular  arrange- 
ment of  deposits,  as  in  descemititis.  The  original  tumor  has  become 
vascular  only  during  the  past  week.  It  is  now  opaque.  It  is  prob- 
able that  the  iritis  existed  before  the  growth  became  apparent.  It 
would  seem  that  this  is  a  case  of  primary  tuberculosis  of  the  iris. 
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Dr.  Bulsou  of  Ft.  Wayne  suggested  that  an  injection  of  tuber- 
culin be  given  to  clear  up  the  diagnosis. 

Dr.  Thos.  Faith  called  attention  to  a  case  of  spongy  iritis  he  had 
shown  the  society,  in  which  he  had  a  decided  reaction  from  tuber- 
culin, and  yet  the  patient  recovered. 

Dr.  Bulson  said  this  did  not  prove  the  patient  did  not  have  a 
mild  or  decided  form  of  tuberculosis.  They  do  have  it  and  get 
well.  Syphilis  having  been  excluded,  a  decided  reaction  from  the 
tuberculin  should  establish  the  diagnosis. 

Dr.  Brown  called  attention  to  an  article  in  the  last  number  of 
the  Arch,  of  Ophth.  by  von  Hippel  on  the  use  of  tuberculin  as  a 
diagnostic  and  therapeutic  agent  in  tuberculosis  of  the  anterior 
segment  of  the  eye.  Yon  Hippel  has  so  treated  twenty-three  cases 
in  the  past  ten  years  and  gives  deta,iled  clinical  histories  of  his  last 
ten  eases,  treated  by  new  tuberculin  T.  K.,  without  untoward  effects, 
all  either  improved,  arrested  or  cured  with  subsequent  observation 
periods  of  one-half  to  nine  years.  He  injects  1/500  mg.  subcu- 
taneously  every  other  day,  and  gradually  increases  this  dosage  iip 
to  one  mg.  over  a  period  extending  from  six  weeks  to  six  months, 
he  insisting  strongly  upon  a  small  dosage  at  first  and  a  long  contin- 
ued treatment. 

Dr.  Gamble,  closing  the  discussion,  said  he  was  glad  of  what 
had  been  said,  as  he  did  not  like  to  decide  the  question  of  using 
tuberculin. 

PEMPHIGUS  OF  BOTH  EYES. 

This  case  was  presented  by  Dr.  Casey  A.  Wood,  who  said  :  While 
pemphigus  of  the  conjunctiva,  sclera  and  cornea  is  extremely  rare, 
when  it  does  occur  seriously  it  affects  the  eye,  it  is  almost  always 
associated  with  shrinking  of  the  sac  and  frequently  with  entropion, 
while  the  glazed  state  of  the  cornea  is  made  worse  by  the  rubbing 
of  the  lashes  over  the  corneal  tissue.  The  case  was  first  seen  by 
me  in  August,  1903,  in  my  St.  Luke's  Clinic.  The  history  given 
was  that  the  trouble  first  commenced  six  years  ago.  and  at  the  same 
time  there  appeared  blisters  over  the  entire  body.  This  eruption 
did  not  cease  after  the  first  outbreak,  but  the  child  has  since  con- 
tinued to  have  vesicles  and  blebs  on  various  parts  of  her  body.  They 
appear  on  occasions  especially  on  the  legs,  face  and  eyeball.  There 
is  as  a  consequence  of  several  bulbar  attacks  marked  shrinking  of 
all  parts  of  the  eyeball,  a  decided  entropion  with  the  atrophy  of  the 
conjunctiva  and  other  palpebral  tissues.  The  edges  are  rolled  vin- 
der,  and  none  of  the  operations  in  the  past  year  or  so  has  been  of 
avail.    In  all  cases  the  entropion  returned  and  the  case  was  as  bad 
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as  before.  The  skin-liko  appearance  of  the  cornea  grow? 
worse  as  the  patient  gr()\\'s  older.  When  he  first  saw  her  Dr. 
Wood  operated  on  the  one  useful  eye  with  the  idea  of  saving  the 
sight  of  it.  He  did  a  modified  Hotz  operation  on  the  upper  and  a 
simple  skin  transplantation  on  the  lower  lid.  She  was  decidedly 
better  for  a  time,  but  once  more  there  is  entropion.  He  would  like 
advice  as  to  what  should  now  be  done.  His  present  plan  is  to  scalp 
both  the  upper  and  lower  lids  by  the  usual  intermarginal  incisions 
and  transplant  skin  in  the  interval.  The  vision  of  the  right  eye 
is  now  about  1/5;  when  the  patient  was  first  seen  (about  a  year 
ago)  it  wa.s  somewhat  better  than  that.  Vision  in  the  left  eye  is 
about  the  counting  of  fingers.  It  is  bi-ttci-.  perhaps,  however,  to- 
night, due  probably  to  the  use  of  an  antiseptic  eye  lotion  and  faith- 
ful, daily  epilation  of  the  eye  lashes.  Dr.  Wood  had  seen  but  two 
other  such  cases — one  many  years  ago  in  Moorfields,  but  was  not 
cured  at  the  end  of  two  years  even  after  several  operations.  lie 
believesthis  patient  will  continue  to  have  pemphigus  blebs  on  the 
eyeball  and  the  better  eye  will  eventually  be  as  bad  as  the  other. 
,  Discussing  Dr.  Wood's  case.  Dr.  Pinckard  said  he  had  never 
seen  a  ca.se  exactly  like  this,  but  the  one  case  similar  that  he  had 
observed  eventually  came  to  the  scalping  operation.  In  this  case 
th(!  lashes  have  turned  in  much  further  than  usually  seen  in  granu- 
lar lids  and  they  are  digging  into  the  cornea.  Of  course,  it  may  be 
said  that  to  destroy  a  thing  is  not  good  surgery,  but  if  we  cannot 
restore  it  we  had  best  destroy. 

])r.  Thos.  Faith  asked  if  the  Arlt-Jaesche  operation  in  such  a 
case  would  not  accomplish  the  same  as  scalping. 

Dr.  Dodd  said  he  had  had  something  to  do  with  a  case  of  the 
same  nature  less  than  a  year  ago.  He  had  not  been  able  to  follow 
it  up  and  does  not  know  how  it  turned  out.  The  boy  was  seven  or 
eight  years  of  age,  and  this  had  been  going  on  for  four  years.  The 
left  eye  was  entirely  destroyed  and  had  been  enucleated  some  time 
prt'viously,  and  two  operations  for  symblepharon  on  the  right  eyelid 
had  been  done.  The  lower  half  of  the  right  cornea  was  almost  com- 
pletely opaque  and  the  conjunctiva  badly  shrunken  above  and  below. 
The  lower  lid  had  hardly  any  movement  at  all.  He  was  induced  to 
do  a  grafting  operation  on  the  case,  and,  although  the  work  was 
done  as  he  had  done  it  before  in  a  number  of  others,  the  result  was 
unsatisfactory.  These  cases  are  very  rare,  and  had  been  seen  but 
once  besides  this  by  him.  Their  rarity  is  the  only  good  to  be  said 
of  them.  He  thought  the  only  thing  to  do  would  be  to  remove 
these  lashes  and  leave  the  smoothest  surface  possible.  Simply 
scalping  and  leaving  a  scar  along  tlie  margin  of  the  lid  would  be 
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the  only  thing  unless  a  mucous  membrane  graft  could  be  nuule  to 
grow  there. 

Dr.  Colburn  said  lie  would  anesthetize  the  patient  and  use  the 
electric  needle.  In  two  or  three  cases  he  had  had  with  shrinking  of 
the  conjunctiva  and  the  lashes  in-turned  he  had  destroyed  the  lat- 
ter with  electrolysis  with  good  results. 

Dr.  Wood,  closing  the  discussion,  said  that  it  was  easy  to  see 
that  the  scalping  operation  was  not  an  ideal  one.  Supposing  he 
did  employ  the  Arlt-Jaesche  plan,  the  same  condition  woidd  again 
confront  him.  In  scalping  lie  would  split  the  lid  and  insert  skin 
because,  in  spite  of  all  that  has  been  urged  against  it,  the  procedure 
gives  a  fairly  good  lid  edge.  Dr.  Colburn  would  probably  not  sug- 
gest the  electric  needle  if  he  had  seen  this  case  at  its  worst.  There 
are  a  gi-eat  many  irregularly  situated  hairs,  some  of  them  growing 
ou  the  bulbar  aspect  of  the  lid  a  quarter  of  an  inch  from  the  mar- 
gin, and  it  would  be  impracticable  to  use  electrolysis  there. 

Dr.  H.  B.  Young  presented  (a)  Microscopic  Slide  and  Gross 
Specimen  of  Eye  Affected  with  Ciliary  Sarcoma,  and  (b)  Notes 
and  Photograjjhs  of  Case  of  Congenital  Monocular  Ptosi,s. 

In  the  discussion  following,  Dr.  Casey  Wood  asked  if  there  had 
been  any  recurrence  of  the  tumor  in  the  orbit,  to  which  Dr.  Young 
replied  there  had  not.  Dr.  Wood  exhibited  a  microscopical  speci- 
men of  tumor  of  the  choroid,  which  he  said  would  illustrate  the 
fact  that  the  further  away  the  tumor  is  from  the  nerve  head  and 
ciliary  body  the  less  likely  is  there  to  be  recurrence  of  the  disease. 
Ciliary  tumors  recur  easily.  He  was  satisfied  that  the  a;-ray  should 
always  be  used  as  an  after-treatment  of  enucleation  or  orbital  evis- 
ceration for  several  months. 

Dr.  Colburn  said  the  case  of  sarcoma  recalled  one  he  had  two 
years  ago.  At  the  time  of  operation  both  urinalysis  and  physical 
examination  were  made,  but  nothing  discovered.  The  operation 
was  in  Jime,  and  the  man  died  in  December  of  sarcoma  of  the  lip. 
The  case  was  reported  to  the  society  at  the  time.  A  case  was  seen 
recently  in  a  young  girl,  probably  the  result  of  traimia,  where  the 
wound  was  received  from  a  slung  shot,  and  there  was  considerable 
hemorrhage  at  the  time.  The  tumor  in  the  ciliary  region  assumed 
considerable  proportions.  On  emicleation  it  was  pronounced  a 
sarcoma. 

Dr.  Young  said  the  case  was  not  one  of  ptosis,  purely  speaking ; 
it  is  present  only  when  looking  up.  There  is  just  a  suggestion  of 
movement  of  the  eye  upward.  He  can  open  his  eye,  as  shown  in 
picture  Xo.  .3.  He  throws  the  head  back  a  little,  and  there  is  a 
little  muscular  contraction.    He  turns  his  head  to  look  down.    He 
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caunot  affect  it  by  opening  his  mouth.  The  ease  was  brought  to 
him  for  relief  and  he  liad  said  to  the  parents  that  when  they  were 
ready  for  experimental  surgery  he  was  ready  to  try  it,  but  no  en- 
couragement was  oft'ered.  It  was  evident  the  members  of  the  society 
did  not  feel  that  there  is  much  encouragement. 

Dr.  Eemmer  read  a  paper  entitled  Eeport  of  Tlirce  Cases  of 
Vernal  Catarrh.     [See  this  number  of  OPHXHALitic  Record.] 

Dr.  Bulson  referred  to  reports  of  cures  of  so-called  vernal 
catarrhs  by  the  use  of  a;-ray  treatment  and  asked  if  further  reports 
had  been  made.  Believed  the  essayist  was  correct  in  that  the  gen- 
eral condition  should  be  carefully  studied  in  eacli  case.  He  had 
long  since  given  up  the  idea  of  curing  these  cases. 

Dr.  Young  had  two  cases  under  advisemeiit.  but  can  only  alle- 
viate the  urgent  symptoms  by  calomel  and  adrenalin  internally. 

Dr.  Remmen,  closing  discussion,  said  in  most  of  these  cases 
there  seems  to  be  a  uric  acid  diathesis.  He  finds  relief  from  the 
early  use  of  salicylates  in  other  eye  diseases. 

ECTROnOX. 

Report  of  case  relieved  by  removal  of  tarsus.  Presented  by  Dr. 
Thos.  Faith. 

Discufision. — Dr.  Wilder  agreed  that  where  the  deformity  is  in 
the  tarsus  it  is  proper  to  di-ssect  it  out,  just  as  one  would  dissect 
out  cicatricial  tissue  from  any  other  part  that  is  being  deformed 
by  these  excessive  contractions.  In  the  matter  of  technique  thinks 
it  ]3referable  to  take  tlie  tarsus  from  the  otlier  side  and  put  in 
stitches  if  necessary,  as  it  is  easier  to  accomplish  this  by  approach- 
ins  from  the  cutaneous  side. 

Dr.  Brown  said  that  Schieck  has  lately  reported  anatomical 
studies  of  five  cases  of  vernal  catarrh  in  which  the  nodes  were 
made  up  largely  of  elastic  tissue  directly  continuous  with  that  of 
the  underlying  tarsus.  The  limbus  nodes  were  likewise  hyper- 
trophies of  the  richly  distributed  elastic  tissue  recently  shown  and 
normally  found  here. 

Dr.  Colbum  had  seen  a  similar  case,  where  the  wound  extended 
up  into  the  hair,  and  the  contractions  had  left  the  lid  split  open ; 
patient  could  not  shut  the  eye,  and  there  was  a  good  deal  of  thick- 
ening of  the  conjunctiva.  Instead  of  trying  to  include  the  tarsus 
in  cutting  out  the  cicatricial  tissue,  he  dissected  back  aS  far  as  pos- 
sible and  freed  the  conjunctiva  from  the  tarsus  and  passed  the 
stiches  through  so  as  to  leave  the  tarsus  free.  The  lid  was  drawn 
down  and  anchored  to  the  border  of  the  periosteum  to  hold  it  in 
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jHisition  anil  there  was  very  satisfaetory  result,  without  entropion. 
l>r.  Faith,  closing  discussion,  said  that  he  had  meant  to  impress 
the  fact  that  after  ectropion  had  existed  for  a  while  the  exposure 
and  irritation  resulting  produces  a  hypertrophy  of  the  conjunctiva, 
and  for  that  reason,  if  the  case  is  operated  early,  it  is  possible  the 
success  would  be  greater.  In  this  case  he  purposely  left  the  lower 
border  of  the  tarsus  to  preserve  the  border  of  the  lid  and  there  was 
no  untoward  result.  Is  aware  that  if  he  had  not  done  the  previous 
work  it  would  not  have  succeeded,  but  believes  in  some  cases  early, 
before  the  atrophic  process  sets  in,  if  we  would  combine  tlie  ex- 
cision of  the  tarsus  we  might  succeed  oftener. 

F.  A.  Phillips,  Secy. 


SKCTION  OX  OPHTHALMOLOGY.  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting,  October  18,  1904. 

Dr.  S.  D.  Eisley,  Chairman,  presiding. 

Dr.  S.  D.  Risley  presented  for  study  a  patient  first  seen  at  the 
\\ills  Hospital  at  seven  years  of  age,  blind  in  the  right  eye  from 
pseudo-glioma.  said  to  have  followed  an  attack  of  some  pulmonary 
affection.  At  that  time  there  was  present  moderate  ciliary  injec- 
tion, which  subsided  under  treatment.  Patient  was  not  seen  again 
for  eight  years,  when  she  returned  with  the  eye  painful,  injected, 
anterior  chamber  shallow,  pupil  occluded,  tension  increased,  and 
a  profuse  collection  of  glistening,  amber-colored  flakes,  probably 
of  cholesterin,  in  the  anterior  chamber.  Many  of  these  were  de- 
posited in  the  lower  angle  and  others  distributed  over  the  surface 
of  the  iris.  The  pain  and  irritation  persisted  imder  all  usual  meth- 
ods of  ti'eatment  and  well-marked  symptoms  of  sympathetic  irri- 
tation came  on.  Thinking  that  the  cholesterin  crystals  might  be 
a  factor  in  the  persistent  irritation.  Dr.  Risley  decided  to  remove 
them.  A  bent  keratoma  was  introduced  at  the  inferior  limbus  of 
the  cornea,  the  iris  seized  at  the  pupillary  border,  and  a  small  ir- 
regul.ar  portion  removed.  The  tip  of  the  Lippincott  irrigator  was 
then  introduced  and  the  anterior  chamber  thoroughly  washed  with 
warm  physiologic  salt  solution.  No  marked  reaction  followed,  but 
cold  compresses  and  atropia  were  employed  intermittently  for  a 
number  of  weeks.  The  eye  has  been  white  and  comfortable  for 
more  than  three  months  and  no  irritation  of  the  fellow-eye. 

Dr.  Wm.  Campbell  Posey  reported  a  case  of  Parinaud's  conjunc- 
tivitis, which  occurred  in  the  right  eye  of  an  army  surgeon  who  had 
been  in  charge  of  one  of  the  hospitals  in  Porto  Rico  at  the  time 
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of  the  Spanish  War.  There  was  marked  swelling  of  the  lids,  and 
thickening  of  the  conjunctiva,  with  large  grannlations,  hanging  by 
distinct  pedicles  from  the  fornix  of  both  lids.  Between  these 
granulations  there  were  erosions  and  snialleryellowishgranulations. 
The  cornea  was  unaffected  and  there  was  but  slight  muco-purulent 
discharge.  About  a  week  after  the  ocular  symptonis  first  mani- 
fested themselves  the  pre-auricular  and  later  the  parotid  and  sub- 
maxillary and  retromaxillary  glands  of  the  .same  side  as  the  affected 
eye  became  swollen  and  indurated,  requiring  operation  to  give  exit 
to  pus.  The  ocular  condition  persisted  for  months,  resisting  the 
usual  forms  of  treatment  with  antiseptic  lotions,  cauterizations 
with  silver  and  copper,  and  excision  of  the  larger  granulations. 
The  general  condition  of  the  patient  was  one  of  depression,  with 
slight  fever.  Later,  symptoms  of  a  severe  nature  developed,  which 
caused  the  attending  physicians  to  render  a  diagnosis  of  Malta 
fever. 

The  w)-iter  pointed  out  that  although  Parinaud  had  described 
this  form  of  conjunctivitis  15  years  previously,  but  23  cases  of 
the  disease  have  been  recorded.  He  said  that,  although  the  disease 
is  undoubtedly  infective  in  origin,  bacteriological  studies  had  thus 
far  been  negative.  Parinaud  was  of  the  opinion  that  the  disease 
was  contracted  from  decayed  animal  matter,  and  suggested  that 
there  might  be  a  connection  with  foot  and  mouth  disease. 

The  pathological  anatomy  of  the  affection  is  still  in  doubt,  Gif- 
ford  believing  that  the  infection  starts  with  the  formation  of  small 
abscesses  in  or  below  the  conjunctiva,  and  that  the  granulations 
develop  from  the  edges  of  some  of  the  ulcerations  which  are  left 
after  the  breaking  of  the  abscesses.  Verhoeff  and  Derby,  who  have 
made  the  7nost  recent  contribution  to"  the  study  of  this  form  of 
conjunctivitis,  believe,  on  the  other  hand,  that  the  diseased  process 
is  a  superficial  one,  being  confined  almost  exclusively  to  the  sub- 
conjunctival tissue,  consisting  essentially  in  cell  necrosis,  which  is 
followed  l)y  proliferation  of  the  connective  tissue. 

Dr.  A.  G.  Thomson  exhibited  a  case  of  Parinaud's  conjunctivitis 
in  a  colored  child,  aged  3  years,  from  the  Children's  Hospital. 
Three  weeks  previous  to  entering  the  hospital  swelling  developed  of 
posterior  cervical  glands,  which  extended  rapidly  to  submaxillary, 
pre-auricular  and  glands  overlying  parotid,  the  swelling  later  ex- 
tending to  eyelids,  completely  closing  them  in  a  day.  A  few  days 
later  a  thick,  yellowish  discharge  from  the  conjxmctiva  appeared. 
Upon  admittance  to  hospital,  the  eyelids  of  both  eyes  were  swollen 
and  tense,  the  palpeljral  conjunctiva  chemosed  and  protruding,  the 
follic'ics  greatly  enlarged,  some  broken  down  and  covered  with  a 
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tliii-k  purulent  sccrotiou.  The  cornea  Avas  healthy,  and  only  a  small 
portion  of  ocular  conjunctiva  up  and  out  chemotic.  Bacterial  ex- 
amination showed  no  evidence  of  tubercle.  No  history  of  trachoma. 

Applications  of  argyrol.  20  per  cent.,  the  use  of  compresses  and 
frequent  cleansing  with  boric  acid  solution  caused  reduced  swelling 
of  glands,  ajid  decrease  in  the  discharge.  The  follicles  are  still 
son)ow)iat  enlarged  and  a  few  broken  down,  and  on  the  whole  the 
case  resembled  convalescing  acute  trachoma. 

There  was  nothing  shown  regarding  the  etiology,  with  exception 
of  the  fact  that  the  father  worked  in  a  fertilizing  factory. 

Disciwsion. — Dr.  Hansell  referred  to  a  severe  type  of  conjunc- 
tival inflammation  now  under  observation  in  a  medical  student 
which  presented  none  of  the  ocular  symptoms  seen  in  Parinaud's 
disease,  although  it  resisted  all  forms  of  treatment  and  was  asso- 
ciated with  swelling  over  the  parotid  gland.  In  response  to  an 
inquiry  of  the  Chairman,  Dr.  Thomson  stated  that  the  swelling  of 
the  glands  in  his  case  preceded  the  ocular  disea.se,  although  usually 
the  eyes  are  affected  first. 

Dr.  Posey  said  that  last  winter  he  had  had  an  opportunity  of 
seeing  another  case  of  the  disease,  also  a  physician,  whose  right 
eye  became  affected  in  a  manner  typical  of  this  form  of  conjunc- 
tivitis. The  swelling  of  the  lids  and  the  development  of  the  poly- 
poid granulation  was.  however,  excessive,  and  the  cornea  became 
ulcerated,  probably  as  a  result  of  mechanical  irritation.  The  course 
of  the  case  was  exceedingly  chronic,  as  he  imderstood  that  even 
now,  a  year  after  the  initial  symptoms  had  appeared,  the  granula- 
tions were  still  present.  He  thought  it  of  interest  to  note  in  con- 
nection with  the  pathogenesis  of  Parinaud's  conjunctivitis,  that  in 
this  instance  the  physician  was  a  rectal  specialist,  that  the  first  case 
occurred  in  a  surgeon  in  hospital  practice  in  Porto  Eico,  where 
the  sanitary  arrangements  were  most  imperfect,  and  that  the  father 
of  the  child  just  presented  by  Dr.  Thomson  was  employed  in 
handling  fertilizer.  Although  bacteriological  studies  have  failed 
to  isolate  the  germ  of  this  disease,  he  thought  that  the  glandular 
in\olvement  and  the  symptoms  of  general  systemic  depression  all 
pointed  to  its  being  an  infective  process.  He  thought  that  the 
more  frequent  involvement  of  the  right  eye  indicated  that  the  toxic 
substance  originating  the  inflammation  was  probably  carried  to  the 
eye  by  the  hand,  and  that  although  bacteriological  proof  w-as  want- 
ing, he  believed  the  coincidence  of  a  possible  source  of  animal  in- 
fection to  be  present  in  too  many  cases  not  to  admit  the  probability 
of  the  disease  being,  as  Parinaud  first  stated,  originated  in  that 
wav. 
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Drs.  G.  E.  de  Schweinitz  and  Edward  A.  Shiuinvay  exhibited  the 
specimens  of  a  conglomerate  tubercle  of  the  choroid,  presenting  all 
the  typical  histological  characteristics,  and  in  which  they  had 
found  tubercle  bacilli,  and  from  which  inoculations  had  produced 
tuberculosis  of  the  iris  of  a  rabbit  with  excessive  development  of 
tubercle  bacilli.  The  tuberculous  process  had  burst  through  the 
sclera  in  two  portions,  and  had  involved  the  optic  nerve,  so  that 
its  nervous  tissue  was  entirely  replaced  with  necrotic  tissue.  The 
specimen  had  been  removed  from  a  four-year-old  colored  child,  wlio 
presented  the  general  physical  signs  of  tuberculosis  of  the  lymph 
glands,  and  who  died  with  the  symptoms  of  tubercular  involvement 
of  the  meninges.  Clinically  the  appearances  of  the  eye  before  its 
removal  were  these :  ilarked  proptosis,  displacement  of  the  eye 
downward  and  outward,  bulging  and  superficial  necrosis  of  the 
sclera  below  and  to  the  outer  side  obliteration  of  the  anterior  cham- 
ber, discoloration  of  the  iris  and  a  yellowish  white  mass  appearing 
through  the  pupil  space.  On  removal  the  tumor  deposit  was  found 
to  occupy  the  entire  choroid  in  a  layer  3  to  4  mm.  thick  posteriorly 
and  less  produced  anteriorly.  There  was  one  extra-scleral  nodule 
just  beside  the  optic  nerve,  which  was  enormously  swollen  by  the 
infiltrated  process,  and  therefore  accounted  for  the  direct  proptosis 
of  the  eyeball. 

Discussion. — Dr.  Shumway  spoke  of  the  comparative  rarity  of 
reported  cases  of  conglomerate  tubercle  of  the  choroid,  and  of  the 
fact  that  it  has  been  said  to  cause  hypotension,  in  place  of  glau- 
coma. Such  was  not  the  condition  in  the  present  ease,  nor  in  the 
majority  of  ca.ses  which  have  been  reported  since  Siegert's  article 
inl890.  Theliterature  of  the  subject  had  been  recently  reviewed  by 
Dupuy-Dutemps  in  the  Archives  d'Ophtalmologie,  -and  the  fol- 
lowing points  were  given  to  assist  in  diagnosing  the  condition  from 
glioma  of  the  retina,  with  which  it  is  most  likely  to  be  confounded : 
(1)  Age  of  the  patient.  Tubercle  is  usually  found  between  the 
ages  of  G  and  20  years,  sometimes  later;  glioma  usually  at  an 
earlier  period.  (2)  The  appearance  of  ectasia  and  perforation  was 
more  rapid  in  tubercle.  (3)  Iritis  appears  earlier,  and  nodules 
m^ay  be  seen  in  the  iris.  (4)  There  may  be  other  signs  of  tubercu- 
losis in  the  child,  and  a  bad  family  history.  (5)  Eesponse  to  a 
tuberculin  test  would  be  a  positive  proof.  Dr.  Posey  said  that  he 
had  recently  reported  two  cases  of  intra-ocular  tuberculosis,  one  of 
which  was  a  solitary  tumor  of  the  choroid.     As  in  the  case  just 
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referred  to  by  Sluimway.  this  case  showed  glaiiconiatiDus  symptoms. 
He  spoke  of  the  difficulty  in  diagnosing  tuberculous  growths  in  the 
choroid,  the  media  being  usually  more  or  less  opaque  when  the  case 
conies  first  under  observation.  JIany  eases  are  thought  to  bo  syph- 
ilitic and  the  diagnosis  is  only  made  by  their  autopsy. 

Dr.  H.  F.  Hansell  presented  a  note  on  some  forms  of  muscular 
inco-ordination,  and  commented  on  the  universal  teaching  that 
muscular  anomalies  depend  in  the  majority  of  cases  wpon  defects 
of  refraction  and  agreed  tliat  the  essential  factor  in  the  treatment 
is  tlie  preliminary  correction  of  ametropia.  The  irregular  or  bizarre 
forms  of  muscular  insufficiencies  were  classed  as:  (1)  Non- 
ametropic  squint,  latent  or  manifest,  and  (2)  squint,  latent  or 
manifest;  against  the  rule.  Many  of  the  cases  that  were  assumed 
to  bo  regular  would  prove  to  be  the  contrary  if  the  examiner  would 
talvO  the  precaution  to  apply  the  usual  tests  before  each  eye  and  not 
be  satisfied  with  the  findings  as  determined  by  testing  one  eye  only. 
The  diagnosis  may  be  incomplete  or  incorrect  unless  it  is  known 
which  is  the  fixing  eye  at  the  time  of  the  examination  and  the  devia- 
tion of  each  eye  learned,  and  then  the  differences  between  the  re- 
sults considered  in  their  relation  to  both  diagnosis  and  treatment. 
While  it  is  true  that  primarily  all  functional  muscular  anomalies 
are  defects  in  coordination,  it  should  be  accepted  as  equally  true 
that  the  defects  are  materially  modified  by  the  patient's  unconscious 
predilection  for  one  or  the  other  eye  even  in  cases  of  binocular 
single  vision.  Variations  in  degree  will  frequently  be  discovered 
both  in  the  tendencies  and  the  actual  turnings  in  all  the  forms  of 
imbalance.  The  treatm,ent  whether  optical  or  surgical  is  modified 
to  conform  to  the  variations.  Thus,  the  stronger  prism  is  placed 
before  the  apparently  more  deviating  eye  or  the  greater  effect  of 
tenotomy  or  advancement  secured  upon  the  same  eye.  Muscular 
anomalies  against  the  rule  include  divergence  in  H,  convergence 
in  M,  upward  deviation  of  the  squinting  eye  in  M,  and  downward 
deviation  in  H.  The  oblique  muscles  must  not  be  left  out  of  con- 
sideration in  the  management  of  such  cases.  We  are  inclined  to  lay 
stress  on  the  straight  muscles  because  of  our  greater  familiarity 
with  their  action  and  because  of  their  accessibility  for  operation. 
The  individual  action  of  a  single  muscle  enters  less  into  the  prob- 
le7n  than  the  coordinated  action  of  all  the  muscles. 

Wii.LTAii  M.  Sweet,  M.D., 
Clerh  of  Section. 
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COLOKADO  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  in,  Denver,  October  15.  IQOJi. 
Dr.  Edward  Jackson,  Chairman,  presiding. 

KETINITIS   PHOLIFKRANS. 

CAet  1. — Dr.  Walter  Hilliard :  This  patient,  a  man  of  30  years, 
sustained  a  blow  on  the  right  eye  by  the  open  hand  of  a  comrade, 
on  Sept.  10,  1904.  The  blow  gave  little  pain,  but  in  a  few  minutes 
he  discovered  the  eye  was  nearly  blind.  After  ten  days,  patient 
consulted  a  physician  and  four  days  later  consulted  me.  1  found 
the  vision  to  be  2/200.  Tension  normal,  slight  tenderness  over 
ciliary  region;  cornea,  aqueous  and  lens  clear;  iris  healthy;  vi- 
treous contained  numerous  large,  dark  red  movable  opacities;  fun- 
dus seen  very  indistinctly,  the  disc  had  a  wooly  appearance.  In 
inner  upper  quadrant  of  the  fundus  there  was  a  yellowish  white 
streak  beginning  at  lower  margin  of  disc  and  extending  obliquely 
upward  and  inward  almost  to  the  extreme  visible  limit.  The  streak 
is  seen  best  with  a  -\-l  D.  The  treatment  comprised  atropin  and 
bandage  for  the  injured  eye  and  smoked  glass  for  the  fellow  eye. 
Kept  the  system  quiet  and  advised  the  avoidance  of  stimulants. 
To-day  vision  is  20/70,  tension  normal,  no  tenderness,  vitreous  al- 
most clear  of  movable  opacities,  disc  indistinctly  seen,  macular 
region  hazy,  numerous  small  retinal  hemorrhages.  The  yellowish 
white  streak  in  the  vitreous  is  now  a  gray-white  mass  of  vascular- 
ized connective  tissue  projecting  into  the  vitreous.  The  retinal  ves- 
sels do  not  run  over  the  mass.  I  believe  there  was  a  rupture  of 
both  choroid  and  retina  at  time  of  blow.  The  appearance  now  is 
that  of  retinitis  proliferans. 

Discussion. — Dr.  Jackson  thought  on  first  inspection  it  was  a  de- 
tached retina  with  an  exudate,  but  on  closer  inspection  I  believe 
it  to  be  a  retinitis  proliferans,  remains  of  hemorrhage  and  is  8  D. 
in  front  of  level  of  fundus.  The  white  tissue  curves  around  like  a 
detached  choroid,  but  distance  in  front  excludes  that. 

Dr.  Black  said  the  case  presents  the  appearance  of  choroidal  rup- 
ture with  an  uncommon  extravasation  of  blood.  I  think  the  hem- 
orrhage came  from  behind,  hence  the  choroid,  if  from  ciliary  it 
would  be  in  anterior  segment. 

Dr.  Bane  showed  a  case  of  retinitis  proliferans,  the  result  of  trau- 
matism. The  inflammatory  exudate  is  a  beautiful  illustration  of 
this  disease.  The  deposit  is  well  forward  of  the  vitreous.  At  pres- 
ent time  no  break  in  choroid  is  visible. 

Dr.  Hilliard  said  he  had  been  watching  the  case  for  four  weeks. 
The  blood  has  disappeared  day  by  day  in  a  marvelous  way. 
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Case  2. — Dr.  Hilliard.  Mrs.  A.,  aged  45,  white,  married,  iii  fine 
health,  consulted  me  Sept.  23,  1903,  for  examination  for  glasses. 
V.E.  E.  20/200,  with— .75  8.3+1.75  C.  90°  20/20.  L.  E.  20/100, 
with  +.50  8.3+1.50  C.  90°=20/20+.  Eyeballs  and  appendages 
of  normal  appearance.  Examination  with  ophthalmoscope  revealed 
numerous  movable,  glistening,  yellowish  opacities  in  the  vitreous 
of  the  right  eye — synchisis  scintillans.  Left  eye  normal.  Ex- 
amination to-day,  Oct.  15,  1901,  reveals  no  change  whatever  since 
Sept.  22,  1903.  Judging  from  my  experience  with  these  cases  I 
should  say  that  synchisis  scintillans  in  elderly  people  never  se- 
riously interferes  with  vision. 

Discussion. — Dr.  Black:  The  first  case  of  the  kind  I  have  seen 
in  fifteen  years.    The}-  are  rare. 

Dr.  Jackson:  Do  not  know  cause  of  tiiis  tronlile.  We  sehloni 
see  them. 

GLAlCOilA. 

Dr.  Wm.  C.  Bane  presented  a  case  of  glaucoma.  Mrs.  0.  S.  B., 
age  46  years,  came  under  my  care  Sept.  12,  1904.  She  gave  a  his- 
tory of  E.  E.  becoming  inflamed  two  weeks  previously,  and  com- 
plained of  sticking  pains  in  R.  E.  and  right  side  of  head ;  also 
stated  she  had  pain  in  eye  two  or  three  years  ago,  lasting  a  day 
or  two.  Examination  revealed  moderate  circum-corneal  injection, 
surface  of  cornea  jjresented  a  steamy  appearance  and  upper  half  of 
epithelial  layer  was  rough.  Anterior  chamber  very  shallow,  the 
iris  resting  against  the  cornea,  pupil  large  and  irregular  in  outline, 
media  too  cloudy  to  permit  view  of  fundus.  Tension  +2.  Vision 
equalled  light  perception.  L.  E.  had  been  painful  for  a  few  days, 
but  was  free  from  congestion ;  tension  + ;  pupil  small  and  regular 
in  outline,  anterior  chamber  shallow,  no  cupping  of  disc.  Patient 
was  put  on  sod.  salicylate  gr.  xv  every  four  hours.  For  the  eye, 
eserin  gr.  y^,  dionin  gr.  xxv,  aqua  dist.  .^iv;  two  drops  t.  i.  d.  At 
present  the  eye  is  but  slightly  congested,  media  clear  enough  to 
allow  fair  new  of  the  fundus.  The  disc  does  not  show  the  cupping 
of  glaucoma.  She  has  had  pain  in  the  R.  E.  from  time  to  time 
during  the  past  six  weeks.  The  L.  E.  has  not  changed;  the  pupil 
is  small,  anterior  chamber  shallow  and  no  cupping  of  the  disc. 
Patient  has  refused  to  enter  hospital  and  I  will  not  consent  to 
operate  in  her  present  quarters — a  filthy  tent.  The  vision  of  right 
eye  has  improved  from  light  perception  to  1/60 ;  vision  with  the 
left  eye  is  6/12.  The  fields  do  not  show  the  nasal  narrowing  char- 
acteristic of  glaucoma. 

Di.^cussiov. — Dr.   Black:     I   consider  it  a  very  desperate  case. 
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and  inasmuch  as  eserin  has  not  contracted  the  pupil,  doubt  if  any 
operative  procedure  would  be  beneficial.  As  the  left  eye  is  simi- 
larly affected  -nould  advise  an  iridectomy  at  once. 

Dr.  Billiard  could  see  no  cupping  in  L.  E.  but  considers  the  con- 
dition of  the  K.  E.  very  serious. 

Dr.  Neeper:  I  consider  it  a  case  for  operation  upon  the  K.  E. 
and  probably  the  L.  E.  Think  it  would  be  better  to  use  dionin  less 
frequently  and  eserin  oftener. 

Dr.  Jackson:  I  agree  with  Dr.  Xeeper's  last  statement  and  think 
an   iridectomy  advisal)le. 

LACEKATIOX  OF  THE  EYEBALL. 

Dr.  Jackson  presented  a  case  showing  the  results  of  severe  lacera- 
tion of  the  eyeball.  Three  years  ago  a  boy,  then  aged  11,  was  struck 
by  a  rock,  cutting  the  brow  and  lids  and  making  a  branching  tear 
across  the  cornea.  The  lens  presented  in  the  wound  for  several 
days  and  then  escaped.  The  cornea  became  greatly  contracted  and 
the  eye  quiet.  Two  years  later  a  small  semi-transparent  bulging 
had  appeared  in  the  corneal  scar.  This  had  extended  downward 
and  at  the  end  of  one  year  protruded  about  5  mm.  and  measui-ed 
10  mm.  in  the  vertical  and  IG  in  the  horizontal  direction.  The  ten- 
sion of  the  eyeball  was  normal  or  very  slightly  elevated,  and  there 
remained  light  perception.  The  cyst  seemed  to  have  formed  be- 
tween the  layers  of  the  sclera.  Its  posterior  wall  could  readily  be 
demonstrated  by  local  illumination.  The  conjunctiva  was  freely 
movable  over  all  parts  of  it  except  the  corneal  scar.  The  develop- 
ment of  the  cyst  had  been  attended  with  occasional  shooting  pains 
and  moderate  hyperemia  about  its  margin. 

Discussion. — Dr.  Bane:  The  growth  is  a  cyst,  presumably  con- 
nected with  the  anterior  chamber,  which  should  be  removed  and 
communication  obliterated.  Tf  neglected,  the  walls  arc  likely  to 
become  thin  and  rupture. 

Dr.  Neeper:  I  think  it  not  a  true  cyst;  rather  a  staphylomatous 
condition  communicating  with  interior  of  the  eye  and  if  opened, 
serious  results  would  follow.    AVould  advise  cautery. 

Dr.  Hilliard:  .;\m  of  the  opinion  it  is  staphylomatous  ratlier 
than  cystic  and  fear  it  communicates  with  the  interior  of  the  eye. 

Dr.  Stevens:  I  question  if  it  commnnicates  with  the  eyeball.  It 
might  be  an  element  of  transplantation  from  the  skin  or  the  iris. 

Dr.  Black :  Two  and  one-half  or  three  years  ago  I  had  a  case 
like  this  except  the  cyst  was  above  the  cornea.  The  man  had  eye 
injured  by  a  file.  I  took  the  patient  to  the  hospital,  opened  the 
cyst  and  found  a  fistulous  tract  opening  into  the  anterior  chamber 
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at  the  sclero-corueal  junction,  where  file  had  penetrated  eye.  I 
picked  up  edges  of  sclera  and  stitched  it.  There  has  been  no  re- 
currence of  the  cyst  to  my  knowledge.  To  my  mind,  this  case  is 
a  cavity  communicating  with  anterior  chamber  and  think  enuclea- 
tion is  the  thing  to  do.    Do  not  approve  of  cautery. 

Dr.  Jackson:  As  there  is  light  perception  I  do  not  urge  enu- 
cleation. I  have  used  atropin  and  1-1000  trikrisol.  I  think  I 
shall  open  cyst  and  remove  the  two  masses  that  have  the  appearance 
of  part  of  uveal  tract  and  a  part  of  the  wall,  am  not  certain  I  will 
stitch  wound. 

HAXCOCKS    OrERATION    FOR   GLAUCOMA. 

Dr.  Jackson  presented  a  patient  showing  the  effects  of  Han- 
cock's operation  for  glaucoma.     A  man,  aged  68,  with  double  cat- 
aract, which  had  been  developing  for  six  years,  had  extraction  done 
on  the  right  eye  and  subsequent  needling,  giving  vision  of  4/5-(-. 
This  eye  remained  sound.    Two  years  after  the  extraction  the  left 
eye  had  become  painful  and  inflamed.     After  it  had  been  under 
treatment  for  over  a  month  in  another  city,  he  returned  with  dis- 
colored iris,  posterior  synechia,  pupil  2.5  mm.  in  diameter,  specks 
and  blotches  of  exudate  on  Decemet's  membrane,  and  doubtful  in- 
crease of  tension.     Two  days  later  he  had  a  distinct  glaucomatous 
attack  with  T.+l  or  higher.    His  general  condition  was  very  bad, 
pulse  100  and  upward,  intermitting  about  every  third  beat.     Gen- 
eral anesthesia  seemed  dangerous,  and  the  eye  so  badly  inflamed 
that  the  usual  glaucoma  operations  under  local  anesthesia   were 
out  of  the  question.    The  stab  incision  of  Hancock's  operation  from 
the  sclero-corneal  juBction  6  mm.  downward  was  made.    • — T.  was 
at  once  established.     The  man's  condition  improved  the  next  day 
and  he  slept  eleven  hours  that  night.    He  remained  under  observa- 
tion but  four  days  during  which  — T.  continued.     Now,  after  five 
months,  he  had  returned.    The  scar  was  plainly  visible,  with  some 
bulging  of  the  surrounding  region.    Tension  was  about  normal  and 
sensibility  of  the  cornea  the  same  as  that  of  the  other  eye.     He 
had  suffered  repeated  attacks  of  uveal  inflammation. 

Discussion. — Dr.  Bane:  A  very  interesting  case;  the  first  one 
I  have  seen  upon  which  the  Hancock  operation  had  been  done. 

Dr.  Hilliard :  I  wish  to  thank  Dr.  Jackson  for  so  interesting  a 
case.     The  first  time  I  have  seen  Hancock's  operation. 

Dr.  Libby :  Saw  the  case  36  hours  after  the  operation.  Patient 
was  greatly  relieved,  but  not  much  can  be  accomplished  owing  to 
bad  habits  of  patient. 


U--- 


520  SOCIETY  REPORTS. 

Dr.  Jackson :  The  case  had  been  bad  for  one  month  before  com- 
ing under  my  care.    He  was  using  chloral  in  large  quantities. 

STAINING  OF  IRIS. 

Dr.  Hess  reported  this  case :  The  man  was  a  miner.  Five  days 
after  the  operation  I  used  argyrol  on  cotton  applicator  to  the  in- 
flamed conjunctiva  and  used  it  daily  for  three  days.  The  ninth 
day  the  patient  came  to  the  office  with  iris  of  operated  eye  brown, 
the  fellow  iris  a  blue-gray.  I  want  to  know  if  this  staining  is  blood 
or  arygol  ? 

Discussion. — Dr.  Black:  I  think  the  only  indication  for  arg3-rol 
is  in  dacryocystitis  and  then  use  it  25  or  30  per  cent.  It  is  no 
good  in  conjunctivitis. 

Dr.  Neeper:  Whenever  argentum  nitrate  is  indicated  I  approve 
of  argyrol. 

Dr.  Bane:  I  have  used  argyrol,  but  the  action  is  nil,  and  when 
I  want  results  I  use  argentum  nitrate  in  1  to  2  per  cent,  solution. 

ILL  EFFECTS  FROM  GAS  ANESTHESIA. 

Dr.  Melville  Black  reported  a  case  of  convergent  strabismus  in  a 
child.  Patient  came  under  my  care  three  weeks  ago.  To  please- 
the  parents  I  did  the  operation  in  my  office  under  gas  anesthesia, 
administered  by  a  dentist.  After  three  or  four  minutes  the  opera- 
tion was  done,  although  child  was  unsteady  and  eye  rigid.  Patient, 
came  from  under  the  anesthetic  two  or  three  times  before  opera- 
tion was  finished.  Then  the  child  suddenly  became  pale,  hands 
and  feet  cold,  surface  clammy  and  the  heart  beats  from  175  to 
200  per  minute.  Nitrite  of  amyl  was  administered  and  1/50  gr. 
strychnia  was  given  hypodermically.  In  two  or  three  minutes 
child  appeared  to  be  in  tetanic  spasms,  as  if  too  much  strychnin; 
had  been  given,  yet  the  dose  was  but  1/50  of  a  grain.  After  fifteen 
minutes  child  grew  worse  and  a  neurologist  was  called  who  admin- 
istered 1/400  of  a  grain  of  hyoscin.  In  five  minutes  convulsions 
ceased,  child  got  warm,  face  normal,  but  continued  in  an  uncon- 
scious condition  until  about  4  p.  m.,  and  then  roused  sufficiently 
to  say  only  a  few  words.  The  nest  morning  the  parents  reported 
the  child  as  unconscious  nearly  all  night.  Gas  is  a  most  unsatis- 
factory anesthetic;  takes  up  too  much  room,  is  imreliable  and  not 
the  anesthetic  for  eye  work. 

Discussion.— Dt.  Libby:  Saw  the  child;  the  pupils,  when  child 
became  cold,  were  widely  dilated  and  remained  so  until  the  effects, 
of  the  hyoscin  had  worn  ofl!. 

Dr.  Neeper :    I  would  not  try  gas  in  eye  operations. 
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Dr.  Jackson :  An  unusual  history  of  unconsciousness  after  stop- 
ping of  gas. 

GONOIUtUEAL   OPHTHALMIA. 

Dr.  Libby  reported  a  ease  of  gonorrheal  ophthalmia  in  left  eye 
of  girl,  age  10,  who  contracted  the  disease  from  sister,  7  years  old, 
who  had  a  gonorrheal  discharge  for  four  months  without  treatment. 
Tlie  case  came  under  my  care  Sept.  1,  1904,  one  week  after  infec- 
tion. There  was  a  profuse  muco-purulent  discharge,  upper  lid 
hypertrophied,  with  appearance  of  entropion.  Treatment  consisted 
of  cold  compresses  first,  frequent  cleansing  with  boric  acid,  every 
Iiour  for  first  ten  days,  then  every  two  or  three  hours.  Also  used 
4  per  cent,  protargol  in  eye  twice  daily.  Recovery  complete  at  end 
of  third  week.   Y.  normal ;  no  sequelae. 

GLAUCOMA. 

Dr.  Stevens  reported  three  cases  of  glaucoma  seen  since  the  April 
meeting  of  the  society. 

Case  1. — Woman,  73  years  old.  Eight  eye  blind  some  years. 
An  oculist  here  told  her  she  had  a  disease  which  had  produced 
blindness.  Another  doctor  was  consulted  and  prescribed  for  neu- 
ralgia. When  I  saw  her  the  cornea  was  milky  white  and  so  dense 
I  thought  it  a  leucoraa.  She  informed  me  it  had  not  been  hurt 
and  only  looked  like  that  for  34  hours.  The  iris  not  visible,  T.+, 
patient  vomiting.  Under  chloroform  I  did  an  iridectomy;  when 
incision  was  made  the  lens  at  once  escaped.  The  cornea  became 
normal  in  color  immediately  after  incision,  eye  became  quiet,  no 
pain.  At  end  of  two  weeks  I  was  sent  for,  eye  being  painful  and 
inflamed,  conjunctiva  chemotic,  iris  black,  T.  normal.  I  thought 
there  was  a  growth  and  advised  removal.  The  patient  finally  con- 
sented. That  night  patient  got  easy  and  would  not  have  eye  re- 
moved. I  never  saw  a  cornea  in  a  glaucomatous  eye  present  this 
dense  leucomatous  condition. 

Case  2. — Merchant;  developed  pain  in  head,  failing  vision.  Con- 
sulted an  oculist  here  who  changed  his  glasses  many  times  and 
twice  under  atropin.  Patient  still  complained  of  pain  in  eyes.  The 
doctor  then  advised  a  trip,  and  the  patient,  a  German,  decided  to 
go  to  Germany.  On  reaching  Hamburg  he  consulted  an  oculist 
who  diagnosed  the  trouble  glaucoma,  and  did  a  double  iridectomy 
on  the  following  day.  Correcting  glasses  were  ordered.  The  pa- 
tient improved  and  thought  himself  well.  After  a  time  he  returned 
to  Denver  and  came  under  my  care.  Complained  of  pain  in  eyes 
and  headache.  Treatment,  sod.  salicylate.  For  the  eyes,  eserin  gr. 
Vi — 5i,  and  advised  wearing  glasses  constantly.     Still  using  the 
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medicine.     He  lias  the  mo-^t  striking  cupping  of  the  discs  I  have 
ever  seen.    Vision  improved  since  the  operation. 

Case  3. — A  young  woman  from  Kansas,  refracted  two  months 
before  under  a  mydriatic.  History  of  pain  in  the  eyes.  Examina- 
tion revealed  hyperopia  astigmatism  of  2  D.  against  the  rule,  T.+l 
in  each  eye,  well  marked  glaucoma,  field  contracted,  nasal  side  es- 
pecially diminished. 

ABSORPTIOX  TREATMENT  FOR  CATARACT. 

Dr.  Xeeper  reported  a  case  that  came  under  his  observation  re- 
cently that  had  been  submitted  to  the  so-called  absorption  treat- 
ment for  cataract,  wlueh  had  resulted  in  symblepharon,  ectropion 
and  occlusion  of  the  lachrymal  duct.  Would  like  to  have  all  cases 
that  have  been  given  the  absorption  treatment,  that  come  under  the 
observation  of  the  members  of  this  society,  collated  and  reported 
to  the  State  Society. 

William  C.  Bane, 

Secretary. 


OPHTHALMOLOGICAL   SOCIETY   OF   THE   UNITED 
KINGDOM. 

Thvrsday,  October  20,  190^. 
A.  Stanford  Morton,  F.E.C.S.,  Vice-President,  in  the  chair. 

BLOOD    VESSELS    OF    OPTIC    DISC. 

Mr.  Nettleship  communicated  "Notes  on  the  Blood  Vessels  of' 
the  Optic  Disc"  in  certain  mammals  (18  species)  and  a  few  man- 
supials  (3  species) ;  no  monkeys  were  included.  The  eyeballs  were 
sent  to  him  by  Mr.  F.  E.  Boddard,  F.E.S.,  from  the  postmortem 
room  of  the  Zoological  Gardens.  The  observations  were  based  on 
the  microscopical  examination  of  both  transverse  and  longitudinal 
sections  of  the  optic  disc  and  the  contiguous  -parts  of  the  optic 
nerve.  It  was  found  in  many  mammals  that  the  retina  is  almost 
entirely  supplied  by  arteries  derived  from  the  choroidal  system — 
eilio-j-etinal  vessels — that  reach  the  retina  by  passing  round  the 
sclero-choroidal  border  of  the  disc.  Ophthalmoscopically  this  ar- 
rangement often  (as  for  instance  in  the  carnivera)  causes  an  ap- 
pearance somewhat  like  that  of  a  deep  glaumatous  cupping,  and 
such  cupping  has  been  stated  by  Lindsay  Johnson  to  be  present  in 
these  eyes.  But  no  cupping  was  found  in  any  of  the  eyes  examined 
microscopically  by  the  author  of  the  present  paper,  nor  is  the  as- 
sumption of  cupping  necessary  in  order  to  accoimt  for  the  appear- 
ance. 
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Aiiotlier  interesting  observation  is  that  even  when  the  cilio- 
retiual  vessels  carry  virtually  the  whole  retinal  supply  the  central 
artery  is  seldom  if  ever  quite  absent,  though  often  reduced  to  a 
minute  vessel  entering  the  optic  nerve  close  to  the  eye.  In  some 
species  such  a  minute  arteria  centralis  becomes  much  enlarged  at 
the  lamina  eribrosa  by  tributaries  from  choroid  or  sclerotic,  the 
short  trunk  thus  formed  breaking  up  almost  immediately  in  the 
disc  for  distribution  to  the  retina;  and  ophthalmoscopic  examina- 
tion of  such  an  eye  would  naturally  lead  to  the  erroneous  conclu- 
sion that  the  supply  was  from  a  large  arteria  centralis  as  in  man. 
Various  other  points  were  alluded  to.  The  paper  was  illustrated 
by  microscopical  drawings. 

Mr.  Lindsay  Johnson  commented  on  the  paper. 

BACTERIOLOGY  OF  CONJUNCTIVA. 

A  paper  on  tlie  bacteriology  of  the  conjunctiva  was  read  by  Dr. 
W.  B.  Inglis  Pollock,  in  which  he  reviewed  and  analyzed  204  cases 
of  conjunctivitis  in  which  bacteriologic  examination  had  been 
made.  There  were  145  cases  of  acute  mucopurulent  conjunctivitis, 
including  the  acute  contagious  conjunctivitis  of  Weeks.  Of  these, 
108  were  due  to  the  Weeks  bacillus,  7  to  Morax  bacillus,  1  to  pnu- 
mococcus,  2  to  gonococcus  and  6  to  staphylococcus  pyogenes  aureus. 
There  were  3  of  mixed  infection,  and  18  gave  indefinite  or  negative 
results.  In  20  cases  of  subacute  conjunctivitis  (Morax),  the  dip- 
lobacilli  were  found  fourteen  times.  Weeks'  bacillus  once,  and  there 
were  five  indefinite  or  negative  results.  In  9  cases  of  purulent  con- 
junctivitis, 4  were  due  to  the  gonococcus,  3  to  Weeks,  once  to  pneu- 
mococeus  and  once  mixed  with  bacillus  subtilis.  In  10  cases  of 
ophthalmia  neonatorum,  gonococci  were  found  eight  times,  pneu- 
mococcns  once,  and  once  the  result  was  negative.  One  case  of 
membranous  conjunctivitis  from  staphylococcus  pyogenes  aureus. 
Several  other  cases  completed  the  series. 

The  general  symptomalogy  of  the  forms  associated  with  indi- 
vidual organisms  were  gone  into  and  cases  related  bringing  out 
special  points.  The  advantage  of  a  bacteriologic  examination  of 
the  conjunctiva  prior  to  operation  was  illustrated  by  some  cases. 

Cases  of  phlyctenular  conjunctivitis  only  showed  staphylococcus 
pyogenes  aureus  or  the  xerosis  bacillus,  and  these,  and  especially 
the-latter,  are  innocuous  in  the  conjunctiva  of  almost  all  cases.  We 
are  consequently  reduced  to  the  theory  of  an  endogenous  origin, 
and  Bruns  has  shown  that  by  injecting  sterilized  tubercle  bacilli 
into  the  arterial  system  he  can  obtain  nodules  very  like  phlycten- 
ule.    We  can  not  as  yet  adopt  a  pure  bacteriologic  classification 
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of  conjunctivitis,  but  such  is  coming  nearer.  For  ascertaining  the 
presence  of  gonococci  a  bacteriologic  examination  is  essential,  and 
it  should  be  carried  out  in  all  cases  of  membranous  conjimctivitis. 
The  paper  was  illustrated  by  lantern  slides  which  had  been  pre- 
pared for  a  course  of  lectures  given  by  Dr.  Freeland  Fergus. 

Mr.  Bishop  Harman  demonstrated  a  new  ophthalmology,  and 
]\rr.  E.  E.  Maddox  showed  some  pigmy  needles  for  suturing  cata- 
ract wounds,  and  some  delicate  electric  connections  for  use  after 
cataract  extraction. 


BERLIN  OPHTHALMOLOGTCAL  SOCIETY. 
Meeting  October  20,  1904. 
Prof.  V.  Michel  in  the  chair. 

ANGIOMA   OF  THE   CONJUNCTIVA. 

Dr.  Fehr  showed  a  case  of  angioma  of  the  conjunctiva  which 
had  been  operated  upon  seven  years  ago  in  Hirschberg's  clinic.  It 
wa.s  a  cavernous,  subconjunctival,  bluish-red  angioma,  composed 
of  small  lobules  and  nearly  as  large  as  a  cherry.  The  first  time 
operated  on  it  was  simply  strung  together  and  excised;  this  time 
Prof,  nirschberg  will  also  cauterize  the  floor  of  the  tumor,  which 
seems  to  have  involved  the  sclera  too.  Twenty-five  such  cases  are 
on  record. 

Prof.  Hirschberg  showed  a  copy  of  an  ancient  (2nd  century) 
Roman  oculist's  seal,  the  original  of  which  is  in  the  British  Mu- 
seum, and  explained  the  meaning  of  the  Latin  inscriptions. 

Disciuision. — Prof.  Greefl!  has  seen  such  seals  in  the  German 
Museum  in  Niirnberg  which  had  been  buried  in  old  Roman 
colonies  of  Germany  (Cologne)  ;  they  prove  the  fact  that  trachoma 
followed  the  Roman  army  and  was  even  then  such  a  plague  that 
each  army  had  its  own  oculist. 

differp;nce  between  the  direct  and  the  consensual  reaction 

OF  the  pupil. 

Dr.  Abelsdorfl!  and  Dr.  Piper :  On  the  difference  between  the  di- 
rect and  the  consensual  reaction  of  the  pupil.  The  authors  made 
an  experimental  investigation  of  the  question  whether  the  direct 
reaction  is  equal  to  or  greater  than  the  consensual.  They  came  to 
the  latter  conclusion;  the  results  were  individually  varying  as  to 
the  difference,  but  in  some  cases  there  was  a  difference  amounting 
to  one-third  of  the  size  of  the  illuminated  pupil.  Their  mode  of 
experimenting  was  the  following:     The  face  was  divided  in  two 


SOCIETY  REPORTS.  525 

by  a  perpendicular  screen  so  that  the  one  pupil  was  in  the  dark, 
whereas  the  other  was  illuminated  by  a  light.  After  being  exposed 
a  certain,  varying  length  of  time  the  pupils  were  photographed  by 
flash  light.  The  largest  possible  mistake  is  0.05  mm.  In  the  ma- 
jority of  cases  only  slight  difference  of  both  pupils  was  noticed. 

Discussion. — Salamonsohn  states  that  the  difference  is  too  small 
to  be  of  any  clinical  importance. 

Levinsohn  says  that  the  theories  of  innervation  were  not  at  all 
thrown  up  by  these  experiments ;  the  semi-decussation  of  the  opticus 
not  being  equally  strong,  he  supposed  this  to  be  the  reason,  as 
shown  by  many  animals. 

Abelsdorff  rejoins  that  he  did  not  intend  to  set  iip  a  new  theory, 
he  mainly  had  spoken  on  the  results  of  his  experiments. 

AXATOMY   OF  THE  DILATOR  PDPILL^. 

Muench :  On  the  anatomy  of  the  dilator  pupillse.  After  dwell- 
ing somewhat  at  length  on  the  literature  of  the  dilator  the  author 
explained  his  new  method  of  examining  the  iris.  He  eliminated 
the  pigment  and  examined  the  structures  of  the  iris  from  the  sur- 
face instead  of  making  different  kinds  of  cuts.  He  comes  to  the 
conclusion  that  the  dilatator  is  nothing  more  than  the  system  of 
the  stroma  cells.  Ectropium  of  the  uvea,  which  Fuchs  and  others 
state  disappears  after  using  a  mydriatic,  does  not  do  so  in  reality; 
he  explains  it  as  the  result  of  tonus  of  the  stroma  cells. 

Discussion.- — Hirschberg  also  says  that  ectropium  uvea  of  that 
kind  he  had  called  "Halskrause,"  does  not  appear  after  mydriat- 
ics, it  only  becomes  narrower. 

Dr.  E.  H.  Oppenheimer, 

Berlin. 


NOTES  AND  NEWS. 


Notes  and  News. 


Professor  de  Sousa  of  Lisbon  is  dead. 


Dr.  de  Vries  is  practicing  at  Amsterdam. 


At  Basle  Dr.  Wolfflin  has  become  privat  decent. 


Dr.  de  Cristoforo  has  taken  up  liis  residence  at  Catanea. 


Professor  von  Eeuss  has  become  professor  in    ordinary    at 
Vienna. 


Geheimrat,  Dr.  H.  Schooler  of  Berlin  has  celebrated  his  twenty- 
fifth  year  as  professor. 


Dr.  George  F.  Libby  has  been  appointed  Ophthalmologist  to 
the  Denver  Sanitarium  of  the  Jewish  Consumptives'  Relief  Society. 


Dr.  Fracnis  W.  Alter  of  Toledo,  Ohio,  has  returned  from  a 
ten  months'  professional  trip  spent  in  Vienna,  Berlin  and  London. 


Dr.  Egbert  K.  Grove  was  recently  appointed  to  the  position  of 
attending  ophthalmic  surgeon  at  the  Mercy's  Hospital.  Buffalo, 
New  York. 


Drs.  Edward  Jackson  and  George  P.  Libby  have  moved  their 
offices  from  the  McPhee  Building  to  the  Academy  of  Medicine 
Building,  1434  Glenarm  street.  Denver. 


At  the  last  regular  meeting  of  the  Board  of  Directors  of  the 
Chicago  Eye,  Ear,  Nose  and  Throat  College,  E.  J.  Brown,  M.D., 
was  elected  to  Professorship  of  Histology. 


Dr.  Walton  White  died  at  his  home  in  Baltimore  November 
2.  1904.  He  was  assistant  surgeon  to,  the  Pre.sbyterian  Eye,  Ear, 
Nose  ;md  Throat  Hospital.    He  was  Gl  years  of  age. 


NOTES  AND  NEWS. 


Dr.  Derrick  T.  A'ail  and  Dr.  Louis  Strieker  were  elected  to 
serve  on  the  staff  of  the  Presbyterian  Hospital,  Cincinnati,  as  oph- 
thalmologists, in  place  of  Dr.  C.  E.  Holmes,  resigned. 


At  th^  thirty-seventh  annual  meeting  of  the  Canadian  Medical 
Association  held  in  Vancouver,  B.  C,  August  23-26,  Dr.  J.  W. 
Sterling  of  Montreal  read  a  paper  on  the  diseases  of  the  eye. 

Dk.  James  Hinshelwood  of  Glasgow  reports  in  the  London 
Oijhthalmoscope  of  October,  1904,  a  case  of  congenital  word 
blindness,  which  is  extremely  interesting.  This  is  Hinshelwood's 
fifth  case. 


Dr.  John  L.  Adams  and  Dr.  Kobert  J.  Devlin  have  been  ap- 
pointed Professors  of  Ophthalmology  and  Otology  in  the  reorgan- 
ized School  of  Clinical  Medicine,  Kew  York  City. 
School  of  Clinical  Medicine,  New  York  City. 


The  new  local  anesthetic,  stovaine,  is  well  spoken  of  by  several 
ophthalmic  surgeons.  It  stands  the  heat  of  boiling  for  steriliza- 
tion well,  since  it  requires  a  temperature  120°  C.  before  chemical 
change  is  brought  about.    It  is  used  in  solution  of  four  per  cent. 


Wl  regret  to  announce  the  death  of  Dr.  Daniel  A.  Thompson  of 
Indianapolis,  which  took  place  October  23.  Dr.  Thompson  had  been 
sick  for  about  three  weeks,  his  death  being  due  to  an  abscess  of  the 
liver.  He  was  born  in  Rush  County,  Indiana  in  1862,  and  gradu- 
ated from  the  Medical  College  of  Indiana  in  1883.  After  one  year 
as  a  resident  physician  at  the  Indianapolis  City  Hospital,  he  took 
a  postgraduate  course  in  ophthalmology  in  Vienna,  and  on  his  re- 
turn became  associated  with  his  father.  Dr.  J.  L.  Thompson,  in 
the  practice  of  his  profession.  Ten  years  ago  he  succeeded  his 
father  as  Professor  of  Ophthalmolog}'  at  the  Medical  College  of 
Indiana.  The  Record  extends  its  sympathy  to  Dr.  J.  L.  Thomp- 
son and  other  members  of  the  familv. 


A  CEREMONY  of  great  interest  took  place  on  June  26,  1904,  in 
the  Ophthalmological  Department  of  the  Hotel  Dieu  in  Paris, 
when  a  monument  to  the  memory  of  Professor  Panas  was  inaugur- 
ated by  his  friends,  pupils  and  admirers.  This  graceful  recognition 
reminds  us  that  Panas  founded  the  eye  clinique  at  the  Hotel  Dieu. 
The  committee,  of  which  Professor  Guyon  was  chairman,  has  had 
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a  medal  struck,  so  that  each  subscriber  may  possess  a  permanent 
memorial  of  the  late  Professor.  The  actual  ceremony  of  unveiling 
the  monument  was  undertaken  in  the  presence  of  a  large  and  dis- 
tinguished company.  It  was  performed  under  the  able  presidency 
of  M.  Chaumic,  Minister  of  Public  Instruction  and  of  Fine  Arts. 
Several  ministers  of  state,  including  M.M.  Mesureur  and  Delyanni, 
were  present  in  honor  of  the  occasion  and  acknowledged  in  feeling 
terms  the  services  of  Professor  Panas.  The  professional  side  of 
the  late  Professor's  character  was  dwelt  upon  by  his  friends,  Drs. 
Debore,  Van  Duyse,  De  Lapersonne,  Nelaton  and  Jaccoud.  (Lon- 
don Ophthalmoscope.) 


Nett  York  Academy  of  Medicine. — The  section  in  Ophthal- 
molog)'  will  meet  on  Monday  evening,  November  21st,  at  8:15. 
Order :  Presentation  of  Cases,  (a)  Kronlein's  Operation ;  Eesult 
Four  Years  Afterward,  by  M.  L.  Foster,  M.  D. ;  (6)  Extirpation 
of  the  Normal  Lacrymal  Gland  for  Atresia  of  the  Lacrymal  Sac; 
(c)  Congenital  Word  Blindness;  (d)  Cataracta  Heteroehronica, 
by  A.  Schapringer,  M.D. ;  (e)  Fibrillary  Edema  (Edema  of  the 
Nerve  Fibre  Layer)  of  the  Retina,  by  P.  H.  Fridenberg,  M.D. ; 
paper.  The  Comparative  Use  of  Atropin  and  Homatropin  for 
Cycloplegia,  by  Linn  Emerson,  M.D.  The  paper  will  be  followed 
by  a  general  discussion  on  The  Practical  Points  Involved  in  Using 
Cycloplegics  for  the  Determination  of  Refraction;  to  be  partici- 
pated in  by  Dr.  H.  Knapp,  Dr.  E.  S.  Thomson,  Dr.  T.  R.  Pooley, 
Dr.  W.  "B.  Marple.  Dr.  H.  H.  Tyson,  Dr.  W.  E.  Lambert,  Dr.  H. 
W.  Wootton,  the  chairman,  and  others.  Alexander  Duane,  M.D., 
chairman.  H.  W.  Wootton,  M.D.,  secretary,  35  West  Forty-fifth 
Street.    (Netv  York  and  Phila.  Med.  Journal.) 
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GLIOMA  OF  THE   PONS.  WITH   THE   EYE   SYMPTOMS 

A\D  EEPOET  OF  THE  AUTOPSY,  IN  A  CHILD 

SEVEN  YEARS  OLD. 

CASEY  A.  WOOD,  M.D. 
CHICAGO. 

Ludwig  Bruus  asserts,  in  his  admirable  work,  "Die  Geschwiilste 
des  Nervensystems,"  that  the  most  frequent  forms  of  brain  tumor 
are  sarcoma  and  glioma.  In  his  experience  they  constitute  66  per 
cent,  of  all  the  cerebral  neoplasms.  Allen  Starr,  of  600  cases  which 
he  collected,  counts  91  instance?  of  the  glioma  type  and  120  of  the 
sarcoma  or  gliosarcoma  variety^  The  importance  of  this  fact  should 
be  borne  in  mind,  not  only  in  diagnosis,  but  when  the  question  of 
operative  interference  is  discussed. 

The  following  case  is  published  mainly  because  of  the  autopsy 
report  which  it  had  been  possible  to  append  to  it : 

Iiuth  B.,  age  7.  sent  to  me  by  Dr.  W.  J.  Arnold,  came  for  treat- 
ment of  a  squint  that  had  suddenly  developed  two  months  before. 
There  is  no  history  of  a  neurosis  in  the  family.  The  father  and 
mother  are  healthy.  She  is  one  of  three  living  children,  two  oth- 
ers (twins)  having  been  stillborn  at  seven  months,  and  a  third 
having  died  of  tuberculosis.  There  is  no  evidence  of  congenital  or 
acquired  syphilis,  although  the  patient  presents  rachitic  teeth.  She 
is  said  to  have  been  an  unusually  bright  and  intelligent  child. 
During  the  last  year  her  general  health  has  not  been  good,  and 
lately  she  has  been  very  "nervous"  and  irritable.  She  has  lost  flesh 
within  the  past  month,  and  has  had  occasional  attacks  of  nausea 
and  vomiting.  Last  summer  she  began  to  complain  of  severe  head- 
ache and  now  and  then  of  vertigo.     The  headache,  vertigo  and 
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nausea  have  increased  in  frequency  and  severity  until  the  present 
time.  Eight  weeks  ago  she  began  to  see  objects  doubled,  and  the 
parents  noticed  that  there  was  a  decided  "cast"  in  the  eyes,  and 
that  she  could  not  see  distinctly  even  large  objects  and  often 
stumbled  over  them.  There  has  not  been  any  sighing,  respiration 
or  convulsions. 

Status  Fresens. — Patient  is  a  slight,  nervous  child  and  walks 
with  a  staggering  gait.  Although  easily  aroused,  when  she  intelli- 
gently answers  questions,  she  has  a  dull  expression,  speaks  in  a  de- 
liberate, halting  manner,  and  stares  about  vacantly  as  in  search  of 
words.  Her  knee  jerks  are  exaggerated.  There  is  a  paresis  of 
both  right  and  left  external  recti.  She  has  a  marked  and  equal 
mydriasis,  but  the  pupils  respond  to  light  and  accommodation — 
although  imperfectly.  She  fixes  with  the  E.  eye  by  preference. 
V=20/40  in  either  eye. 

There  is  an  edema  of  both  papilliB  of  about  2  D.  in  lieight,  the 
swelling  overlying  the  scleral  ring  in  all  directions.  The  vessels 
are  tortuous,  and  are  in  some  cases  covered  by  retinal  exudates  or 
swelling.  Here  and  there  throughout  both  fundi  are  scattered  fresh 
as  well  as  partially  absorbed  retinal  hemorrhages.  The  macular 
regions  have  a  reddish  appearance,  more  marked  than  in  other 
parts  of  the  fundi,  but  there  are  no  signs  of  retinal  changes  except 
the  hemorrhages  and  in  the  vessels  mentioned.  No  improvement 
in  vision  could  be  effected  by  glasses,  and  it  was  assumed  that  the 
defective  vision  is  due  to  the  fundus  alterations.  A  very  unfavor- 
able prognosis  was  given,  and  the  patient  referred  to  Dr.  Sanger 
Brown,  who  confirmed  the  diagnosis  of  a  basal,  brain  tumor.  Potas- 
sic  iodid.  with  mercurial  inunctions,  was  given,  but  patient  grew 
rapidly  worse  and  died  in  coma  two  weeks  after  I  saw  her. 

Necropsy. — The  necropsy  was  made  by  Dr.  A.  P.  Lemke,  who 
very  kindly  sent  me  a  report  of  it.  Corpse  is  that  of  an  emaciated, 
female  child  of  about  6  years  of  age.  Estimated  weight,  50  pounds.' 
Iv'ecropsy  limited  to  brain.  Calvarium  is  symmetrical;  bones  are 
about  2  mm.  thick.  Dura  mater  is  tense,  quite  firmly  adherent  to 
calvarium,  its  inner  stirface  being  relatively  dry  but  free  from 
hemorrhage  and  exudates.  The  leptomeninges  are  perfectly  trans- 
parent;  there  is  no  edema.  The  surface  of  the  brain  shows  evidence 
of  compression,  in  that  the  sulci  are  almost  obliterated  and  the 
gv'ri  decidedly  flattened.  The  membranes  are  easily  separated  and 
leave  the  cortical  substance  intact.  The  cranial  nerves  and  the 
basal  vessels  present  no  gross  changes.  The  brain  stem,  removed 
after  the  method  of  Meynert,,  is  relatively  large.  The  ventricles  are 
distended  with  a  clear,  apparently  normal,  cerebrospinal  fluid. 
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The  lower  surface  of  the  pons  presents  numerous  nodular  irreg- 
ularities of  the  color  and  consistence  of  normal  pons  tissue.  These 
are  of  various  sizes.  The  cerehellum,  cut  to  expose  the  fourth  ven- 
tricle, is  normal.  The  fourth  ventricle,  unlike  the  lateral  ventri- 
cles, is  empty,  its  floor,  particularly  the  right  half,  bulges  into  the 
cavity  and  is  distinctly  hemorrhagic.  The  ependyma,  over  the 
most  prominent  portion  of  the  swelling,  is  separated  from  the  un- 
derlying tissue  by  a  small  quantity  of  hemorrhagic  fluid.  Upon 
section  of  the  pons,  transversely,  it  is  found  that  the  right  half,  and 
to  some  extent  the  left,  is  infiltrated  with  neoplastic  tissue,  which  is 
perfectly  homogeneous,  except  near  the  ventricular  surface,  where 
there  are  hemorrhagic  striations.  The  neoplastic  tissue  is  in  no  sense 
circimiscribed,  and  shades  off  gradually  into  the  apparently  healthy. 
The  medulla  and  upper  segment  of  the  cord  are  normal.  The  en- 
tire brain  stem  was  preserved  in  a  -1  per  cent,  solution  of  formalde- 
hyd.  Small  cubes  of  tissue  were  cut  from  various  portions  of  the 
tumor  and  mordanted  in  Mallory's  solution;  others  were  hardened 
in  graduated  alcohol,  after  the  usual  fixing  in  formaldehyd,  cleared 
in  toluol  and  infiltrated  with  paraiBn. 

Sections  of  tissue,  fixed  in  formaldehyd,  were  stained  with  hem- 
atoxvlin  and  eosin,  then  with  hematoxylin  and  picric  acid  after  the 
method  of  Van  Giesen,  and  with  safPranin.  Microscopic  examina- 
tion of  these  sections  shows  a  ver\'  diffuse  cellular  infiltration  in  a 
bed  of  fibrillar  tissue.  The  nuclei  only  take  the  stain  well.  The 
fibrillar  material  stains  very  faintly. 

Sections  of  the  tissue,  mordanted  in  Mallory's  solution  and 
stained  with  methyl  violet,  show  a  nuclear  staining  less  distinct 
than  in  the  hematoxylin  preparations,  but  the  cell  bodies  are  also 
faintly  but  distinctly  stained.  Many  of  the  cells  show  numerous 
processes.  There  is  much  blood  in  the  tissues  near  the  ventricular 
surface  of  the  tumor. 

Bruns  declares  that  glioma  is  histologically  and  histogenetically 
distinct  from  sarcoma;  that  the  former  is  a  neoplasm  that  infil- 
trates the  true  nervous  tissue,  and  no  sharp  line  of  demarcation  is 
macroscopically  possible.  Glioma  shows  in  its  substance  a  fair 
proportion  of  nerve  fibers  and  ganglion  cells  that  continue  to  func- 
tionate. Consequently,  it  often  happens  that  the  tumor  produces 
fewer  S3'mptoms  than  its  size  and  position  would  lead  us  to  expect. 
Large  hemorrhages  often  occur  in  gliomata  and  occasionally  serious 
and  sudden  apoplexies  set  in,  although  the  patient  does  not,  at  the 
time  of  the  accident,  appear  to  be  any  worse  than  usual. 

The  diagnosis  of  pontine  tumors  can  usually  be  made,  although 
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it  is  not  always  the  easy  task  some  authors  would  have  us  believe. 
In  this  case,  for  example,  such  subjective  examinations  as  the 
determination  of  the  limits  of  the  visual  field,  the  examination  of 
the  light  sense,  etc..  were  impossible,  owing  to  the  mental  condi- 
tion of  the  patient. 


TUBEECULOSIS  OF  THE  CHOEOID;  PEEFOEATION  OF 
THE    SCLEEA;   J3XTENSI0N    POSTEEIOELY    WITH 
INVOLVEMENT  OF  THE  OPTIC  NEEVE:   HIS- 
TOLOGICAL   AND    BACTEEIOLOGICAL    EX- 
AMINATION OF  THE  SPECIMEN.* 

G.  E.  DE  SCHWEINITZ,  M.D.,  AND  E.  A.  SHUMWAY,  M.D., 
OF   PHILADELPHIA. 

The  following  case  of  extensive  tuberculosis  of  the  choroid  has 
certain  features  of  clinical  and  pathological  interest  which  render 
it  worthy  of  record. 

Catherine  H.,  colored,  born  January  8,  1900,  was  admitted  to 
the  Shelter  for  Colored  Orphans  of  Philadelphia  on  February  4, 
1902,  and  was  examined  in  the  Dispensary  for  Diseases  of  the  Eye 
in  the  Hospital  of  the  University  of  Peimsylvania  on  the  5th  of 
April,  1904. 

History.- — For  the  history  of  the  case  we  are  indebted  to  Dr. 
William  Evans,  the  physician  in  charge  of  the  Shelter  for  Colored 
Orphans.  The  patient's  father  is  living  and  well;  the  mother  died 
of  pneumonia ;  two  sisters  are  residents  of  the  Home  and  both  are 
afflicted  with  tubercular  glands.  From  the  date  of  the  patient's 
admission  she  was  weak  and  complained  much  of  headache,  had  a 
poor  appetite  and  frequently  vomited.  About  one  year  prior  to  her 
visit  to  the  University  Ho,5pital  it  was  noticed  that  the  right  eye- 
ball was  more  prominent  than  the  other.  This  prominence  gradu- 
ally increased  until  the  condition  presently  to  be  described  ob- 
tained. As  the  time  wore  on,  the  patient's  general  symptoms  be- 
came more  pronounced ;  emaciation  increased,  her  joints,  espe- 
cially the  knee  joints,  became  swollen  and  painful,  giving  the  im- 
pression of  a  tubercular  process.     She  could  not  retain  solid  food. 

Ea-amination. — When  seen  at  the  University  Hospital,  the  pa- 
tient was  exceedingly  emaciated  and  the  chains  of  glands  on  both 
sides  of  the  neck  were  swollen  and  tender  to  the  touch,  but  not 
superficially   ulcerated.      The   knee   joints   were   considerably   en- 


•  Paper   read  before   the   Ophthalmic  Section  ,orf  the  College  of  Physicians  of 
Philadelphia.  Oct.  18.  1904. 
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larged,  aud  a  similar  enlargement  was  evident  in  the  elbow  joints. 
There  was  distinct  beading  of  the  ribs.  The  head  was  slightly 
retracted,  and  the  child  not  infrequently  gave  vent  to  a  short, 
sudden  cry  resembling  the  so-called  hydrocephalic  cry.  There  was 
slight  fever,  and,  although  the  temperature  was  not  taken  in  the 
dispensarj',  we  understand  that  it  did  not  rise  above  102.  The 
pulse  was  rapid  and  irregular,  the  respirations  were  not  especially 
disturbed,  and  physical  signs  of  tuberculosis  in  the  lungs  were 
wanting. 

The  right  eyeball  was  decidedly  proptosed,  immobile  and  turned 
downward  and  outward,  the  surrounding  conjunctiva  swollen  and 
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Fig.  1.  a.  tubKrculous  tumor-mass  at  postm-ior  part  of  eye;  b. 
site  of  the  scleral  perforation ;  c.  greatly  thickened  optic  nerve, 
replaced  by  the  growth ;  d,  small  extrascleral  nodule ;  e,  blood- 
stained necrotic  tissue. 

edematoiis,  the  iris  discolored  and  adherent  to  the  lens.  The  an- 
terior chamber  was  practically  obliterated.  Within  the  pupil  space 
a  yellowish-white  material  was  evident,  probably  in  the  vitreous 
chambe)-,  not  easily  studied  owing  to  opacity  of  the  cornea  and 
opacification  of  the  lens.  In  the  lower  portion  of  the  eyeball  pos- 
terior to  the  ciliary  zone  there  was  a  large  nodule  which  bulged 
downward  and  outward,  and  which  had  perforated  the  sclera  and 
which  was  covered  with  injected  eonjimctiva.  The  eye  upon  the 
opposite  side  was  free  from  external  disease,  nor  could  any  changes 
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be  detected  with  the  ophthalmoscope,  although  this  examination 
was  somewhat  difficult  and  unsatisfactory. 

During  the  patient's  residence  in  the  Home  all  manner  of  treat- 
ment had  been  tried,  and  amongst  other  medication  for  a  time  full 
doses  of  anti-syphilitic  remedies  had  been  exhibited  without 
benefit. 

With  this  history  in  view,  it  seemed  probable  that  tlie  disease 
was  tubercular,  although  the  diagnosis  of  glioma  was  not  posi- 
tively excluded  and  was  for  a  time  entertained.  A  syphilitic 
process  was  eliminated  by  rea^^on  of  the  negative  results  from  anti- 
syphilitic  treatment. 

Six  weeks  after  the  child's  examination  in  the  University  Hos- 
pital, to  which  place  she  did  not  again  return,  she  died  with  all 
the  symptom,?  of  intracranial  involvement.  Through  the  courtesy 
of  Dr.  Evans,  the  physician  of  the  Home,  the  specimen  which  is 
here  exhibited  and  which  has  been  thoroughly  examined  witli  the 
results  presently  to  be  detailed  was  obtained,  having  been  removed 
at  our  request  by  Dr.  B.  V.  Baer,  Jr.  A  general  postmortem  ex- 
amination was  not  permitted. 

PATHOLOGICAL    RBPOUT. 

The  eyeball  was  removed  at  autopsy  and  by  accident  was  placed 
in  10  per  cent,  formalin  solution,  in  which  it  remained  about  ten 
minutes.  It  was  then  taken  out,  wrapped  in  gauze  and  brought  to 
the  Pepper  Laboratory,  wliere  some  of  the  material,  removed 
through  the  opening  in  the  eyeball  by  means  of  a  sterilized  plati- 
num loop,  was  introduced  into  the  anterior  chamber  of  a  rabbit's 
eye.  The  human  eye  was  subsequently  hardened  in  formalin  and 
in  ascending  strengths  of  alcohol,  and  divided  into  halves  by  a 
section  which  passed  through  the  scleral  perforation,  the  center 
of  the  cornea  and  the  optic  nerve. 

Microscopically  the  eye  showed  a  tumor  mass  in  the  position 
of  the  choroid,  ■which  was  4  mm.  thick  at  the  posterior  pole,  and 
extended  well  forward  both  above  and  below.  It  was  non-pigmented, 
and  presented  in  many  respects  the  appearance  of  a  glioma  of  the 
retina.  The  optic  nerve  was  thickened  to  a  diameter  of  10  mm. 
and  was  evidently  destroyed  by  the  growth.  The  opening  in  the 
sclera  noted  in  the  clinical  history  was  3  mm.  wide  and  located 
•3  mta.  back  of  the  attachment  of  the  ciliary  muscle;  no  trace  of 
the  retina  could  be  found.  The  lens  was  pushed  forward  so  that 
the  iris  was  in  contact  with  the  cornea;  the  latter  showed  evidence 
of  previous  ulceration.     (Fig.  1.) 

Microscopical   examination   of   the   celloidin   sections   show   the 
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character  of  the  tumor  to  be  that  of  a  conglomerate  tubercle,  which 
has  had  its  origin  in  the  choroid  coat.  Considerable  portion^  of 
the  tissue  have  undergone  necrosis  and  contain  no  formed  elements; 
in  other  places  there  are  fragments  of  cell  nuclei  and  granular 
detritus  which  stain  with  the  hematoxylin,  and  great  numbers  of 
typical  tubercular  giant  cells,  with  their  nuclei  arranged  about  the 
periphery  of  the  cell  bodies.  At  the  margin  of  the  tumor  there 
are  masses  of  round  cells,  which  stain  well  and  with  them  the  usual 
epithelioid  cells.  All  traces  of  the  choroid  coat  have  disappeared, 
with  the  exception  of  the  pigment  cells;  the  mass  extends  forward 
as  far  as  the  ora  serrata  below  and  to  a  point  3  mm.  back  of  the 
ora  above.  In  the  center  of  the  growth  the  blood  vessels  have  been 
completely  destroyed,  while  in  the  less  necrotic  portions  they  show 
thickening  and  hyalin  degeneration  of  their  walls,  with  obliteration 
of  their  lumens  by  the  growth  of  the  lining  endothelial  cells. 

The  sclera  is  invaded,  and  at  ihe  point  of  perforation  its  struc- 
ture has  disappeared,  the  lips  of  the  opening  being  filled  with 
necrotic  tissue.  Posteriorly  a  similar  perforation  has  just  taken 
place,  and  an  extra-scleral  nodule  may  be  seen  alongside  the  nerve. 

The  retina  is  detached  and  passes  forward  as  a  disorganized 
membrane  from  its  attachment  at  the  ora  serrata  to  the  posterior 
surface  of  the  lens. 

The  optic  nerve  is  enormously  thickened,  and  replaced  by  a 
necrotic  mass  in  which  no  nervous  elements  can  be  found. 

The  lens  is  cataractous,  shows  deposits  of  lime  salts,  and  is 
pressed  forward  so  that  the  iris  is  adherent  to  the  cornea  at  tlie 
position  of  a  healed  perforating  ulcer  of  the  latter.  There  is  a  mod- 
erately severe  plastic  irido-cyclitis,  and  the  iris  is  covered  with  a 
connective-tissue  membrane  which  occludes  the  pupil. 

A  number  of  sections  were  stained  and  examined  for  tubercle 
bacilli,  and  a  few  typical  organisms  were  found. 

Four  weeks  after  the  inoculation  the  rabbit's  eye  showed  distinct 
injection,  and  a  number  of  grayish-white  nodules  appeared  in  the 
iris.  The  cornea  became  cloudy  and  staphylomatous,  and  the  eye 
was  enucleated  one  week  later.  Sections  in  celloidin  show  marked 
infiltration  of  the  staphylomatous  cornea  and  an  intense  irido- 
cyclitis. The  round  cells  are  massed  in  the  form  of  nodules  in 
the  iris  stroma  and  as  an  exudate  on  its  surface.  Stains  with  car- 
bol  fuchsin  reveal  the  presence  of  myriads  of  tubercle  bacilli 
throughout  the  iris,  and  thick  masses  of  them  in  the  nodules  and 
in  the  exudate  on  the  surface.  The  diagnosis,  therefore,  of  con- 
glomerate tubercle  of  the  choroid  is  f)roved  by  the  histological 
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examination  of  the  eyeball,  and  by  the  results  of  animal  iuociila- 
tion. 

Eemarks. — The  number  of  eases  of  tuberculosis  of  the  choroid, 
whether  of  the  diffuse  or  conglomerate  type,  is  still  comparatively 
small,  and  there  are  questions  of  differential  diagnosis,  tlierefore, 
which  still  remain  to  be  settled.  The  literature  of  the  subject  has 
been  analyzed  recently  by  Zur  Nedden^  and  La  Grange^,  so  that  it 
will  be  unnecessary  to  review  it  here.  The  conditions  with  whicli 
choroidal  tuberculosis  is  most  frequently  confounded  are  glioma 
(neuro-epithclioma)  of  the  retina  in  the  young  and  sarcoma  of 
the  choroid  in  adults.  As  most  of  the  cases  occur  in  children,  the 
differential  diagnosis  usually  rests  between  it  and  glioma.  Certain 
points  of  value  in  making  this  diagnosis  have  been  determined  and 
have  been  recorded  by  Dupuy-Dutemps^  in  a  recent  investigation  of 
this  subject,  as  follows : 

1.  Although  conglomerate  tubei-cle  has  been  found  almost  con- 
stantly in  young  subjects,  sometimes  it  appeajs  in  adults.  In  a 
ease  recorded  by  Manfredi  and  Coflcr,  the  patient  was  43  years 
old,  and  in  one  described  by  Posey  before  the  American  Ophthal- 
mological  Society,  in  July,  1904,  the  man  was  49  years  old.  Ac- 
cording to  Zur  Nedden,  the  age  of  patients  suffering  from  tubercu- 
lar tumors  of  the  choroid  has  varied  between  II/2  aiid  62  years, 
although  the  age  of  childhood  has  furnished  by  far  the  greatest 
percentage.  Between  the  ages  of  6  and  20  years,  however,  the 
probabilities  will  be  in  favor  of  tuberculo,sis,  as  it  is  too  late  for 
glioma  and  too  early  for  sarcoma. 

2.  The  evolution  of  tuberculosis  is  generally  more  rapid  than 
that  of  a  tumor,  and  an  ectasia  of  the  sclera  follows  soon  after  the 
appearance  of  glaucomatous  symptoms.  Scleral  perforation  has 
been  noted  in  from  three  weeks  to  four  months  in  many  ca^es, 
although  the  process  is  sometimes  slower,  and  very  exceptionally 
in  adults  the  duration  may  be  several  years.  Zur  JTedden  also  con- 
siders the  early  involvement  of  the  sclera  with  perforation  a  sign 
of  first  diagnostic  importance. 

3.  The  ajipearance  of  iritis  is  also  a  probable  symptom  of  value, 
and  the  earlier  it  is  foimd  the  greater  is  the  likelihood  of  uveal 
tuberculosis,  even  if  the  iris  does  not  show  typical  tubercular 
nodules.  In  the  case  of  intraocular  tumor,  the  inflammatory  symp- 
toms do  not  appear  usually  until  a  much  later  period. 

4.  Choroidal   tuberculosis   is   very   rarely   primary,    and    other 

1.  Klin.  Monatsbl.  f.  Augenheilk.,  vol.  xli.  Xo.  2,  1903.  p.  351. 

2.  Traite   des   Tumeurs   de  I'Oeil.    Tome  i.   Paris,   190]. 

3.  ArcliiT.  d'Oplithalmologie,  vol.  xxiv,  1904,  p.  317. 
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signs  of  tuberculosis  will  be  found  in  the  general  system.  Hence 
inquiiT  into  the  state  of  health  of  the  individual,  and  his  family 
history,  together  with  very  careful  examination  of  the  other  organs 
of  the  body,  are  very  important. 

5.  The  test  with  tuberculin  may  be  of  value,  although  Dupuy- 
Dutemps  does  not  place  any  great  reliance  upon  it. 

6.  Finally,  the  inoculation  into  a  rabbit's  eye  of  tlie  aqueous 
luimor  obtained  from  tlie  patient  by  corneal  puncture,  although 
often  negative  in  its  results,  especially  in  the  early  stages  of  intra- 
ocular tuberculosis,  should  not  be  omitted,  as  a  positive  result 
would  make  the  diagnosis  certain. 

The  case  we  have  described  fulfils  in  all  important  respects 
the  requirements  of  diagnosis  of  tuberculosis  of  the  choroid,  and 
is.  chiefly  interesting  in  the  elaboration  of  the  process,  its  exten- 
sion posteriorly  with  involvement  of  the  optic  nerve,  the  early  per- 
foration of  the  sclera,  the  extra-scleral  nodules  which  account  for 
the  proptosis  and  displacement  of  the  eyeball  downward  and  out- 
ward, and  the  positive  results  of  the  bacteriological  examination 
of  the  specimens  and  the  inoculation  of  the  rabbit's  eye. 

Successful  implantation  of  the  products  of  tubercular  disease 
of  the  choroid  in  animals'  eyes  has  been  reported,  but  apparently 
not  frequently.  Groenouw  in  his  article  on  "Tuberculosis  of  the 
Clioroid''*  describes  only  three  positive  results.  They  were  recorded 
bv  Hosch,  Eeissman  and  Proebsting. 


A  CASE  OF  CEPHALIC  TETANUS  FOLLOWING  A  CONTU- 
SION WOUND  OF  THE  OUTER  CANTHUS.* 

A.   MAITLAND  EAMSAT. 
Fellow  of  Faculty   of  Physicians  and   Surgeons.   Glasgow  :   Surgeon  to  the  Glas- 
gow Ophthalmic  Institution,  Glasgow  Royal  Infirmary. 

The  ease  of  tetanus  which  I  bring  before  you  to-night  differs 
considerably  from  the  ordinary  type,  chiefly  in  the  distribution  of 
the  symptoms,  which  were,  for'  the  most  part,  localized  in  facial 
muscles  of  the  right  side.  The  patient  was  a  woman,  J.  M.,  23 
years  of  age,  who  was  on  Sept.  21, 1904,  sent  by  Dr.  Thos.  Dunlop, 
Thornhill,  Dumfriesshire,  to  consult  me  at  the  Glasgow  Ophthal- 
mic Institution.  Four  daj's  previously  she  had  been  struck  on  the 
right  eye  with  a  walking-stick,  and  on  admission  to  the  hospital 
was  found  to  have  a  suppurating  wound,  extending  for  about  three- 
eighths  of  an  inch  outward  from  the  external  canthus  of  the  in- 
jured eye.     There  was  no  corneal  injury,  but  there  were  extensive 
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chemosis  of  the  bulbar  conjunctiva,  which  covered  the  cornea  over 
its  outer  half,  and  ecchymosis  of  the  lids  and  swelling  extending 
over  most  of  the  right  side  of  the  face.  The  intraocular  tension 
was  normal,  the  anterior  chamber  of  natural  depth,  the  pupil  di- 
lated and  irresponsive  to  light,  the  fundus  oculi  could  not  be  illum- 
inated, and  all  perception  of  light  was  lost. 

About  three  days  after  admission  the  patient  began  to  complain 
of  stiffness  of  the  lower  jaw,  especially  on  the  right  side.  As  no 
maxillary  injury  could  be  detected,  this  at  first  did  not  attract  much 
attention,  and  was  attributed  to  the  extensive  swelling  and  bruising 
which  involved  the  whole  of  the  right  side  of  the  face.  Though, 
however,  the  swelling  gradually  subsided,  the  stiffness  became 
steadily  worse,  and  by  September  28  it  was  manifest  that  the  con- 
dition was  serious  and  strongly  suggestive  of  trismus.  The  patient 
could  then  open  her-mouth  only  on  the  left  side,  and  the  right  cor- 
ner drooped  toward  the  chin.  All  the  muscles  on  the  right  side 
of  the  face  were  paralyzed,  but  owing  to  the  injury  and  swelling 
it  was  diilicult  to  determine  the  degree  of  the  palsy  of  the  orbicularis 
palpebrarum,  and  the  labio-nasal  fold  was  never  completely  ob- 
literated. The  occipito-frontalis  was  also  involved,  and  the  wrin- 
kles on  the  left  side  of  the  face  were  much  more  marked  than  those 
on  the  right.  On  both  sides  the  knee  jerks  were  exaggerated,  and 
ankle  clonus  was  present. 

On  the  following  day  there  was  complaint  of  stiffness  of  the  right 
trapezius,  and  as  fears  were  now  entertained  that  the  case  M'ould 
turn  out  to  be  one  of  general  tetanus,  Dr.  Knox  was  called  in  con- 
.-ultatiou,  and  Dr.  Campbell  McClure  was  asked  to  prepare  a  cul- 
ture of  the  discharge  from  the  wound.  Dr.  Knox's  examination 
revealed  a  sinus  leading  down  to  bare  bone  at  the  malar  process  of 
the  superior  maxilla,  and  the  bacteriologic  investigation  demon- 
strated the  presence  of  the  tetanus  bacillus  in  large  numbers.  The 
injection  of  antitetanic  serum  was  at  once  commenced,  and  for  two 
days  the  conditions  remained  practically  unchanged.  On  the  even- 
ing of  October  1,  however,  while  the  eye  was  being  douched  and 
the  sinus  syringed,  the  patient  had  an  attack  of  laryngeal  spasm, 
so  severe  while  it  lasted  that  it  was  feared  she  would  die  of  suffo- 
cation. In  a  few  minutes,  however,  the  muscles  relaxed,  but  shortly 
after-nard,  while  the  girl  was  taking  a  drink,  she  was  suddenly 
seized  with  slight  spasm  of  the  pharynx  similar  to  that  which 
occurs  in  hydrophobia. 

The  serum  injections  were  continued  and  chloral  prescribed  in  large 
doses,  and  on  the  following  day  the  tonic  contraction  of  the  mus- 
cles of  mastication  was  distinctly  less,  -althousfh  there  was  again 
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a  teiuleuey  to  the  occurrence  of  spasmodic  dyspnea  wlien  the  wound 
was  being  dressed.  The  attack  was  not,  however,  nearly  so  severe 
as  that  of  the  previous  evening,  and  it  never  again  recurred.  In 
fact,  from  this  time  onward  there  was  steady  improvement,  and 
after  October  3  the  injections  were  intermitted  for  six  days.  Dur- 
ing sleep  the  muscles  relaxed  so  much  that  the  mouth  remained 
open,  but  on  waking  there  were  still  occasional  spasmodic  con- 
tractions of  the  muscles  of  mastication,  and  several  times  the  pa- 
tient bit  her  tongue  severely.  As  the  discharge  was  not  escaping 
freely  from  the  sinus  at  the  right  outer  canthus,  Dr.  Knox  made  an 
opening  through  the  skin  and  inserted  a  drainage  tube.  After  the 
beginning  of  November,  there  was  a  steady  progress,  and  there  is 
now  (November  18)  little  difference  between  the  two  sides  of  the 
face,  although  the  right  occipito-frontalis  docs  not  act  so  well  as  the 
left.  There  is  still  slight  discharge  from  the  wound,  but  the  con- 
junctiva is  almost  quite  clear,  and  a  few  exuberant  granulations 
at  the  outer  canthus  have  been  snipped  off.  The  electrical  reaction 
of  the  facial  muscles  on  the  right  side  is  normal,  but  the  response 
to  both  galvanic  and  faradic  stimulation  is  more  sluggish  than  on 
the  left.  With  the  right  eye  the  patient  can  determine  hand 
movements  at  six  feet  and  count  fingers  at  two  feet,  but  as  she  is 
unable  to  detect  the  discs  on  the  test  square  used  with  the  peri- 
meter, the  field  of  vision  can  not  be  satisfactorily  mapped  out. 
Ophthalmoscopic  examination  shows  the  media  to  be  perfectly 
transparent,  and  while  little  abnormal  is  to  be  detected  in  the  ap- 
pearance of  the  optic  disc  and  retinal  blood  vessels,  a  rupture  of  the 
choroid  is  seen  to  extend  downward  and  inward  in  the  region  of 
the  macula. 

Consfdering  the  large  percentage  of  these  cases  that  prove  fatal, 
such  a  complete  recovery  is  very  .gratifying.  In  this  instance  it  is 
probably,  in  a  large  measure,  to  be  attributed  to  the  use  of  the 
antitetanic  serum,  which  was  administered  seven  times  to  a  total 
amount  of  about  150  cubic  centimeters.  Distinct  benefit  followed 
every  injection  after  the  third.  The  patient  was  throughout  kept 
quiet,  well  nourished  (careful  attention  being  paid  to  the  action 
of  the  bowels),  and  chloral  in  large  doses  was  given  to  secure  rest 
and  sleep,  the  total  amount  of  this  drug  iised  between  September 
28  and  the  beginning  of  November  being  3,000  grains.  For  the 
first  sixteen  days  150  grains  were  taken  every  twenty-four  hours. 
The  patient's  strength  was  well  maintained  throughout,  the  pulse 
averaged  about  90,  and  temperature  was  always  normal. 

I  am  indebted  to  my  house  surgeons.  Dr.  Young  and  Dr.  Hutton, 
for  the  careful  notes  thev  have  made  of  this  case. 
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THE  COMBINED  TREATMENT  TK  DISEASE  OF  THE  EYE, 
ESPECIALLY  IN  THAT  OF  THE  UVEAL  TRACT.* 

G.  HERBERT  BURNIIAM,  M.D.,    (I'OR.),  F.R.C.S.    (EDIN.), 
Professor    of    Ophthalmology    and    Otology,   at   the   University    of  Toronto,    Etc. 

My  remarks  will  be  directed  to  the  treatment  of  various  diseases 
of  the  eye,  and  but  incidentally  to  other  conditions.  By  my  com- 
bined treatment,  I  mean  the  internal  administration  of  mercury 
and  the  iodid  of  potassium  associated  with  the  hypodermic  injec- 
tion of  pilocarpin. 

The  details  of  this  treatment  have  been  given  in  previously  pub- 
lished articles,  and  hence  are  not  going  to  be  referred  to  in  this 
paper.  Moreover,  let  me  mention  that  I  have  been  using,  and 
most  closely  observing,  the  effects  of  this  treatment  for  a  full  fif- 
teen years. 

The  reason  of  the  radical  nature  of  its  influence  appears  to  be 
as  follows:  It  stimulates  the  nerve  centers  to  a  remarkable  degree, 
and  through  them  the  ordinary  phj'siologic  processes  of  the  affected 
part  or  parts  especially  are  aroused  to  an  activity  far  in  excess  of 
the  normal,  and  thus  the  diseased  condition  is  acted  upon  and 
removed.  And,  moreover,  this  hyperactivity  can  be  regulated  and 
sustained  for  years  if  necessary  by  the  manner  in  which  the  com- 
bined treatment  is  administered. 

I  shall  now  place  before  you  a  certain  number  of  clinical  facts 
for  your  consideration,  and  shall  begin  by  giving  succinctly  an  ac- 
count of  two  cases  of  sympathetic  ophthalmia  in  quite  different 
stages  of  the  disease.  In  September,  1900,  I  read  a  paper  before 
the  Canadian  Medical  Association  at  Ottawa  upon  the  successful 
treatment  of  one  case  of  very  severe  sclerokeratitis  in  a  patient  with 
a  tuberculous  history,  and  of  another  of  acute  s\-mpathetic  ophthal- 
mia. The  report  of  this  case  of  sympathetic  ophthalmia  was  in- 
complete, and  was  given  comparatively  early  in  the  treatment  of  the 
disease,  in  that  I  had  gone  far  enough  to  warrant  me  in  feeling 
that  this  combined  treatment  was  capable  of  exercising  a  marked 
controlling  and  curative  influence  upon  this  disease.  I  shall  give 
this  case  as  fully  as  time  will  permit. 

It  is  that  of  a  boy.  aged  12  years,  referred  to  me  at  the  time  of 
the  injury  by  Dr.  Stevenson,  Toronto,  suffering  from  acute  sym- 
pathetic ophthalmia,  that  is,  a  very  severe  cyclo-irido-keratitis. 
When  the  sympathetic  trouble,  which  showed  itself  rapidly  and 
suddenly  three  months  after  the  injury,  was  first  noticed,  the  other 
eye,  which  had  been  injured  by  a  penetrating  wound  extending  well 

•  Read  before  the  British  Medical  Association,  at  Oxford,  July,  190'4. 
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up  into  the  cornea  from  just  at  the  ciliary  region,  was  excised,  the 
date  being  Jan.  25,  1900. 

Under  atropin,  the  pupil  became  at  once  fully  dilated.  Mercury 
and  the  iodid  of  potassium  were  given.  The  eye  at  first  improved. 
On  February  2,  eight  days  after  the  excision,  the  sympathetic 
inflammation  plainly  showed  itself.  I  now  began  my  combined 
treatment.  Of  the  first  twelve  injections  of  pilocarpin,  that  is,  the 
first  two  weeks,  the  effect  was  not  full,  though  I  gave  as  much  as 
one-sixth  of  a  grain  at  each  injection.  Though  there  was  appar- 
ently no  noticeable  constitutional  effect  of  the  atropin,  and  only  a 
very  slight  and  temporary  dryness  of  the  throat,  by  careful  pres- 
sure upon  the  canaliculi,  all  passage  of  it  into  the  throat  was 
stopped,  and  then  the  one-tenth  of  a  grain  gave  a  full  effect, 
whereas  previously  one-sixth  of  a  grain  did  not.  This  latter  under 
normal  conditions  is  much  too  large  a  dose  for  a  child  12  years  old. 

The  pupil  was  now,  at  the  end  of  three  weeks,  only  one-third 
dilated,  the  exudation  into  the  tissue  of  the  iris  and  ciliary  proc- 
esses causing  the  narrowing  to  take  place.  The  margin  of  the 
pupil  was  very  firmly  bound  down,  and  the  capsule  of  the  lens  in 
the  pupillary  area  was  covered  with  a  coating  of  lymph. 

On  the  34th,  four  weeks  since  the  excision,  and  about  three  weeks 
since  the  beginning  of  the  combined  treatment,  another  acute  at- 
tack came  on.  There  was  much  general  injection,  tension  -{-1, 
severe  pain,  and  keratitis  punctata  over  the  whole  cornea;  in  fact, 
a  well-developed  condition  of  acute  sympathetic  cyclo-irido-kera- 
titis.  The  vision  was  perception  of  light  only.  On  February  27 
the  eye  was  quieter,  tension+.  On  March  20  the  eye  was  still 
improving  and  the  vision  was  better.  The  combined  treatment  was 
still  kept  up,  and  the  eye  was  doing  well  till  March  23,  when  there 
occurred  a  very  acute  exacerbation  with  severe  pain,  the  tension 
+1,  and  the  vision  perception  of  light  only. 

On  March  31  the  eye  was  better.  Between  this  date — March  31 
and  the  beginning  of  September,  1900 — the  combined  treatment 
was  used.  An  improvement,  which  was  most  uniform,  thorough 
and  unbroken  by  any  symptom  of  relapse  resulted.  The  sight  also 
gradually  improved  till  September,  1900,  the  vision  was  10/20  less 
two  letters.  The  posterior  synechia;  have  been  almost  completely 
removed ;  but  the  pupil  is  dilating  very  slowly,  due  to  the  exuda- 
tion still  present  in  the  iris  tissue.  The  tension  is  normal.  Up  to 
this  time  the  boy  had  taken  internally  5  grains  of  iodid  of  potas- 
sium, thrice  daily,  and  one  twenty-fourth  of  a  grain  of  bichlorid  of 
mercury.  One-tenth  of  a  grain  of  pilocarpin  was  injected  every 
second  day  after  the  first  two  weeks  for  five  months  continuously. 
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Durino-  the  remainder  of  the  eight  months,  at  the  end  of  every 
two  weeks,  I  have  given  an  injection  every  second  day  for  six  injec- 
tions.   His  general  health  is  good. 

This  is  a  shortened  accoimt  of  the  case  I  read  September,  1900. 
In  this  description  of  the  case  I  gave  no  account  whatsoever  of 
the  fundus,  for  I  could  not  see  its  details,  so  hazy  was  it  by  reason 
of  the  deposit  of  lymph  on  the  anterior  capsule  of  the  lens.  Just 
after  the  sympathetic  ophthalmia  began,  the  optic  disc  showed  on 
ophthalmic  examination  a  normal  appearance  save  an  uniformly 
infected  look.  The  media  quickly  becoming  hazy,  prevented  any 
subsequent  examination  till  the  present  one. 

Later  on,  in  the  autumn  of  1900,  my  ophthalmic  examination 
showed  a  fundus  apparently  healthy,  but  a  very  peculiar  looking 
optic  disc.  However,  so  hampered  was  I  by  the  lymph  that  I  could 
make  out  no  reliable  details.  Early  in  1901  I  got  a  better  view 
of  the  fundus,  and  now  was  able  to  look  at  a  disc  unlike  any  I  had 
ever  previously  seen. 

The  optic  disc  was  covered  by  an  exudate  abruptly  limited  to  it, 
and  not  extending  in  the  slightest  degree  into  the  surrounding  tis- 
sue. This  exudation  gave  to  the  disc  the  appearance  of  being  cov- 
ered with  a  dense,  dull  whitish  deposit,  resembling  closely  the  dull, 
white  color  of  putty.  The  only  sign  of  vessels  was  a  most  minute 
red  line,  just  traceable,  running  vertically  up  and  down;  but  at 
the  center  of  the  disc  no  trace  of  one.  Away  in  the  outer  field  close 
to  the  ciliary  processes  were  a  few  spots  of  choroido-retinitis. 

About  one  year  later  the  exudate  was  so  lessened  that  the  larger 
vessels  could  be  plainly  distinguished  and  a  few  capillaries  could 
be  seen. 

Again,  one  year  later  the  process  of  removal  was  going  on  so 
satisfactorily  that  now  many  more  vessels  could  be  made  out,  and 
the  margin  of  the  optic  disc  was  quite  ragged  looking.  In  the  be- 
ginning of  1904  the  process  of  removal  was  still  being  continued, 
and  now  the  capillaries  were  becoming  quite  numerous  and  the 
vessels  at  the  center  of  the  disc  much  less  covered  by  deposit.  The 
spots  of  choroido-retinitis  were  being  removed,  leaving  only  dis- 
turbed pigment  to  mark  their  places.  Atropin,  a  4-grain  solution, 
had  been  uninterruptedly  used  from  January,  1900,  up  to  February, 
1904.  Then  it  was  stopped,  and  the  pupil  contracted  to  one-third 
normal  size.  At  first,  it  was  a  little  eccentric,  but  later  quite  cen- 
tral and  fairly  active.  The  cornea  is  now  quite  clear,  and  has 
been  so  for  some  length  of  time.  The  anterior  chamber  is  quite 
normal,  and  also  the  tension,  as  it  has  been  ever  since  September, 


THE  COMBINED  TREATMENT.  543 

1900.  The  capsule  of  the  lens  still  has  a  flaky,  opaque  look  in 
places  with  quite  clear  spaces  between.  This  exudate  is  still  under- 
going removal.  There  is  a  marked  contrast  between  the  white 
color  of  the  disc  and  the  vessels ;  that  is,  there  is  an  absence  of  the 
natural  luster  and  color  of  the  disc,  though  it  is  for  all  practical 
purpose?  normal  as  to  its  function.  The  vision  is  with  the  myopic 
correction  of  — 1  sph.  3  — -50  cyl.,  20/20  or  6/6,  and  Ji  easily 
and  comfortably. 

The  mercury  and  the  iodid  of  potassium  have  been  regularly 
given  save  now  and  then  a  short  intermission.  The  hypodermic 
injections  of  piloearpin  have  been  continued. 

During  the  year  1901  a  series  of  six  injections  was  given — one 
every  alternate  day — and  after  an  interval  of  two  weeks  was  again 
repeated.  During  the  year  1902  the  same  course  was  pursued, 
save  the  interval  was  made  three  weeks.  In  the  year  1903  the 
interval  was  lengthened  to  four  weeks.  In  1904  I  have  given 
the  six  injections — one  every  day — and  the  interval  has  been  six 
weeks.  The  treatment  of  this  case  of  sympathetic  ophthalmia  is 
still  being  continued  and  shall  be  till  the  pupil  becomes  normal 
as  to  its  size  and  activity.  This  may  necessitate  six  to  twelve 
months'  longer  use  of  the  remedies. 

Two  months  is  the  greatest  interval  that  can  be  allowed  between 
a  series  of  injections;  for  if  this  be  exceeded  no  progress  is  made. 
This  is  ray  opinion,  founded  upon  clinical  experience. 

Since  September,  1900,  the  improvement  has  been  steady,  un- 
broken by  the  faintest  sign  of  any  relapse  or  irritative  process, 
and  this  improvement  has  been  equally  marked  in  every  part  of 
the  eye.    The  boy  is  strong  and  healthy  and  growing  rapidly. 

The  second  case  is  William  M.,  aged  49  years,  who  first  con- 
sulted Dr.  Trow,  Feb.  19,  1898.  I  then  saw  him  in  consultation 
with  Dr.  Trow,  who  is  a  colleague  of  mine,  at  the  Eye  and  Ear 
Infirmary  and  General  Hospital,  Toronto. 

The  left,  the  injured  eye,  was  a  shrunken,  lost  globe  from  an 
injury,  Jnly  22,  1897.  On  Dec.  2,  1897,  the  right  eye  became  af- 
fected and  was  quickly  highly  inflamed,  associated  with  an  agoniz- 
ing pain.  The  man  said  that  for  four  days  there  was  no  p.  1., 
then  atropin  was  used  and  the  eye  became  quieter,  only  again  to 
be  similary  attacked  two  weeks  later.  The  sight  did  not  again 
return.  The  condition  of  the  eye  at  this  consultation  was  p.  1. 
very  feeble,  indeed,  tension  decidedly  minus,  pupil  occluded  and 
excluded  and  iris  tissue  filled  with  exudate. 

We  both  looked  upon  the  right  eye  as  being  in  such  a  desperate 
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state  that  the  question  of  treatment  seemed  only  a  forlorn  hope. 
However,  we  decided  to  use  the  combined  treatment.  I  did  not 
then  have  the  same  experience  as  I  now  possess,  or  I  am  certain  I 
should  have  urged  the  use  of  the  treatment  with  good  hopes  of 
success.  The  treatment  was  energetically  given  from  February, 
1898,  to  October,  1898,  a  period  of  eight  months.  The  result  was 
that  the  attacks  of  inflaimnation  ceased  and  the  eye  became  quite 
quiet.  In  November  an  iridectomy  was  tried  and  failed.  Influ- 
enza now  attacked  him,  and  he  was  not  again  under  observation 
till  February,  1899. 

The  condition  of  the  eye  was  now  so  favorable  that  the  lens  was 
removed.  In  April  a  DeWecker's  scissors  operation  was  done,  re- 
sulting in  a  good  pupil.  The  optic  disc  was  atrophic  in  appear- 
ance, with  vessels  smaller  than  normal.  After  the  operation  the 
man  returned  home,  a  distance  of  1,500  miles,  and  was  not  again 
seen  till  August,  1900,  a  period  of  fifteen  months.  During  a 
greater  part  of  this  time  he  took  strychnin  internally.  In  Septem- 
ber, 1900,  the  vision  of  the  right  eye  was  with  +  11  sph.  3  +  350 
cyl.  ax.  110  =:  20/30  and  on  adding  -|-  3  sp.  was  Ji  easily. 

In  June,  1904,  that  is,  almost  four  years  since  the  above  date, 
in  a  letter  received  from  him  written  by  himself,  he  says  his  vision 
is  in  every  way  as  good  as  in  September,  1900. 

Now,  with  your  permission,  I  shall  give  most  briefly  the  history 
of  a  few  test  ca^es  of  other  diseases  of  the  eye  in  which  it  has  been 
iised. 

A  man,  aged  45  years,  who  consulted  me,  was  almost  a  cripple 
from  chronic  articular  rheumatism;  vision  of  each  eye  very  poor; 
a  most  marked  and  broad  calcareous  band  stretching  almost  com- 
pletely across  the  cornea  of  each  eye.  He  had  been  under  treat- 
ment for  several  years,  with  the  most  approved  of  methods,  with- 
out any  avail,  when  he  considted  me  for  the  first  time  in  1890. 
Under  my  combined  treatment,  at  the  end  of  four  years  his  con- 
dition was  as  follows :  So  complete  a  disappearance  of  the  rheuma- 
tism that  he  could  run  up  and  down  long  ladders  with  security  and 
ease;  a  slight  nebulous  haze  of  each  cornea  had  taken  the  place 
of  the  calcareous  degeneration ;  the  vision  was  20/50,  and  he  could 
read  with  ease,  whereas  at  the  beginning  he  could  not  read  at  all. 
To-day,  ten  years  later,  his  condition  is  equally  as  satisfactory, 
and  no  relapses  have  occurred. 

Another  man,  a  case  of  acquired  syphilitic-cyclo-iritis  of  one 
year's  duration,  had  been  under  treatment  with  atropin  drops, 
mercury  and  the  iodid  of  potassium,  which  had  apparently  exer- 
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ciscd  no  curative  effect;  for  the  condition  of  each  eye  was  as  fol- 
lows: Vision  counting  fingers  only;  constantly  recurring  attacks 
of  inflammation,  the  exudate  most  copious,  giving  a  pupil  almost 
occluded  and  excluded  and  the  lymph  apparently  well  organized. 
One  and  one-half  years  of  the  use  of  the  combined  treatment  re- 
sulted as  follows:  Vision  of  one  eye,  6/12,  or  20/40,  and  of  the 
other,  G/6,  or  30/20.  And,  moreover,  during  this  time  no  re- 
lapses had  occurred. 

In  cases  of  hypopyon-kerato-iritis  of  the  worst  type,  that  is, 
with  a  large  central  ulcer,  pus  in  the  anterior  chamber  up  to  a  level 
with  the  lower  pupillary  margin,  and  the  pupillary  margin  well 
bound  down  with  lymph,  the  use  of  the  combined  treatment  has 
resulted  in  the  complete  recovery  of  the  eye,  with  only  a  slight 
corneal  haze  to  mark  the  position  of  the  ulcer,  and  the  pupil  fully 
dilated  and  free  of  lymph. 

I  was  once  asked  to  see  a  case  of  iritis  in  an  hospital  patient  who 
was  suffering  from  a  typical  diffuse  scleroderma.  This  skin  dis- 
ease had  been  treated  in  every  possible  way  for  five  years  or  more 
in  various  hospitals  in  the  United  States,  with  no  beneficial  effect. 
When  I  began  my  treatment  he  lay  in  bed  stiff  from  his  head 
to  his  feet,  a  most  typical  specimen  of  the  advanced  disease.  Un- 
der the  combined  treatment  for  one  and  one-half  years  there  was 
a  most  marked  improvement,  so  that  he  was  able  to  walk  and  use 
his  hands  fairly  well.  He  was  discharged  through  unruly  conduct 
and  lost  sight  of.  Also,  it  has  acted  beneficially  in  several  forms 
of  eczema,  which  were  present  in  patients  whose  eyes  were  under- 
going this  treatment. 

In  a  case  of  albiuninuric  neuroretinitis  in  a  woman  but  lately 
confined,  where  the  urine  was  scanty  and  almost  all  albuminous 
and  the  head  pains  severe,  its  use  resulted  as  follows:  At  the  end 
of  three  weeks  a  normal  amount  of  iirine  was  passed  with  a  very 
small  percentage  of  albumin,  and  a  cessation  of  the  headaches  and 
a  decided  lessening  of  the  neuroretinitis.  The  woman  felt  so  well 
that  she  went  home.  The  physician  who  called  me  in  was  very 
gratified;  but  when  I  wished  to  continue  the  treatment  so  as  to 
produce  a  permanent  effect  by  means  of  tissue  change,  he  did  not 
second  my  efforts.  To  him  the  relief  was  all  tfiat  could  be  looked 
for  or  desired.  This  opinion  of  physicians  can  not  be  wondered  at, 
when,  in  a  well-known  book  upon  the  eye,  there  is  a  sentence  as  fol- 
lows in  regard  to  inflammation  of  the  vitreous:  "As  in  other 
vitreous  changes,  if  the  general  condition  permits  it,  a  sweat  cure 
may    be  tried,    either    by    means    of    a    Turkish    bath    or    with 
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jaborandi."  In  answer  to  this  I  beg  to  say  that  between  the 
Turkish  bath  and  the  combined  treatment  there  is  no  semblance 
in  effect  whatsoever.  It  shows  most  pointedly  that  the  true  action 
of  the  combined  treatment  had  not  been  grasped ;  for  sweating  and 
ptyalism,  i.  e.,  the  profuse  secretion  of  saliva,  are  only  symptoms 
of  the  proper  action  of  the  medicine,  and  intrinsically  nothing 
more.  The  Turkish  bath  has  never  and  could  not  produce  the 
changes  that  pilocarpin  and  iodid  of  potassium  and  mercury  have. 
The  effect  of  the  bath  is  very  superficial;  and  in  this  combined 
treatment  to  heighten  the  perspiration,  either  by  the  bath  or  the 
drinking  of  hot  water,  and  thereby  to  increase  the  effect  of  this 
treatment,  is  an  altogether  wrong  conception.  The  minds  of  those 
who  think  thus  are  wholly  taken  up  with  the  idea  of  relieving  one 
organ  by  the  increased  activity  of  another.  They  do  not  connect 
with  the  combined  treatment  that  which  is  its  essential  feature, 
viz.,  tissue  change;  whereas  my  use  of  the  combined  treatment  in 
various  diseases  of  the  eye  and  incidentally  in  diseases  of  other 
organs,  has  shown  to  me  emphatically  its  power  to  bring  about 
radical  change  of  tissue  by  restoring  to  health  markedly  diseased 
tissues. 

In  a  case  of  cerebral  syphilis,  where  I  was  called  in  consulta- 
tion, the  agony  the  man  suffered  was  extreme,  and  no  effort  up 
to  that  time  made  had  been  able  to  alleviate  it.  However,  under 
the  combined  treatment  his  life  was  made  endurable;  in  fact,  com- 
paratively comfortable  for  the  month  or  so  he  lived.  In  hyalitis, 
where  other  forms  of  treatment  have  failed,  its  use  has  given  ex- 
cellent and  permanent  results. 

In  many  forms  of  choroido-retinitis,  especially  of  the  yellow- 
spot  region,  the  effect  has  been  very  satisfactory  and  lasting.  In 
many  forms  of  acute  iritis  with  posterior  synechife  and  lymph  in 
the  pupillary  area,  where  usually  the  acuteness  of  vision  is  per- 
manently more  or  less  impaired  as  the  result  of  the  ordinary  treat- 
ment pursued,  with  the  combined  treatment  a  normal  condition 
ensues;  that  is,  a  fully  dilated  pupil,  the  removal  of  lymph  from 
the  pupillary  area  and  the  restoration  of  normal  vision.  Especially 
do  I  consider  it  of  decided  value  in  gouty  and  rheumatic  affections 
of  the  eye.  In  corneal  nebula,  specific  or  non-specific,  the  effect 
of  the  treatment  has  been  excellent,  resulting  in  a  most  decided 
visual  improvement. 

If  these  remarks  regarding  the  favorable  effect  of  this  treatment 
apply  to  all  parts  of  the  eye,  as  I  affirm  they  do.  having,  as  it  ap- 
pears to  me,  proved  it.  then  this  treatment  ought,  of  a  surety,  to  be 
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applicable  to  certain  diseased  conditions  of  other  tissues  and  or- 
gans of  the  body. 

In  this  paper  I  have  given,  of  necessity,  a  very  brief  summary 
of  the  reasons  of  my  great  confidence  in  this  form  of  treatment. 
Tliis  treatment  seemed  to  open  up  so  strong  a  possibility  of  being 
able  successfully  to  cope  with  diseases  of  the  eye,  where  previously 
failures  had  been  the  rule,  that  I  was  afraid  at  first  that  my  belief 
in  its  imusual  powers  of  healing  might,  after  a  time,  prove  to  be 
misplaced.  But  after  the  combined  treatment  had  been  put  to 
most  severe  and  searching  trials,  it  came  out  more  firmly  based 
than  ever.  Thus  my  confidence  has  grown,  and  I  am  now,  and  it 
appears  to  me  rightly,  firmly  fixed  in  this  belief,  that  it  is  this  new 
use  and  grouping  of  old  remedies,  which  enable  results  to  be 
brought  about  satisfactory,  far-reaching  and  permanent. 


EEPOET  OF  A  CASE  OF  GLAUCOMA  WITH  OFEEATION 
WITH  UNIN■TE^^TIOIsrAL  RESULT. 

"WHICH  SUGGESTS  A  POSSIBLE  IMPROVEMENT   UPON  THE   OPERATION 
OF  IRIDECTOMY  AS  IT  IS  ORDINARILY  PERFORMED. 

J.  c.  m'allister, 

RIDGWAT,  PA. 

J.  E.,  age  47,  complains  of  periodical  attacks  of  dull  vision  with 
redness  of  the  eyeball.  These  attacks,  according  to  his  belief,  have 
existed  for  thirty  years.  Not  much  if  any  pain.  Examination 
shows  T.  nearly  +2,  cornea  steamy  and  anesthetic.  Pericorneal 
injection  pronounced  and  the  eye  on  ,the  whole  looks  sick.  The 
interior  of  the  eye  cannot  .be  seen.  Contrary  to  expectation  the 
pupil  is  smaU  and  the  anterior  chamber  of  normal  depth. 

I  had  the  patient  enter  the  hospital  for  observation  and  with  a 
view  to  operating.  It  wa.s  observed  that  the  tension  in  the  morn- 
ing was  usually  high,  but  that  it  would  become  nearly  or  quite 
normal  in  the  afternoon  or  evening.  One  morning  the  tension 
being  low,  I  used  a  drop  of  homatropin  sol.  that  the  fundus  might 
be  seen,  if  possible,  and  also  to  note  the  effect  upon  the  tension. 
Owing  to  cloudiness  the  disc  could  not  be  seen.  The  tension  rose 
immediately  when  eserin  was  used  to  counteract  the  effects  of 
the  homatropin.  Operation  was  then  done  under  general  anes- 
thesia. Owing  to  the  increased  tension  the  iris  was  flooded  out  of 
the  woimd,  although  the  keratome  was  slowly  withdrawn.  The 
iris  was  then  grasped  and  an  effort  made  to  cut  from  the  pupil  to 
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the  periphery  of  the  iris,  tear  across  the  marginal  attachment  and 
cut  back  to  the  pupil  in  the  ordinary  way.  On  making  the  first  cut 
into  the  iris  it  bled  freely  and  the  anterior  chamber  filled  at  once 
with  blood  so  that  the  iris  could  not  be  seen.  When  in  two  or  three 
days  the  eye  had  cleared  so  that  the  iris  could  be  seen,  it  was  found 
that  a  bridge  of  iris  had  been  left  connecting  the  two  angles  at  the 
pupillary  border,  making  a  perfect  pupil.  The  tension  of  the  eye 
went  at  once  to  below  normal,  where  it  has  remained.  The  cornea 
has  regained  its  luster  and  the  ell'ects  of  the  operation  are  all  that 
could  be  expected. 


The  advantages  of  leaving  a  strip  of  iris  next  the  pupil  must  be 
apparent  for  the  following  reasons:  It  secures  a  circular  pupil 
for  optical  and  cosmetic  purposes.  The  bridge  will  steady  what 
would  otherwise  be  angles  of  iris  tissue  and  it  must  have  some  in- 
fluence in  keeping  the  iris  taut  and  away  from  the  periphery  angle 
and  with  less  tendency  to  block  it.  Another  advantage  is  that  in 
those  cases  where  it  is  not  desirable  to  allow  the  iris  to  remain 
within  the  wound  to  produce  a  cystoid  cicatrix,  that  this  bridge 
will  help  free  the  angles  of  the  wound  of  iris  tissue. 
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Concerning  the  Relations  Between  Trigeminal  Neuralgia  and 
Recurring  Erosions  of  the  Cornea.— Bartcls  {Mucnch.  Med.  Wocli- 
emchr..  No.  17,  1904),  as  the  result  of  the  examination  iu  two 
cases,  conies  to  the  conclusion  that  in  some  cases,  at  least,  there  is 
a  decided  influence  exerted  by  neuralgia  of  the  supra-orbital  nerve, 
which  would  explain  the  recurrences  more  satisfactorily  than  any 
of  the  previously  assumed  theories.  He  thinks  that  the  original  in- 
jury may  afEect  a  nerve  in  which  a  neuralgic  tendency  has  existed, 
or  in  which  it  is  produced  by  direct  injury  at  the  time  of  the  acci- 
dent. In  the  cases  described  by  him,  typical  trigeminal  neuralgia, 
chiefly  of  the  supra-orbital  branch,  was  present  after  the  accident. 
Elevation  of  the  epithelium  occurs  in  attacks  of  neuralgia,  even 
without  corneal  injury,  and  the  abnormally  slight  attachment  of 
the  epithelium  would  be  best  explained  by  a  simultaneous  affec- 
tion of  the  nerve.  The  attack  of  neuralgia  could  produce  a  separa- 
tion of  the  epithelium,  herpes  cornese,  and  vice  versa,  a  loss  of 
epithelium  could  bring  on  an  attack  of  neuralgia.  The  detachment 
of  the  epithelium  by  adherence  to  the  lid,  which,  according  to 
Szili,  causes  the  recurrence,  woiild  in  the  latter  case  be  the  imme- 
diate etiological  factor.  The  author  does  not  claim  that  this  ex- 
planation applies  to  aU  cases.  For  the  treatment  of  the  neuralgia 
he  prescribes  rest  in  bed,  continiioxis  use  of  hot  compresses,  and  the 
application  of  linseed  poultices  to  the  nerve  exit.  In  addition  to 
quinin,  sodium  salicylate,  1  grain  3  to  G  times  daily,  is  most  ef- 
fective, and  in  very  violent  attacks  he  makes  an  injection  of  one- 
half  syringe  full  of  Schleich's  solution.  No.  ii,  at  the  point  of  exit. 
The  constant  current  is  also  of  great  value,  the  anode  being  placed 
over  the  nerve  or  even  on  the  eye.  (Rev.  in  Wochenschr.  f.  Ther. 
u.  Hijg.  des  Auges,  June  2,  1904.) 

The  Treatment  of  Keratoconus. — Elschnig  (Wiener Eliniscli en 
Eundschau.  1904.  20).  calls  attention  once  more  to  the  method  of 
treatment  of  keratoconus  which  he  advocated  in  1894,  which  has 
not  received  general  recognition.  He  believes  that  cauterization  of 
the  apex  of  the  cone  with  the  galvanocautery,  at  a  dull  red  heat, 
is  the  best  way  of  treating  such  cases,  and  claims  that  the  cicatri- 
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cial  tissue,  which  results  from  the  cauterization,  is  denser  and 
more  resistent,  other  things  being  equal,  the  earlier  and  richer  the 
vascularization  from  the  corneal  margin.  He,  therefore,  connects 
the  deeply  cauterized  apex  with  the  nearest  point  of  the  corneal 
limbus  by  means  of  a  superficially  cauterized  band  of  the  same 
width.  Before  the  central  slough  has  been  thrown  off,  numerous 
vessels  have  passed  across  the  connecting  bridge,  and  within  three 
weeks  two-thirds  of  the  cauterized  area  is  densely  vascularized,  the 
central  scar  increases  in  density  and  diminishes  in  area,  so  that  the 
cone  flattens.  The  apex  is  almost  always  eccentric,  and  the  bridge- 
like  extension  of  the  scar  does  not  interfere  with  the  visual  acuity. 
If  the  apex  is  not  eccentric,  care  should  be  taken  to  make  the  cor- 
neal scar  eccentric,  so  that  a  portion  of  the  pupil  space  will  be  left 
free.  Elschnig  believes  that  a  single  cauterization  carried  out  in 
this  wa}'  will  have  as  much  effect  as  repeated  cauterizations  of  the 
apex  alone,  in  which  view  he  is  sustained  by  Czermak.  He  reports 
two  additional  cases  in  which  good  results  were  obtained,  in  one 
the  visual  acuity  improving  from  1/10  (with  — 15  sph.)  to  6/18, 
in  the  second  from  finger  counting  at  1^/4  i^-  to  6/24.  In  order  to 
improve  the  vision  he  subsequently  tattoos  the  scar.  He  considers 
an  optical  iridectomy  after  cauterization  to  be  unnecessary,  and  in 
most  cases  harmful,  as  the  visual  acuity  usually  sinks  after  the 
iridectomy  has  been  performed.  (T?ev.  in  Wochenschr.  f.  Thrr.  u. 
Syg.  des  Auges,  Jime  3,  1904.) 

Can  the  Iris  when  Separated  from  Its  Ciliary  Attachment  Spon- 
taneously Reattach  Itself?— Prof.  B.  Wicherkiewicz,  Krakaw  (Klin. 
Monatshl.  f.  Augenheillc.,  April,  1904),  reports  a  case  of  injury 
by  a  stone,  in  a  child  12  years  of  age,  in  which  he  found  the  an- 
terior chamber  partly  filled  with  blood,  and  an  iridodialysis  above 
measuring  6  to  8  mm.  in  breadth.  The  separation  of  the  iris  was 
confirmed  by  ophthalmoscopic  examination.  A  mydriatic  salve, 
contaiiung  atropin,  scopolamin  and  cocain,  was  used  and  cold  com- 
presses were  applied.  Five  days  later  examination  showed  that  the 
iris  had  reattached  itself,  and,  while  the  pupil  was  displaced  some- 
what downward  and  outward  as  the  result  of  a  broadening  of  the 
iris  above,  the  cleft  did  not  reappear.  He  attributes  the  attach- 
ment to  the  prompt  use  of  the  mixture  of  mydriatics  and  to  the 
fact  that  the  lens  was  displaced  upward  toward  the  position  of 
the  iridodialysis,  so  that  tlie  iris  tissue  was  mechanically  drawn 
toward  this  spot.  A  second  case  was  seen,  about  the  same  time, 
in  which  the  ciliary  border  of  the  iris  was  torn  loose,  during  an  at- 
tempt to  cut  a  thick  secondary  cataract.    When  the  capsule  was 
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finally  cut  from  the  iris  attachment,  the  latter  retracted  into  place, 
and  after  a  day's  use  of  the  same  mydriatic  salve  the  iridodialysis 
entirely  disappeared.  In  this  case  the  favorable  factors  were  the 
pressure  upward  of  the  iris  by  the  vitreous,  as  it  forced  its  way 
tlirough  the  opening  in  the  capsule  and  the  previous  atropinization, 
which  prevented  any  active  movement  of  the  iris. 

The  Use  of  Tuberculin  in  Diseases  of  the  Eye.— Prof.  Haab 
{Soc.  de  Med.  dc  Zurich,  February,  1904),  announced  the  results 
obtained  by  injections  of  tuberculin  in  21  cases  of  afiEections  of  the 
conjunctiva,  of  the  lachrymal  gland,  retina,  optic  nerve,  iris  and 
choroid,  principally  for  the  purpose  of  diagnosis.  A  simple  febrile 
reaction  is  not  sufficient  to  establish  the  nature  of  the  ocular  affec- 
tion, as  it  may  be  due  to  tuberculosis  of  other  parts  of  the  body. 
Bui  the  appearance  of  local  reactive  symptoms,  repeated  several 
times,  such  as  hyperemia  of  the  iris  or  of  the  iris  nodules,  increase 
of  ciliary  injection,  of  tenderness  or  pain,  or  the  formation  of  a 
small  hyphema,  is  of  great  importance.  In  some  cases  the  injec- 
tions influenced  the  progress  of  the  malady  favorably,  as  in  a 
young  girl  with  nodular  iritis,  with  retrocorneal  deposits,  and  infil- 
tration of  the  vitreous,  who  succumbed  later  to  meningeal  involve- 
ment. A  man  of  31  years,  with  nodular  iritis  and  a  large  area  of 
choroiditis,  was  entirely  cured  after  14  injections.  In  two  cases  of 
disseminated  choroiditis  in  young  people,  the  injections  produced, 
in  addition  to  the  fever,  a  local  reaction,  which  in  one  took  the 
form  of  intense  ciliary  h^'peremia,  with  conjunctival  edema,  and 
in  the  other  of  a  small  hemorrhage  on  the  papilla.  No  signs  of  tu- 
berculosis were  found  in  other  organs.  These  facts  tend  to  con- 
firm the  tuberculous  nature  of  certain  cases  of  disseminated 
choroiditis,  already  suspected  by  several  authors,  particularly  by 
Michel.     (Eev.  in  Annales  d'Oculistique,  April,  1904.) 

Trepanation  of  the  Sclera  in  Painful  Eyes,  Blind  from  Glau- 
coma.—  Prof.  Konrad  Frohlich  {Klin.  Monatshl.  f.  Augenhcillc., 
May,  1904),  recommends  very  strongly  the  removal  of  a  piece  of 
the  sclera  in  such  eyes,  which  was  originally  proposed  by  Eobertson 
when  technical  reasons  prevented  the  performance  of  iridectomy. 
The  operation  has  been  deemed  of  little  value  by  Czermak,  Terrien 
and  Panas,  but  Prof.  Frohlich  has  practiced  it  in  five  cases,  with 
success  in  all  but  one.  He  performs  it  as  follows :  Incisions  10  to 
12  mm.  long  are  made  parallel  to  the  lower  edge  of  the  external 
rectus  and  to  the  outer  edge  of  tlie  inferior  rectus.  The  fiap  of 
conjunctiva  between  the  two  incisions  is  carefully  separated  from 
the  underlying  sclera  and  turned  backward.    Von  Heppel's  tre- 
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phine.  with  a  5  mm.  crowu,  is  applied  to  the  sclera  back  of  the 
ciliary  body.  The  instrument  is  adjusted  so  that  a  disc  will  be  cut 
from  the  sclera  without  injuring  the  choroid,  and  in  this  way  intra- 
ocular hemorrhage  is  avoided.  The  vitreous  breaks  through  the 
retina  and  choroid,  and  after  collapse  of  the  eyeball  and  consequent 
lowering  of  the  tension  the  conjunctival  flap  is  replaced  and  held 
in  position  by  several  sutures.  In  the  unsuccessful  case  the  failure 
was  due  to  injury  to  the  choroid  and  intraocular  bleeding.  When  the 
patient  comes  from  a  distance,  with  his  general  health  under- 
mined by  weeks  of  pain,  is  anxious  to  return  home  as  soon  as  pos- 
sible and  cares  nothing  for  the  cosmetic  result,  enucleation  would 
be  the  operation  of  choice.  Otherwise  he  performs  the  trepanation, 
which  is  almost  painless,  is  quickly  performed,  and  does  not  require 
narcosis,  and  is,  therefore,  superior  to  resection  of  the  optic  nerve. 
Where  it  fails  he  prefers  evacuation  to  enucleation.  This  he  ac- 
complishes by  an  incision  through  the  horizontal  meridian  of  the 
cornea.  The  contents  of  the  eyeball  are  removed  by  a  sharp  spoon, 
and  the  cavity  is  filled  with  wet  cotton  or  gauze,  which  prevents 
secondary  bleeding.  The  tampon  is  removed  several  days  later, 
and  the  eyeball  shrinks,  leaving  a  flattened  stump  which  communi- 
cates good  movomont  to  the  artificial  eye. 

A  Case  of  Traumatic  Bitemporal  Hemianopsia  with  Hemianopic 
Pupil  Reaction. — Prof.  Lange,  Braunschweig  (Klin.  Monatsbl.  f. 
AugenheiU:..  Jlay,  1904),  reports  a  case  of  fracture  of  the  skull, 
the  result  of  a  fall,  in  which  there  was  bitemporal  hemianopoia, 
with  preservation  of  the  fixation  point,  and  almost  complete  ab- 
sence of  pupillary  reaction  when  light  was  thrown  upon  the  nasal 
halves  of  the  retina.  The  sense  of  smell  was  lost  on  the  right  side, 
there  was  bleeding  from  the  left  ear  and  right  nostril,  and  a  wound 
on  the  right  temple.  These  symptoms  pointed  to  a  fracture  of  the 
base,  extending  from  the  right  temple  through  the  roof  of  the 
orbit  obliquely  inward  and  backward,  injuring  the  right  olfactory 
nerve,  thence  through  the  body  of  the  sphenoid,  cutting  the  chiasm 
in  a  sagittal  direction  in  the  median  line.  The  examination  of  tlie 
nasal  fields  showed  absolutely  normal  limits  both  for  white  and 
colors,  and  when  light  was  thrown  upon  the  seeing  temporal  halves 
of  the  retina  both  direct  and  consensual  pupil  reflexes  were  found 
preserved.  The  case  is  important,  as  it  furnishes  clinical  proof  of 
the  partial  decussation  of  the  nerve  fibers  in  the  human  chiasm, 
which  has  been  proved  experimentally  by  Nicati  in  young  kittens 
and  by  Eernheimer  in  monkeys.  The  preservation  of  the  normal 
nasal  fields  proves  definitely  that  in-  man  the  nasal  half  of  the 
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retiua  is  supplied  only  by  the  decussating  fibers  in  the  chiasm,  the 
temporal  half  by  the  non-decussating  fibers.  The  retention,  more- 
over, of  the  consensual  pupillary  reaction,  when  the  temporal 
halves  of  the  retina  were  stimulated,  proves  that  there  must  be  a 
central  connection  between  the  sphincter  nuclei  in  the  floor  of  the 
fourth  ventricle,  which  has  been  asserted  by  Bernheimer,  but  de- 
nied by  Bach. 

ABSTRACTED  BY  HAROLD  GIFFORD^  M.D., 
OMAHA^  NEB. 

On    the    Intravenous  Application   of   Salicylate    of   Sodium — 

In  view  of  the  importance  of  the  salicylates  in  ophthalmic  thera- 
peutics, the  following  abstract  of  the  article  of  Felix  Mendel  {Fort- 
schrille  der  Medizin,  vol.  xxii  p.  17)  deserves  a  place  in  the 
Record : 

The  endovenous  application  of  drugs  possesses  important  advan- 
tages over  the  subcutaneous  method,  since  it  is  not  only  less  irri- 
tating and  painful,  but  is  also  decidedly  stronger  and  more  certain 
in  its  eSects.  The  watery  solutions  of  salicylic  preparations,  how- 
ever, especially  sodium  salicylate  in  a  30  per  cent,  solution  can  not 
be  considered  safe  agents  for  unlimited  application  in  this  manner. 
The  stronger  solutions  injure  not  only  the  blood  cells,  but  the  endo- 
thelium of  the  vessels.  The  endovenous  salicylic  injections,  there- 
fore, need  to  be  made  with  especial  caution.  Only  good  sized  veins 
should  be  chosen  and  these  dilated  ad  maximum  by  repeated  stasis. 
Further,  it  is  necessary  to  restore  the  circulation  in  the  vein  by  the 
most  speedy  removal  of  the  ligature  after  the  injection.  The  vein 
must  be  changed  for  every  injection.  To  prevent  pain,  Mendel 
uses  the  following  combination:  Natr.  salicyl.,  8.75;  caSein,  1.25; 
aqua.  dist.  ad.,  50.0.  THs  combination,  of  which  Mendel  gives 
adults  2  grms.,  repeated  every  twelve  hours  to  three  days,  is  borne 
without  pain  or  other  signs  of  local  irritation.  The  effect  is  most 
striking  in  its  rapidity  and  certainty.  All  acute  rheumatic  pains 
in  the  muscles,  nerves  or  pleura,  disappear  almost  immediately 
after  the  injection.  This  is  not  due  to  suggestion  nor  to  a  purely 
analgesic  effect,  but  to  a  specific  influence  on  the  rheumatic  process ; 
because  immediately  after  the  injection  the  swelling  in  the  inflamed 
joints  subsides;  and  on  the  other  hand,  pain  from  other  causes 
remains  entirely  uninfluenced.  The  rheumatic  fever  is  influenced 
only  so  far  as  the  general  injection  of  the  organism  is  diminished 
by  this  treatment. 

Eesults  are  also  obtained  by  this  method  in  cases  where  the  in- 
ternal or  external  application  of  the  salicylates  has  produced  no 
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result.  The  intravenous  injections  are  especially  advantageous 
on  account  of  their  freedom  from  all  unpleasant  complications. 
There  occur  no  chills  nor  exhausting  sweats,  no  tinnitus,  nausea 
nor  other  disturbances  of  the  digestive  tract,  no  irritation  of  the 
kidneys,  etc.  The  heart  also  is  not  at  all  unfavorably  influenced, 
although  the  injections  do  not  altogether  prevent  heart  lesions. 

This  specific  action  of  salicylic  acid  does  not  depend  upon  an 
antibacterial  effect.  The  pain  and  the  joint  affections  are  due  to 
the  toxic  products  of  the  specific  germ  and  salicylic  acid  must  have 
an  especial  affinity  for  these  toxins,  converting  them  instantly  into 
harmless  compounds  which  are  readily  absorbed.  On  this  theory 
can  be  most  readily  explained  the  slight  influence  which  salicylates 
have  upon  lesions  such  as  endocarditis,  which  are  the  direct  effect 
of  bacterial  growth. 
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"THE  NEW  OPHTHALMOLOGY." 

It  seems  that  Dr.  George  M.  Gould  of  Philadelphia  is  a  propliet 
ordained  to  enlighten  the  world  on  new  ocular  truths.  Numerous 
articles  from  his  pen  have  appeared  of  late  which  incline  us  to  that 
opinion.  An  article  on  "The  New  Ophthalmology"  appears  in  the 
Journal  of  the  A.  M.  A.,  vol.  xliii,  Nos.  21  and  33,  1904,  which  was 
read  before  the  Section  on  Ophthalmology-,  International  Congress 
of  Arts  and  Science,  Universal  Exposition,  Saint  Louis,  Sept.  24, 
1904.  One  would  suppose  from  the  general  tone  of  this  article  that 
Dr.  Gould  is  almost  the  only  one  in  possession  of  the  knowledge 
that  ametropia  is  capable  of  producing  morbid  systemic  conse- 
quences. Almost,  if  not  quite,  all  the  ills  that  flesh  is  heir  to,  ac- 
cording to  Dr.  Gould,  not  only  may  be,  but  generally  are  in  some 
direct  or  indirect  way  caused  by  ametropic  eyes. 

After  a  succession  of  dogmatic  statements,  wherein  he  maintains 
that  ametropia  causes  practically  all  ocular  diseases,  diseases  of  the 
frontal  sinus,  appendicitis,  aU  kinds  of  gastro-intestinal  diseases, 
anorexia,  denutrition,  spinal  curvature,  kidney  and  liver  diseases, 
heart  aiiections  and  pulmonary  derangements,  and  last,  but  not 
least,  MIGEAINE,  he  turns  his  binoculars  upon  his  professional 
brethren.  The  neurologist  and  psychiatrist  especially  receive  his 
attention.  They  are  as  a  class  densely  ignorant  of  the  etiological 
importance  of  ametropia  in  neurology  and  psychiatry.  This  new 
truth  comes  as  a  surprise  to  us,  as  we  have  hitherto  been  rather  im- 
pressed with  the  idea  that  neurologists  of  our  acquaintance  are 
very  much  alive  to  the  importance  of  ametropia  and  the  necessity 
for  its  correction. 

Dr.  Gould  would  have  us  believe  also  that  even  the  ophthal- 
mologist does  not  recognize  the  importance  of  ametropia,  and  that 
there  are,  as  a  matter  of  fact,  only  a  few  of  us  that  are  capable 


556  EDITORLILS. 

refvactionists.  Moreover,  the  average  oculist  is,  indeed,  so  afraid  of 
not  "standing  well  with  the  profession"  that  he  does  not  claim  for 
his  glasses  many  cures  he  has  actually  effected.  In  fact,  the  profes- 
sion at  large,  whether  doing  special  or  general  work,  is  taken  to 
task  for  not  having  accepted  the  "new  truth." 

Evidently  Dr.  Gould  believes,  and  would  like  to  see  the  profes- 
sion advise,  that  all  patients  first  consult  an  oculist,  and  then, 
providing  the  refraction  be  foimd  normal,  to  return  for  such  other 
treatment  as  might  be  found  indicated.  In  reality,  so  runs  the 
screed  of  Dr.  Gould,  the  oculist  is  the  medicine  man,  the  rest  of 
the  professional  world  being  merely  adjuncts,  capable  only  of  treat- 
ing such  patients  as  the  oculist.can  not  handle.  If  Dr.  Gould  has 
any  idea  of  doing  ophthalmology  a  good  turn  he  had  better  go 
about  it  in  some  other  way.  It  will  require  something  more  than 
dogmatic  statements,  drastic  and  caustic  remarks  about  neurolo- 
gists, gastrologists,  gynecologists  and  all  other  'ologists  to  make 
them  have  more  respect  for  ophthalmology  than  they  now  have. 
While  Dr.  Gould  may  think  that  he  is  doing  a  good  work,  we 
think  he  is  calling  down  ridicule  on  our  specialty.  Fortunately  he 
censures  the  oculist  as  much  as  all  others  in  the  profession,  and, 
therefore,  does  not  make  us  a  party  to  his  theories. 

The  medical  profession  at  large,  we  believe,  is  constantly  avail- 
ing itself  of  the  services  of  the  oculist,  both  for  refractory  work 
and  for  ocular  disease.  Further,  it  is  through  the  recognition  by 
the  medical  profession  of  ophthalmologv'  as  one  of  its  branches 
that  the  latter  stands  to-day  on  a  firm  basis. 

Ophthalmology  is  a  young  science,  and  has  much  to  learn.  It 
has  brilliant  possibilities,  but  needs  wise  and  conservative  guidance 
rather  than  that  of  narrow  enthusiasts.  It  has  never  posed  as  a 
cure-all  and  we  hope  it  never  will.  It  is  not  capable  of  working 
miracles.  Let  us  continue  to  maintain  a  high  standard,  not  by 
words  so  much  as  by  deeds,  and  let  us  admonish  those  in  our  ranks 
who  become  overzealous  to  remember  that  Eome  was  not  built  in 
a  day,  and  that  its  fall  was  due  to  causes  that  are  just  as  active  to- 
day as  a  thousand  years  ago. 

Ophthalmology  is  not  a  synonym  for  medical  science,  and,  with 
all  due  respect  to  Dr.  Gould,  we  hope  it  will  never  try  to  be  more 
than  a  very  humble  member  of  the  medical  family.  "The  New 
Ophthalmology"  as  portrayed  by  Dr.  Gould  is  a  very  vain  "  'ology." 
We  hope  he  will  lock  this  vain  "  'ology"  in  his  refraction  cabinet, 
where  we  feel  sure  it  will  remain  undisturbed  and  in  perfect  quiet. 

Melville  Black. 


CORRESPONDENCE. 


Correspondence. 


VEEXAL  COXJUXCTIVITIS. 

To  the  Editor  of  the  Ophthalmic  Record: 

In  the  October,  1903,  issue  of  the  Recoed^  I  reported  a  case  of 
vernal  conjunctivitis  cured,  as  I  believed,  by  ablation  and  the  a;-ray. 
I  realized  at  the  time  that  the  warm  weather  of  the  following  sum- 
mer would  siij^jjly  the  test  that  might  shatter  all  our  hopes,  al- 
though the  conjimctivffi  looked  perfectly  smooth  and  healthy  as 
seen  by  Drs.  Pusey,  Wood,  Woodruff,  Guilford  and  myself.  Numer- 
ous professional  colleagues  gloomily  believed  that  the  summer 
would  witness  a  return  of  the  disease,  and  such  opinions,  with  the 
past  record  of  this  hitherto  intractable  malad^',  were  surely  most 
natural. 

1  am  now  happy  to  report  that  this  yoimg  lady  spent  last  summer 
mostly  in  Kentucky  and  New  York  (not  in  the  mountains  or  at  the 
seashore),  and  that  she  has  not  had  a  single  unpleasant  symptom. 
Her  conjunctiva  are  perfectly  smooth  and  healthy,  and  her  palpe- 
bral apertures  have  become  widely  expanded,  totally  doing  away 
with  her  previously  sleepy  appearance,  and  giving  to  her  face  an 
entirely  different  expression.  This  case  is  undoubtedly  entirely 
and  permanently  cured,  and  should  be  so  placed  upon  record. 

Frank  Allpokt. 

92  State  Street. 


SOCIETY  REPORTS. 


Reports  of  Societies. 


BEKLIX  OPHTHALMOLOGICAL  SOCIETY. 

Prof.  Ton  Michel,  President,  in  the  chair. 

Dr.  Mendel  showed  a  case  of  congenital  paralysis  of  both  ex- 
ternal recti  due  to  absence  of  their  nuclei;  the  boy  is  now  7  years 
old ;  9  such  cases  are  on  record.  Prof,  von  Michel  remarks  that  he 
once  met  a  ctongenital  paralysis  of  the  internal  rectus. 

Prof.  Greeff  showed  a  girl  of  13  j'ears  who  shed  tears  of  white 
color  containing  a  considerable  quantity  of  albumin. 

Dr.  Pollack  spoke  of  a  case  of  metastatic  carcinoma  of  the 
choroid;  the  primary  one  was  a  cancer  of  the  breast  of  a  man. 
Enucleation  was  considered  superfluous  since  there  were  other 
metastases. 

Prof.  Greeff  spoke  on  the  results  of  his  examinations  of  school 
children  which  he,  together  with  others,  had  imdertaken  at  request 
of  the  government.  It  has  already  been  publislied  in  the  Klin. 
Jahreshuch. 

Discussion. — Dr.  Hirsch  does  not  believe  that  myopia  seldom 
makes  progress  after  20  years  of  age.  ile  examined  the  eyes  of  750 
printers  and  found  out  that  a  large  percentage  had  gained  their 
myopia  after  that  age.  The  etiology  of  m^'opia  is  by  no  means 
clear. 

Prof,  von  Michel  deplores  the  fact  that  school-myopia  (such 
with  a  conus)  is  not  differentiated  better  from  hereditary  myopia 
which  shows  a  staphyloma. 

Dr.  Thorner  demonstrated  a  simple  method  of  measuring  light 
in  schools.  After  a  short  recapitulation  of  the  various  methods  of 
determining  the  daylight  at  each  desk  (the  subjective  methods  by 
means  of  test  types,  the  various  photometers,  and  the  "angle- 
method"),  he  explained  the  construction  of  his  instrument,  based 
upon  somewhat  similar  principles  as  the  photographic  measure- 
ment of  the  illumination  of  the  school-desks.  A  small  mirror 
throws  the  light  from  the  window  through  a  small  convex  lens  on 
a  white  card ;  a  second  white  card,  which  shows  the  ordinary  illumi- 
nation of  the  desk,  is  looked  at  through  a  tiny  round  hole  at  the 
same  time  so  that  at  a  single  glance  anyone  is  able  to  tell  whether 
the  light  is  sufficient  or  not  by  comparing  the  first  card  and  the 
color  of  the  "liole."  The  whole  contrivance  is  hardly  as  large  as  a 
child's  fist,  simple  and  very  ingenious. 
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Dkcussion. — Dr.  Czellitzer  does  Bot  understand  what  good  the 
instrument  is,  since  it  does  not  compare  the  normal  amount  of  il- 
lumination required  in  schools  with  the  desk-illumination,  as  far 
as  he  can  see. 

Dr.  Thorner  replies  that  the  illumination  of  the  first  card  is 
exr.ctly  the  normal  amount  required,  no  matter  how  light  the  day 
might  be. 

■  Dk.  Wiesinger  describes  a  case  of  mydriasis  synchronic  with 
inspiration.  The  woman,  of  60  years,  suffered  from  paralysis 
agitans,  paralysis  of  the  sjnnpathetic ;  patellary  reflexes  were  want- 
ing. There  was  ptosis,  enopthalmus  and  hyperhydrosis.  The  pupils 
were  elliptical  (cat-like),  Argyll-Eobertson  was  present;  every 
time  the  patient  breathed  heavily  the  pupils  widened  horizontally. 
Bt.  Eoch,  in  Geneva,  lately  reported  a  similar  case. 

Discussion. — Prof.  Hirschberg  made  a  philological  remark  as  to 
the  word  "liippus." 

Dr.  Muench  has  seen  another  case  associated  with  strme  trouble 
of  the  hmgs,  and  asks  whether  in  this  case  the  lungs  were  in  order. 

Dr.  Wiesinger  answers  that  heavy  breathing  sometimes  does 
widen  the  pupils ;  for  instance,  this  is  so  with  him. 

Prof.  Hirschberg  showed  a  piece  of  iron  (4  mgr.)  which  he 
had  extracted  from  an  eye.  The  operation  was  difficult,  because  the 
piece  of  steel  was  imbedded  exactly  on  top  of  the  disc.  He  had 
never  operated  on  a  similar  case. 

Prof,  von  Michel  remarks  that  in  the  atlas  of  Oeller  there  is  the 
same  picture. 

Prof.  Hirschberg  says,  not  operated  on. 

Dr.  E.  H.  Oppenheimer,  Berlin. 
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KINGDOM. 

Thursday,  November  10,  190Jf. 
John  Tweedy,  P.E.C.S.,  President,  in  the  Chair. 

INTRAOCULAR  TUMOR  COMPLETELY  ENVELOPING  THE  OPTIC  DISC. 

Mr.  Simeon  Snell  (Sheffield)  related  this  case  occurring  in  a 
farmer,  aged  37.  He  was  first  seen  last  February,  and  a  month 
previously  he  had  discovered  loss  of  sight  of  the  right  eye.  Vision 
equaled  fingers  indistinctly.  An  opaque  mass  covering  the  optic 
disc  was  discovered.  It  was  more  cyst  like,  and  appeared  less 
solid  than  was  noticed  later  on.     The  family  history  was  good. 
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After  a  few  weeks  the  patient  disappeared,  and  was  not  seen 
again  until  the  beginning  of  August,  bj-  which  time  the  mass  had 
become  considerably  larger  and  the  appearance  of  solidity  was 
much  more  noticeable.  The  mass  was  large  and  nodular,  and 
about  2y2  disc  diameters  in  size,  somewhat  circular  in  form,  and 
completely  hiding  the  optic  disc  from  view.  The  most  promi- 
nent part  could  just  be  seen  with  -)-llD.,  but  there  was  an  area 
close  to  this  which  could  be  best  seen  with  +6D.  and  the  macular 
region  with  -j-SD.  A  colored  ophthalmoscopic  drawing  made 
at  this  time  was  shown.  The  diagnosis  made  was  that  of  a  tumor 
growing  from  the  disc  or  in  its  immediate  neighborhood.  The 
eye  was  enucleated  at  the  end  of  August,  and  the  nerve  was  re- 
moved as  far  back  as  possible.  Close  to  the  outer  side  of  the  nerve 
sheath  was  a  small  black  nodule  the  size  of  a  pinhead.  Mr. 
Treacher  Collins  examined  the  eyeball  and  reported  that  at  the 
posterior  pole  was  a  melanotic  growth.  Its  base  was  7  mm.  in 
length  and  extended  from  the  choroid  about  the  optic  disc  to  a 
point  a  little  lower  than  the  center  of  the  disc. 

SOME  ANOMALOUS  SARCOMATA  OF   CHOROID. 

Mr.  Herbert  Parsons  read  a  paper  on  "Some  Anomalous  Sar- 
comata of  the  Choroid."  Six  cases  were  demonstrated  by  means 
of  lantern  slides.  ,  Case  1  was  an  ordinary  case  of  melanotic  sar- 
coma of  the  choroid  in  the  third  stage,  the  extraocular  portion 
being  unpigmented ;  the  patient  died  a  year  after  the  removal  of  the 
eye,  and  was  found  to  have  secondary,  bile-stained,  spindle-celled 
sarcoma  of  the  liver  and  squamous-celled  carcinoma  of  the  ribs, 
limg  and  mediastinal  glands.  Cases  2  and  3  were  almost  identical 
in  appearance  and  in  general  cJiaracter.  They  contained  very 
necrotic  roimd  angiosarcoma  of  the  choroid.  There  was  extensive  ne- 
crosis of  most  other  structures  in  the  eye.  Case  4  had  an  extraor- 
dinary family  and  personal  history;  the  mother  and  younger  sister 
each  had  an  eye  removed  at  Moorfields  for  sarcoma  of  the  choroid, 
and  the  patient  had  had  her  breast  removed  for  a  tumor.  There  were 
two  small  melanotic  sarcomata  of  the  ciliary  body  and  anterior  part 
of  the  choroid,  and  a  large  bilobed  necrotic,  angiosarcomatous 
mass  springing  from  the  choroid  posteriorly.  The  other  structures 
of  the  eye  were  necrotic,  and  there  were  many  hemorrhages.  Cases 
5  and  6  were  necrotic  angiosarcomata  springing  from,  the  choroid 
at  the  posterior  pole  of  the  eye.  The  other  structures  of  the  eye 
were  also  necrotic. 
The  points  especially  insisted  on  were  as  follows:  The  similarity 
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of  tlie  growtlis  macroscopically  to  organizing  blood  clots  and  their 
apparent  origin  in  the  retina — an  appearance  which  was  demon- 
strated to  be  erroneoiis.  The  varj'ing  occurrence  of  the  hemor- 
rhage, the  importance  of  not  overlooking  sarcoma  of  the  choroid 
in  cases  of  severe  intraocular  hemorrhage  (cf.  Verhoeff),  and  the 
relation  of  the  hemorrhage  to  the  necrosis,  whether  a  cause  or  a 
result,  both  probably  occurring.  The  necrosis,  its  dissimilarity 
from  the  patches  of  necrosis  in  ordinary  sarcomata,  its 
universality,  not  only  throughout  the  tumors,  but  also  in  other 
parts  of  the  eye.  The  deductions  are  that  the  necrosis  is  not  due 
to  a  preliminary  iridocyclitis  (cf.  Leber  and  Krahnstover) ,  for 
there  is  little  inflammatory  reaction — infiltration — inside  the  eye; 
that  it  is  not  due  to  thrombosis  and  only  partially  to  hemorrhage, 
for  the  intraocular  tumors  are  necrosed  as  a  whole,  and  anastomo- 
sis in  the  eye  is  too  free  to  permit  of  this  result;  that  it  is  prob- 
ably due  to  endogenous  microbic  infection,  essentially  by  means 
of  toxins  universally  distributed  throughout  the  eye  by  the  intra- 
ocular fluids,  hence  the  comparative  absence  of  leucocytes.  Mi- 
crobes are  also  probably  present,  finding  a  suitable  nidus  in  the 
necrotic  tissues,  hence  the  slight  amount  of  inflammatory  reaction 
in  the  less  severe  cases.  The  theory  is  comparable  with  the  most 
probable  theory  of  sympathetic  ophthalmia,  viz..  generalized  endo- 
genous infection  by  (  ?)  invisible  organisms  (cf .  of  Eomer) .  It  ex- 
plains the  marked  inflammatory  reaction  sometimes  seen  outside 
the  eye.  The  growths  are  probably  of  relative  low  malignancy, 
on  account  of  their  genesis  (peritheliomata),  their  necrotic  con- 
dition and  the  thrombosis  of  the  vessels.  If,  therefore,  they  were 
not  excised,  they  would  shrink  and  become  examples  of  shrunken 
globes  containing  choroidal  sarcomata.  Further,  they  are  an  early 
stage  of  this  small  group,a  stagewhich  has  not  before  been  described. 
That  the  eyes  would  inevitably  shrink  is  shown  by  the  albuminous 
constitution  of  the  intraocular  fluids,  which  would  lead  to  dimin- 
ished filtration  and  stasis;  moreover,  the  \miversal  necrosis  must 
lead  to  shrinkage.  The  growths  are  also  identical  in  type  with 
those  previously  found  in  shrunken  globes  (cf.  Leber  and  Krahn- 
stover). Such  tumors  are  probably  frequently  overlooked,  owing 
to  their  great  resemblance  to  blood  clots.  They  are  of  great  im- 
portance, practically  from  the  point  of  view  of  prognosis,  and  es- 
pecially theoretically,  since  they  mark  a  stage  which  has  previously 
escaped  observation  in  the  life  history  of  a  group  of  sarcomata. 
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SECTION  ON  OPHTHALMOLOGY,  COLLEGE  OF  PHYSI- 
CIANS OF  PHILADELPHIA. 

Meeting,  November  15,  190^. 

Dr.  S.  D.  Eisley,  Chairman,  presiding. 

Dr.  Alexander  Duane  of  New  York  (upon  invitation)  de- 
scribed and  illustrated  upon  cases  the  mkhods  pursued  by  him  in 
the  Determination  of  the  Various  Forms  of  Anomalies  of  the  Ocu- 
lar Muscles.  After  briefly  referring  to  the  usual  tests  employed, 
he  gave  a  description  of  the  routine  he  followed  in  making  exami- 
nations and  the  reasons  for  it. 

Test  Objects. — To  insure  accurate  fixation  the  test  object  must 
be  sharply  defined,  well  separated  from  surrounding  objects,  and 
just  large  enough  to  be  distinctly  visible.  Projection  is  elim- 
inated by  placing  the  object  on  or  but  little  in  advance  of  a  large 
blanlv  surface,  serving  as  a  background.  It  is  important  that  the 
object  should  not  consist  of  vertical  or  horizontal  lines,  or  a  figure 
bounded  by  such  lines,  since  the  patient  unconsciously  strives  to 
unite  or  make  continuous  with  each  other  the  parallel  lines  seen, 
and  masks  the  deviation  that  is  present.  This  tendency  to  fusion 
is  not  so  great  with  points  or  with  round  objects. 

Fulfilling  all  the  requirements  are:  (a)  A  small,  sharp,  bright 
light,  set  close  to  a  large  black  background;  (&)  a  fairly  large 
round  target  with  a  round  bull's  eye,  the  latter  just  large  enough 
to  be  seen  at  the  given  distance. 

Tests. — It  is  necessary  to  distinguish  between  tests  that  deter- 
mine: (a)  The  position  assumed  by  the  eyes  at  rest — the  static 
tests — and  (b)  those  that  determine  the  ability  of  the  eyes  to  per- 
form the  various  normal  movements — dynamic  tests. 

1.  Tests  of  Binocular  Fixation. — Of  the  numerous  static  tests, 
the  tests  of  binocular  fixation,  namelj',  the  screen  test,  affords  a 
knowledge  of  whether  the  two  eyes  fix  accurately  the  same  object 
at  the  same  time,  or  whether  one  or  the  other  deviates  or  tends  to 
deviate.     This  test  I  apply  as  follows: 

The  patient  is  placed  with  his  head  straight  and  the  eyes  in 
the  primary  position,  and  directed  at  the  test  object.  A  card 
is  passed  from  one  eye  to  the  other,  and,  standing  a  little  to  one 
side,  we  notice  whether  either  moves  when  covered  (movement 
of  deviation)  or  jumps  back  into  place  when  uncoviered  (move- 
ment of  redress).  If  any  movement  is  detected,  prisms  are  placed 
before  the  eye,  and  are  rapidly  exchanged  for  stronger  ones  until 
not  only  is  the  original  movement  abolished,  but  there  is  a  slight 
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movement  iu  the  contrary  direction.  By  deducting  2  degrees  from 
the  prism  that  just  produces  a  perceptible  contrary  movement,  a 
close  measure  is  obtained  of  the  amount  of  the  deviation. 

If  there  is  no  screen  deviation  to  start  with,  we  can  generally 
say  that  there  is  no  heterophoria  greater  than  1  degree,  or  at 
most,  2  degrees.  In  such  a  ease  I  take  a  2-degree  prism  and  place 
it  before  one  eye,  first  base  in  and  then  base  out.  If  now  the 
prism,  base  in,  produces  a  slight  but  perceptible  movement  in 
behind  the  screen,  and  the  prism,  base  out,  a  similar  slight  move- 
ment out,  I  feel  assured  that  there  is  orthophoria,  or  at  all  events, 
no  heterophoria  greater  than  0.5  degree.  If,  however,  it  should 
take  a  prism  3  degrees  base  in  to  produce  a  movement  in  behind 
the  screen  and  only  1  degree  base  out  to  produce  a  movement  out, 
we  would  say  that  the  test  showed  1  degree  of  exophoria. 

In  eases  of  paralysis  and  often  also  in  cases  of  squint,  it  be- 
comes of  importance  to  determine  the  relative  amount  of  the  pri- 
mary and  secondary  deviation.  ^  To  do  this  we  first  measure  the 
screen  deviation,  in  the  way  just  outlined,  with  the  prism  placed 
before  the  right  eye,  and  then,  carefully  keeping  the  patient's  head 
and  eyes  in  the  original  position,  measure  the  deviation  by  a  prism 
placed  before  the  left  eye.  Thus  in  a  given  case  with  paresis  of  the 
right  externus,  I  may  find  with  the  prism  before  the  right  eye  an 
inward  deviation  of  10  degrees  in  the  primary  position,  IS  degrees 
when  the  eyes  are  directed  on  the  right,  and  5  degrees  when  the 
eyes  are  directed  on  the  left.  Placing  the  correcting  pri?ni  before 
the  left  eye,  I  find  the  measurements  to  be  15  degrees  in  the  pri- 
mary position,  40  degrees  with  the  eyes  directed  to  the  right,  and 
5  degrees  when  they  are  directed  to  the  left.  That  is,  when  the 
patient  looks  on  the  left,  the  primary  and  secondary  deviations 
are  equal;  when  he  looks  straight  ahead,  the  secondary  is  1.5  times 
the  primary,  and  when  he  looks  on  the  right,  the  secondary  is  over 
twice  as  great  as  the  primary. 

Having  made  the  screen  test  in  the  foregoing  way,  I  then  pro- 
ceed to  determine  by  it  whether  the  deviation  found  is  a  squint  or 
a  heterophoria.  To  do  this  the  patient  looks  with  both  eyes  open 
at  the  test  object.  The  screen  is  then  placed  before  one  eye,  say 
the  right,  and  then  suddenly  removed.  If  this  eye  deviates  when 
covered,  but  returns  to  fixation  when  uncovered,  while  the  other 
eye,  which  has  remained  uncovered,  remains  in  the  position  of  fixa- 
tion, we  are  dealing  with  a  ease  of  heterophoria.  If  under  the 
same  conditions  neither  eye  moves  (and  yet  alternate  covering  has 
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shown  tliat  there  is  a  well-marked  deviation),  the  right  eye  is 
squinting.     If  both  ej'es  move,  the  left  eye  is  squinting. 

2.  Tests  for  Binocular  Vision. — Of  the  tests  of  binocular  vision, 
that  is,  those  which  show,  not  so  much  whether  the  eyes  deviate 
as  whether  both  see  the  object  in  the  same  place  or  not,  the 
parallax  test  affords  better  than  any  other  subjective  test  a  com- 
parison of  the  relations  of  the  eye  as  regards  binocular  vision  and 
binocular  fixation.  It  is  conducted  simultaneously  with  the  screen 
test,  the  patient  indicating  whether  the  object  moves  as  tlie  screen 
is  transferred  from  one  eye  to  the  other. 

The  recognition  of  this  parallactic  movement  is  really  a  recog- 
nition of  diplopia;  only,  instead  of  the  double  images  being  seen 
simultaneously  they  are  seen  in  succession.  Thus,  suppose  the  eyes 
deviate  in  when  screened,  then  when  the  screen  is  passed  from  the 
right  eye  to  the  left,  the  right  eye,  which  is,  so  to  speak,  caught  in 
the  act  of  deviating  inward,  sees  the  object  not  straight  ahead,  as 
the  left  eye  (which  was  fixing)  saw  it,  but  off  to  the  right,  i.  e., 
the  object  appears  to  the  patient  to  have  made  a  jump  from  left  to 
right.  This  condition,  which  is  strictly  analogous  to  homonymous 
diplopia,  is  properly  called  an  homonymous  parallax.  So,  too,  if 
the  right  eye  was  turned  out  behind  the  screen,  the  object,  when 
the  right  eye  is  uncovered,  would  appear  to  move  to  the  left 
{crossed  parallax) ;  if  the  right  eye  was  higher  the  object  would 
appear  to  move  down  {right  parallax) ;  if  the  right  one  was  lower, 
the  object  would  appear  to  move  up  {left  parallax). 

Keally,  the  eye  should  be  aware  of  a  double  jump  of  the  object 
looked  at.  In  homonymous  parallax,  the  object,  when  the  right  eye 
is  uncovered,  should  appear  to  jump  first  to  the  right  and  then 
back  to  the  left — (the  latter  movement  corresponding  to  the  move- 
ment of  redress  of  the  eye  itself).  Some  few  do,  indeed,  perceive 
this  double  jump,  and  occasionally  we  find  some  that  see  only  the 
second  m.ovement,  getting  thus  an  inverse  parallax,  which  is  just 
opposite  in  direction  to  the  ordinary,  or  direct  parallax.  This 
should  occasion  no  confusion. 

Occasionally  the  parallactic  movement  is  not  perceived  at  all, 
and,  not  infrequently,  even  if  it  is  perceived,  the  patient  refuses 
to  admit  its  existence  until  by  the  use  of  some  artifice — the  pro- 
duction, for  instance,  of  an  artificial  parallax  by  means  of  prisms — 
its  presence  is  forced  upon  his  attention.  Some  few  allege  that  the 
movement  is  always  in  one  direction.  But  in  the  great  majority 
of  cases  the  test  succeeds.  The  parallactic  movement  is  measured 
by  means  of  prisms ;  in  fact,  we  measure  it  when  we  are  measuring 
the  screen-deviation,  the  prism  that  corrects  one  in  most  instances 
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serving  to  correct  the  other  also.  In  the  cases  of  the  parallax,  the 
prism  that  just  abolishes  the  movement  measures  the  deviation. 

Phorometer. — I  use  the  ordinary  Stevens'  phorometer  and  find 
it  usually  reliable,  although  at  near  points  it  sometimes  gives  an 
excess  of  exophoria.  particularly  if  too  coarse  a  test-object  is  used. 

The  amblyoscope  may  be  used  as  a  phorometer,  particularly  if  it 
is  fitted  with  a  vertical  movement,  as  in  Dr.  Black's  modification, 
and  if.  furthermore,  it  has  a  graduated  arc.  on  which  the  amount 
of  rotation  required  to  put  the  two  pictures  vertically  over  each 
other  can  be  read  off  directly. 

The  Maddox  rod  usually  gives  an  excess  of  esophoria  (about 
1  degree  more  than  the  other  tests),  so  that  if  it  shows  1  degree 
of  esophoria,  I  expect  to  find  almost  complete  orthophoria  by  the 
parallax,  screen  and  phorometer.  With  some  few  the  test  fails 
altogether,  because  of  the  strong  tendency  that  they  show  to  bring 
the  line  of  light  into  the  image  of  the  flame,  even  when  actually 
there  is  a  very  marked  deviation  present. 

Determination  of  the  Declination. — This  can  be  done  either  by 
Stevens'  clinometer  or  by  the  Maddox  rod  clinometer.  In  general, 
little  of  clinical  value  is  gained  by  the  measurement  of  declination, 
except  occasionally  in  complicated  cases  of  paralysis.  Otherwise, 
the  disturbances  of  declination  seem  to  me  rare,  and  when  they 
do  occur  are  to  be  regarded  simply  as  pathologic  curiosities.  I 
have  never  been  able  to  persuade  myself  that,  except  to  a  very 
insignificant  degree,  they  were  productive  of  symptoms. 

The  d\Tiamic  tests  comprise: 

1.  Test  of  monocidar  movement  (determination  of  the  max- 
imum excursive  power  of  each  eye  in  all  directions),  i.  e.,  of  the 
monocular  field  of  fixation.  This  is  done  either  with  the  tropo- 
meter  or  perimeter  (the  test  object  used  with  the  latter  being  a  fine 
double  dot  on  a  small  card).  The  test  is  of  little  value  except  for  dif- 
ferentiating between  paresis  and  spasm  in  certain  obscure  cases.  Gen- 
erally it  gives  very  varying  results,  and.  moreover,  an  eye  which  by 
it  seems  to  have  normal  excursive  power  in  all  directions  may, 
as  the  diplopia  tests  show,  lag  considerably  behind  its  fellow  in 
making  some  particular  movement. 

2.  Tests  of  Binocular  ParaUel  Movement. — I  determine  the  field 
of  binocular  fixation  and  the  field  of  hinocular  vision  simultane- 
ously. I  cover  the  patient's  right  eye  with  a  red  glass,  and  then 
standing  in  front  of  him  and  about  tliree  feet  away,  hold  a  candle, 
or  better,  a  small  electric  light,  directly  in  line  with  his  eyes.  From 
this  point,  the  "eyes-front"  position,  I  carry  the  light  first  to  his 
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left,  and  then  successively  up  and  left,  up  and  right,  to  the  right, 
down  and  right,  and  down  and  left,  skirting  thus  the  whole  periph- 
ery of  his  field  of  fixation  and  occupying  in  turn  each  one  of  what 
may  be  called  the  cardinal  positions  of  the  gaze.  At  each  cardinal 
position  1  pause  and  ask  the  patient  if  he  sees  one  light  or  two, 
what  color  the  light  is,  where  the  red  light  is  with  relation  to  the 
white  and  how  far  oflE  from  the  white.  I  thus  determine  the 
amount  and  kind  of  diplopia  in  each  of  the  cardinal  positions. 
In  making  this  examination  it  is  almost  a  necessity  to  have  some 
short-hand  method  of  recording — for,  as  the  examination  is  very 
tiresome  to  the  patient,  it  must  be  done  quickly,  and  yet  it  is  not 
always  safe  to  trust  to  memory  and  wait  until  we  get  through 
before  putting  down  our  results.  My  own  abbreviations  are  DH= 
homonymous  diplopia,  DX=crossed  diplopia,  DE=right  diplopia 
(i.  e.,  vertical  diplopia  with  the  image  of  the  right  eye  below), 
DL- --left  diplopia  (i.  e.,  vertical  diplopia  with  image  of  right  eye 
above). >>  =progressively  increasing,  •<<  ^progressively  dimin- 
ishing. I  also  denote  the  six  cardinal  positions,  "eyes  right,"  "eyes 
left,"  "eyes  up  and  left,"  etc.,  by  Er,  El,  Eu  &  ],  Eu  &  r,  Ed  &  r, 
Ed  &  1.  Thiis  Eu  &  r,  DIj  >>  (read  "eyes  up  and  right,  diplopia 
left  increasing")  signifies  "there  is  vertical  diplopia  with  the  image 
formed  by  the  right  eye  above,  and  this  diplopia  increases  progress- 
ively as  the  eyes  are  carried  up  and  to  the  right."  As  we  note  the 
diplopia  that  the  patient  shows  in  each  cardinal  position,  thus  de- 
limiting his  field  of  binocular  single  vision,  we  also  observe  whether 
one  eye  lags  behind  the  other  at  any  point,  and  thus  ascertain 
whether  his  field  of  binocular  fixation  is  normal  or  no.  This  latter 
may  also  be  examined  in  the  ordinary  way  by  making  the  patient, 
with  both  eyes  open,  follow  a  pencil  held  a  foot  or  so  from  the 
eyes.  In  making  these  two  tests,  of  course,  it  is  essential,  first, 
that  the  patient  should  keep  his  head  still ;  second,  that  he  should 
really  try  to  follow  the  light  with  his  eyes.    • 

3.  Tests  of  Converging  Poiver. —  (a)  The  relation  between  the 
amount  of  imbalance  for  distance  when  the  eyes  are  not  converg- 
ing, and  for  near  when  they  are  converging,  affords  important 
indications  as  to  the  presence  of  any  excess  or  deficiency  in  the 
converging  power.  (&)  Convergence  near-point.  I  measure  the 
distance  of  the  convergence  near-point  from  the  root  of  the  nose, 
using  for  a  test  object  a  fine  dot,  a  pencil  point,  or  a  small  bright 
light.  In  cases  of  hyperphoria,  when  even  if  the  convergence  is 
normal  the  patient  finds  it  hard  to  keep  up  the  effort  because  the 
images  tend  to  diverge  vertically,  these  test  objects  are  replaced 
bv  a  vertical  line. 
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The  attempt  to  determine  the  convergence  near-point  slionld 
be  made  even  in  those  cases  where  there  is  no  binocular  fixation, 
as  in  divergent  squint.  Here  it  is  of  importance  to  know  whether 
the  patient  does  or  does  not  make  an  attempt  to  converge,  and,  if 
he  does,  how  nearly  he  succeeds  in  bringing  the  eyes  together.  In 
many  eases  the  attempt  at  convergence  will  be  kept  up  until  within 
two  or  three  inches  of  the  nose,  the  eyes  getting  nearly  into  line, 
but  never  quite  succeeding.  Such  cases  are  of  much  better  prog- 
nosis than  those  in  which  the  convergence-effort  is  almost  lacking. 

(c)  Prism-convergence  {adduction). — This  is  of  comparatively 
subordinate  importance  as  a  test,  the  two  previous  tests  affording 
much  more  valuable  indications.  Nothing  is  gained  by  estimating 
the  relation  between  prism-convergence  (adduction)  and  prism- 
divergence  (abduction).  In  one  and  the  same  patient  prism-con- 
vergence varies  greatly  from  time  to  time  and  can  be  increased  by 
practice  to  four  or  five  times  its  original  amount;  prism-divergence 
is  nearly  a  constant  quantity  and  can  not  be  increased  by  exercise. 

4.  Tests  of  the  Diverging  Power. —  (a)  The  relation  between  the 
amount  of  imbalance  at  near-points,  when  the  eyes  are  not  diverg- 
ing, and  the  amount  for  distance,  when  they  are,  affords  a  valu- 
able indication  as  to  whether  the  eyes  diverge  excessively  or  not 
enough.  (&)  Prism-divergence,  determined  by  the  amount  of 
prisms,  base  in,  which  the  eyes  can  overcome  when  looking  at  a  dis- 
tant object,  is  also  a  valuable  measure  of  the  diverging  prism.  A 
prism-divergence  under  3  degrees  indicates  subnormal,  and  one 
over  9  degrees  a  pathologically  excessive  degree  of  divergence. 

5.  Tests  of  Supravergence,  or  the  ability  of  the  eyes  to  diverge 
in  a  vertical  plane,  measured  by  prisms  base  up  or  down,  afford 
very  little  information,  and  can  usually  be  dispensed  with. 

Practical  Routine. — Not  all  the  tests  are  needed — except  in 
complicated  cases,  when  we  may  require  every  help  we  can  get. 
To  make  a  satisfactory  examination  we  must  perform  the  test  for 
binocular  fixation  and  one  or  more  tests  for  binocular  vision,  de- 
termining by  both  means  the  imbalance  for  both  distance  and  near, 
and  we  must  get  a  good  idea  of  the  ability  of  the  eyes  to  converge, 
diverge,  and  make  parallel  movements.  In  choosing  our  tests,  we 
must  insist,  in  the  first  place,  upon  accuracy;  in  the  second  place, 
upon  delicacy;  and,  out  of  the  several  tests  which  are  accurate 
enough  and  delicate  enough  to  serve  our  turn,  we  will  select  those 
that  are  the  simplest  and  quickest.  These  considerations  lead  us 
to  the  accompanying  routine. 


568  SOCIETY  REPORTS. 

I.  Determine  deviation  for  distance  by 

(I)  Screen  and  (3)  parallax  simultaneously. 

(3)  Maddox  rod. 

(4)  Phorometer. 

II.  Determine  deviation  for  near  by 

( 5 )  Phorometer. 

(G)   Screen  and  (7)  parallax  simultaneously. 
(8)   Maddox  rod. 
III.  Determine 

(  9)   Convergence  near-point. 
(10)   Prism-divergence. 

(II)  Prism-convergence. 

(12)    Field  of  binocular  fixation  and  (13)  field  of  binoc- 
ular single  vision  taken  simultaneously. 

This  answers  for  all  ordinary  eases ;  indeed,  I  usually  omit  the 
determination  of  the  prism-convergence  and  often  omit  the  Mad- 
dox rod  for  near,  and  if  the  other  tasts  show  concordant  results, 
I  often  omit  the  phorometer  for  both  distance  and  near.  With 
these  omissions,  examinations  can  be  made  in  two  or  three  min- 
utes. 

In  squint  all  the  tests  of  binocular  vision  usually  fail  us,  and  we 
are  dependent  on  the  screen  test,  which  is  hence  of  especial  value ; 
also  upon  the  determination  of  the  convergence  near-point  and 
upon  the  excursions  of  the  eye.  I  regard  the  screen  test  as  far  su- 
perior to  the  perimeter  or  to  any  similar  device  that  depends  upon 
the  position  of  the  corneal  reflex. 

In  paraMic  cases  the  special  routine  should  be:  Screen  test  in 
diiierent  directions  of  gaze;  special  care  to  measure  primary  and 
secondary  deviation;  special  care  in  determining  field  of  binocu- 
lar single  vision  and  field  of  binocular  fixation;  determination  of 
declination  in  paralysis  of  elevators  or  depressors.  If  necessary, 
use  tropometer  or-  perimeter. 

William  M.  Sweet,  M.D., 

Clerk  of  Section. 
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Notes  and  Ne^vs. 


Dr.  Buller  of  Montreal  has  removed  to  128  Stanley  street. 


Dr.    E.    Wolfflin    has   been    recognized    as   privat-doceut   for 
ophthalmology  in  University  of  Basle. 


A  NEW  edition  of  Julers'  Handbook  of  Ophthalmic  Science  and 
Practice — the  third — has  just  been  issued. 


Dr.  Hermann  Ulbrich  has  been  recognized  as  privat  decent 
of  ophthalmology  at  the  Gorman  University'  at  Prague. 


Dr.  Bert  Ellis  of  Los  Angeles  is  secretary  of  the  Section  of 
Ophthalmolog}'  in  the  Pan-American  Medical  Congress. 


American  Academy  of  Ophthalmology  and  Oto-Laryngol- 
OGY. — This  society  will  hold  its  next  meeting  in  Buffalo  on  Aug. 
23.  24  and  25,  1905.  President,  H.  W.  Loeb,  St.  Louis,  Mo.;  Sec- 
retary, George  F.  Suker,  Akron,  Ohio. 


Ophthalmic  Prize  Awarded. — The  mimicipality  of  Parma, 
Italy,  offered  a  gold  medal  for  the  best  work  on  "Prophylaxis  of 
Trachoma  and  Schools  for  Trachoma  Subjects."  The  medal  was 
awarded  to  Dr.  Oiulio  Talenti.  an  ophthalmologist  in  Eome. 


Photography  of  the  Fundus. — Professor  Dimmer  of  Gra:? 
exhibited  at  Lucerne  photographs  of  the  fundus  of  the  eye  taken 
with  an  apparatus  which  cost  more  than  $3,000  to  perfect.  l"he 
views  thus  obtained  of  the  fundus  are  truly  remarkable,  and  they 
'vere  the  sensation  of  the  dav  at  the  congress. 


Eyeglasses  in  the  Fourteenth  Century. — The  Climca  Ocu- 
listica  for  September  relates  that  a  portrait  of  Cardinal  Ugone, 
painted  by  Thomas  of  Modena  in  the  fourteenth  century,  depicts 
the  cardinal  writing,  with  glasses  on  his  nose,  the  lenses  evidently 
convex. 
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At  a  special  meeting  of  the  Ophthalmological  Society  of  the 
United  Kingdom,  held  Nov.  3rd,  Mr.  J.  Priestley  Smith  was 
awarded  the  Nettleship  medal.  At  this  same  meeting  the  Bowman 
lecture  on  "The  Progressive  Evolution  of  the  Visual  Cortex  in 
Mammalia"  was  delivered  by  Dr.  P.  W.  Mott. 


Progress  of  Vertical  Handwriting. — The  system  of  vertical 
handwriting  lias  now  been  introduced  into  all  the  schools  of  Flor- 
ence, Italy,  the  king,  Victor  Emmanuel  III,  setting  the  example 
by  using  this  system.  The  king  of  Spain  has  also  been  trained  in  it, 
and  vigorous  efforts  are  being  made  to  introduce  it  into  the  schools 
of  Sjiajn. 


In  The  Lancet  of  Nov.  13  there  is  a  review  of  Dr.  G.  Boldt's 

m 

work  on  Trachoma,  which  has  been^ translated  into  English  by  J. 
Herbert  Parsons  and  Thomas  Snowball.  Among  other  commenda- 
tory statements  in  the  review  one  finds  the  statement:  "There  is 
an  excellent  bibliography.  The  monograph  deserves  careful  study 
by  every  ophthalmologist." 


Prevention  of  School  Myopia.^ — A  recent  article,  cited  in 
tlie  Bolletino  d'Oculistica  for  September,  insists  that  the  eyes 
should  be  rested  for  ten  minutes  after  every  hour  of  close  applica- 
tion, the  rest  to  consist  of  looking  at  distant  objects.  Every  two 
hours  of  study  should  be  alternated  with  an  hour  of  physical  train- 
ing. This  not  only  relieves  the  mental  and  physical  strain,  but  also 
i^erves  to  stimulate  the  ocular  circulation. 


Professor  Hirschberg  to  Attend  the  Portland  Session. — 
The  officers  of  the  Section  on  Ophthalmology  announce  that  Pro- 
fessor Hirschberg  of  Berlin  has  accepted  an  invitation  to  be  the 
guest  of  that  section  at  the  Portland  session  and  to  present  an 
address.  In  his  letter  to  the  chairman  of  the  section.  Professor 
Hirschberg  sa^'s:  "This  will  be  my  third,  and,  I  think,  my  last 
trip  to  the  United  States."  The  section  officers  are  to  be  congratu- 
lated on  securing  Professor  Hirschberg,  as  liis  reputation  among 
ophthalmologists  is  worldwide. — Journal  A.  M.  A. 
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